_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARIMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT X Secrelary of State
1996 V¥ ,.\;" DIVISION OF CORPORATIONS

DOCUMENT # K25393 (5)

1. Corporation Name

CRABTREE, TRIPPE AND ASSOCIATES, INC.

RN AN

Princixal Place of Business Mailing Address
5753 TIMUQUANA RD 5753 TIMUQUANA RD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
3. Date Incorporated or Qualified 3a. Date of Last Sepon
05/31/1988 07/17/1995
b -~
_2. Principal Piace of Business | 2a. Mailing Address 4. FE! Number Applied For
2| 28| 59-2800601 ™ ot Applicatis
Suite, Apt. ¥, etc. ., Suite Apt. #, ete. 5. Genificate of Status Desired [ $8.75 acaitional
|22 27] Fee Required
City & State City & State 6. Election Gampaign Financing 0 $5.00 May Be
23 El Trust Fund Contribution Addad 1o Fees
i Zip l_ Country | Zip | Cauntry 8. This corporation has Ilatx&y/ar intangible tax under 3 199.032,
[_2_4]7 25-| 29] :J_o-l Fiorida Stalutes Yes []No
. ... B. Name and Address of Curren! Registered Agent =~~~ 0. Name and Address of New Regpistered Agent
Bij Namae
DEMPSE"L EDWARD A'v JR B2| Street Address (F.O. Box Number is Not Acceptable)
1124 S. EDGEWOOD AVE
JACKSONVILLE FL 32205 . 8
84| City FL as] 1 Code

|11, Pursuant ta the provisions af Sections 607.0502 and 607.1608, Florida Statutes, the above-named corparation subrmits this slalement for the purpase of changing its registered office
or registered agent, or botn, in the State of Florida. Such change was authorized by the gorporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

SIBNATURE e . o o
| Sgraun typed or prived rame o regstered agent and T i appicabh: INGTE- Ragrsternd Agant s.gnatura rerired when rer stabingh DATE o
12. OFFICERS AND DIREGTORS ia. ADDITIONS/CHANGES 70 OFFICERS AND DIREG] ORS IN 12 o
TILE D [ DECETE 11TITiE [ Cange (] Addition §
NAME CRABTREE, C. THOMAS 12 NAME 3
STREET ADCRESS 5753 TIMUQUANA RD 13 STREET ADDAESS g
| cry-sr-ze JACKSONVILLE FL 14CITY-81-21 &
TILE D [ DELETE 7 1TILE O Change [ Addition |
NAME CRABTREE, CAMILLE F. 22 NAME
STREET ADDAESS 5753 TIMUQUANA RD 23 STREET ADDRESS
| ony-si-zp JACKSONVILLE FL 24CITY-§T- 2
0L D (7] DECETE 31TIME O Change  [] Additon
NAM? CRABTREE, JAMES B. 32 NAME
STREFT ADDRESS 5753 TIMUQUANA RD 33 STREET AQDRLSS
Clly-ST-2F JACKSONVILLE FL 34CITY-§7-2P
1M (7] DELETE 4 1TITLE [ Change [ Addition
NAME 47 NAME
SIREL] ADDRESS 4 T STREET ADDRESS
CTV-ST- 2P 44CITY-5T-2P
TITLE [7J DELETE 5 1 TITLE [ Change  [] Adddion
NAME 5.2 NAME
SIHEL] ALORESS 55 STREFT ADORESS
| orv-st-zp §ACIY-51-2P | -
Ti [ DELETE B 17ITLE [ Cnange  [[] Adddion
NAME 6.2 NAME
SIREET ADDRESS E.3 STREET ADDRESS
CiTy-§1-2P 64 ITY-5T-2IP

14. | do hereby certify that 1hg information supplicd with this fiing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)ik}, Florida Stat stes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate ang that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporalief of the regeier or frustee empowerad 10 execute this report as required by Chapter 607, Fiorida Statutes; and tnat my name

appears in Block 12 or Block 1:?@9(1 or with an address.
SIGNATURE: _ M

TURE AND TYPED DR PRINTED NAME OF BIGNING ;Frcl"cemlgmﬁq S Cmbﬁ (' € o '/ Z?’/é;é /%_’f/_:{_.;_{‘:&arg

Dantime Prioe




