3

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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 mwsm?:cg:i:’g:%;l:nms Secretary Of State
DOCUMENT # K25393 (5)

1. Corporation Name

CRABTREE, TRIPPE AND ASSOCIATES, INC.

00O A AT

Principal Place of Businass Mailing Address
5753 TMUQUANA RD §753 TIMUQUANA RD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principal Place ol Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2890601 {Not Applicable
Suite, Apt. 8, et Suite, Apt #, Blc. . i
_k e, Ap ° . P ® 5. Cerliticate of Status Desired I $8.75 Adqnlonal
22 ;;] Fee Required
City & State City & State 8. Election Carnpaign Financing $5.00 May Bo
;51 ﬁ] Trust Fund Contribution O Added to Fees
Zip Country | Zip Courttry @. This corporation owes or has paid the current year Intangible
;4—! 25 ':‘;I ;‘ Personal Property Tax dus June 30. MWves [No
g, Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
B1| Name
DEMPSEY, EDWARD A, JR Depe  Romanello
1124 s Emwo Aﬁ 82| Sireet Address (P.O. Box Number is Nat Acceptable}
JACKSONVILLE FL 32205 LS Fesk  fersgth Sdree)
B3
84) Ciy . 85| Zip Coda
jﬂc}(]ﬂau}”b FL [\l 32202

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiersd agont, or both, in the State ol Fogigla. Such change was authorized by the corporation’s board of directars. | hersby accept the appointment as registered

agent. | arm familiar with, ccept the obhigationg' gdt, Section 507.0605, Florida Statutes. q 2 Q
SIGNATURE ___ A A “ -y f
Signatara. lyg 1 nenmie of regterod ngolfl and e of ap)iatio

(NOTE Rapistered Agent signature requirad when reinstaiing) DATE
12 OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D T DELETE 1ATITLE U] Change ] Addition
NAME CRABTREE, C. THOMAS 1.2 NAME
strectappress | 5753 TIMUQUANA RD 1.3 STREET ADDRESS
CITY-ST- 2P JACKSONWILLE FL 14 CITY-S7- 7P
TITLE D LT DrLere 24TALE [T change [T Addition
HAME CRABTREE, CAMILLE F. 22 NAME
sweeranoress | 5753 TIMUQUANA RD 23 STREET ADORESS
CITY-ST-ZP JACKSONVILLE FL o 2.4 CITY-§T-21P
THLE [4) T DeLETE 31 TIMLE [T change ] Addition
HAME CRABTREE, JAMES B. 32 NAME
sraceraooress {5753 TIMUQUANA RD 33 STREET ADDAESS
CITY-ST1-2IP JACKSO'MLLE FL 34.CITY-ST-7IP
e [ J DELETE 41 TILE T change [T Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T- 2 WA CITY-$T-TP
TILE LT DELETE 51 THLE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-§1-2IP 5.4 CITY- §T- 21
e [ oeLee 5.1 TIILE ] Change T Addition
NAME £.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
eay-S1-2ip 6.4 CITY-§T-2P

44. 1 hereby cerlify thal the information supplied with this filing doas not qualify 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatad on this annual report or supplomental annual reparnt is true and accurate and thal my signature shall have the same legal effect as it made undiar oath; that | am an
officer or director of the corporation or the receivor or trustee empowared 10 execute this report as renuired by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 of Block 13 if changed, or gn an altag=hmont with ag addres
SIGNATURE: Mv M - oSS SRl (P 7IEBAE

CR2E034 (1097)



