FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ O 7 1 99 8 8 O O dm

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1 998 3 »*‘ / DIVISI cs;:c((;;acr:i;::;l:T|oms S e Cretal'y O f State

PQCUMENT #  K20664 (4)
CROSSFIELD PROPERTIES, INC.

IR

Principal Place of Business Mailing Address
% ROBERT G. FURMAN % ROBERT O. FURMAN
1663 MOUND ST 1663 MOUND 57
SARASOTA FL 24206 SARASOTA FL 34236 DO NOT WRHTE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss - 2a. Mailing Address 4. FEI Number Applied For
21 [26] 850051678 Not Applicable
Sulte, Apl. ¥, elc. Suite, Apl. #, otc I
P == P 8. Certificale of Status Desired O $8'75 Additional
22' 2?] Feo Required
City & Stale | City & Stato 6. Elaglion Campaign Financing $5.00 May Be
m . 28! Trust Fund Conlribution 0 Added 1o Fees
Zip Couniry 2 Country 8. This corporation awes or has paid the crant year Intangible
24 E] 20 ;KI Parsonal Property Tax due June 30. g ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FURMAN, ROBERT G. 81| Neme
1663 MOUND ST 82| Stieet Address (P.O. Box Number is Mot Acceplabie)
SARASOTA FL 34236
B3
84| City FL 35| Zip Code
1. Pursuant lo the provisions of Sections 607 0502 and 607 1608, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing #ts registered

office or rogistered agon!. of both, in tho State of floridaSuch change was aulhorized by the corporation’s board of directors. | hereby accept the appointrent as registered
agont. | am farmiliar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S
Signalure, typud o printed At O regetorin! agaad and tic i1 apphicablo {NOTE Registered Agenl signature raguited when relnstaling) DATE
12. OF11CLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T[T oreere VATALE [Tthange T Aodition
NAME FURMAN, ROBERT G. 1.2 NAME
streer apoess | 1663 MOUND ST 12 STREET ADDRESS
Cilv-51-20 SARASOTA FL 1ACITY-5T-2ZIP
e V] O peete 2ATITLE T change — J Addition
NAME STEWART, CAROLYN 22 NAME
streeTaporess | 200068 SO OHIO STR APT § 23 STREET ADDRESS
CITY-ST-2P DUNNELLON FL 2 4CHY-5T-2P
TTE STD [Toren 31TLE [T change 7 Addition
NAME HUEBERT, GWENDOLYN 3.2 NAME
streer aDRESS | 5504 BENEVA WOODS CIRCLE 33 STREET ADDRESS
CITY-ST-21P SARASOTA FL 34 CIVY-ST-7IP
TLE 1]} [ pecete 41TILE [T change LT Addition
NAME EICKLEMANN, VIRGINIA 4.2 NAME
sweer apoaess | 3881 PRAIRE DUNES DRIVE 4.3 STREET ADDRESS
CiTY -57- 2P SARASOTA FL 44ITY-S1-2F
TILE VO L] oELETE S1TILE [T Change 7 Addition
NAME FURMAN, RICHARD L. 5.2 NAME
seeraporess | 434 ORANGE AVE. 5.3 STREET ADDRESS
CITY-S1. 2P SARASOTA FL 54CITY-§1-2IP
TLE | ILE] 61TME E ¥ Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-2P 64 CITY-S1- 7P

14. | hareby Ceflif?f that the information suppliad with this fling docs not qualify for the exemption etated in Saection 119.07(3)(i). Florida Statules. | further certify that the information
indicatad on this annual roport or supplermental annual reporl is (rue and accurate and that my signature shalt have th2 same legal effect as if made under cath; that | am an
officer or director of tho corporalio o recoiver or ruslog empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change0 ﬂ address.
SIGNATURE: 7 A . — Qob?rTg Forman/ ‘7%/6‘6” 6?79/, %5~ 781

CR2E034 (16/97)



