SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 05/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORFPORATIONS

Jul 14, 1999 8:00 am
Secretary of State

07-14-1999 90002 045 ***550.00

DOCUMENT #

1. Corporation Name

CUNY CRANDELL, INC.

KO797

TN AR

Principal Place of Business

272 SOLANA ROAD
PONTE VEORA BEACH FL 32082

Mailing Address
272 SOLANA ROAD

PONTE YEDRA BEACH FL 32082

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified

12/18/1987
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
’m ;\ §9-2861019 Not Applicable

Suite, Apt. #, etc.

Suite, Apl. #, elc.

g - _:B_—VV _.g$§.75 Additional

.5, Certificate of Status Desire:

EI e e e R e —- Fea Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
E] 28 Trust Fund Contribution E‘I Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;] ZS—I ﬂ ;O—I Intangible Personal Property. Yes |:| No
8. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narne
CUNY, PAUL L .
2915 § 3RD ST 82 St:iet :}d\dress g:f 20;\ hclij-mbeﬁsohazt ceeptable)
PONTE VEDRA BCH FL 32082 83
i Zi e
“ *Ponte. \Nedra FL | 335%2

f sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

" EFLII'II(?: ohegistered/ag r both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | 2y fap nd accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE /3 Ao} PAVL L. CUNY 7-9-99
gd or printed name of rngistore/agenl and title if applicabla, {NOTE: Regstarad Ag'anl signature required when reinstating) OATE
12. 0FF|CEFS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P / T Toeete 1.4 TITLE L] change [ Adition
NAME GUNY, PAUL L 12 NAME .
sTreeTADDReSS | 39 VALENCIA smesraooness |35 RAn~ona ST
CITY.ST-ZIP PONTE VEDRA BEACH FL 14 CITY-ST-ZIP ‘
TITLE S [ oeLete 21TME [ change [ Addition
NAME MENCKE, SUE V. | 22NAME . cer
smeeTanoress | 3074 CYPRESS CREEK DRIVE N 23 STREET ADDRESS
cmigrzp— "i"PONTE VEDRA*BEACH FL - - 24 CITY.STZP - co ©oTT
TITLE [ peLeTe 31TME [ 1 change [ Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.ST-ZIP 34 CITY-5T-ZIP
TITLE [ oeLeTe 41TME [ change [ Addition
NAME 42 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP LACITY-ST2P
THTLE [ peLete SATIILE [T change [ addition
NAME 5.2 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CITY-5T-ZIP 54 CITY.ST.ZIP
THTLE D DELETE BATITLE E:l Change D Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-ST-21P p 6.4 CITY.ST-ZIP

14. | hereby cartify that the information g
indicated on this anhual report or
an officer or director of the,ceroé
in Block 12 or Block 13 if

SIGNATURE: 7

%
SAGNATURE AND TYPED OR PRINTED NPME OF SIGNING OFFICER OR DIRECTOR

an attachment with an address.

UIRE FREAJRLULIEEDNY

pd with this filing does not qualify for the exemption stated in section 119.07{3)(i), Florida Statutes. | further certify that the information
ental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

7-9-94 (Go4) 35-1119

Cate __ Daytime Phone #

LI AT

CR2E034 {5/99)



