FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIWISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

(3)

CROWN FINANCIAL COMPANY, INC.

Principal Place of Business

% BLEEMA LIBMAN
300 BAYVIEW DR. SUITE 816

NORTH MIAMI BEACH FL 33160-4745

Mailing Address

% BLEEMA LIBMAN
300 BAYVIEW DR. SUITE 816
NORTH MIAMI BEACH FL 331604745

AN

3. Date ncorporated or Qualiied | 3&. Dale of Last Report

10/13/1988 04/13/1895
2. Principal Place of Busingss 2a. Mailing Adckess 4. FEI Nurmber Appiied For
21 |26] 65-0116226 Not Appicable
Suite. Apt. 4, efe. |, Suite. Apt.# ete. &, Certiticale of Status Dosired ] $8.75 Additional
27] Fee Required
Crty & State | Chy & State 6. Election Campaign Finanging $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
2 Country Zip Country 8. This corporation has hability for intangible 1ax under & 199.032,
@,,_ El m m Florida Stalutes [@'ves [No
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1f Name
|.|BMAN, BLEEMA 82| Street Address (P.O. Box Number is Not Acceptable)
300 BAYVIEW DR.
SUITE 816 b3
NORTH MIAMI BEACH FL 33160 IR FL B[

™11, Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named cor,

familiar with, and accep! the abligations of, Section 807.0606, Florida Stalutes.

SIGNATURE

Sgnature, \y}h::ij JL«E[B&} ;‘\’}of r;‘:_

Zred agert @kl e T appicane

" NOTE " Progiste-ad Agent signarre ré

poration submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am

o rersialagt T oae T

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 12
e D [ DELETE 1 1THLE O change ] Addition
NEME GELBER, AARON 1.2 NAME
STHEET ADDRESS 300 BAYVIEW DR. STE. 816 1.3 STREEY ADDRESS
Y-S 2P N. MIAMI BCH. FL 14 CITY-5T- 2P
TILE D 1 DELETE 2 110LE [T] Change [ Addilion
RAME LIBMAN, BLEEMA 22MaME
SIREET ADDRESS 300 BAYVIEW DR. STE. 816 23 STREET ADDRESS
| COY-ST 2P N. MIAMI BCH. FL 24CITY-ST-2P
TITeE [ DELETE 31 THLE [ Change [ Addition
NAME 3.2 KAME
SIREET ADDRESS 33 STREET ADDRESS
| CIe-st- g 34 CITY-ST-2P
TITLE ] DELETE 4.1 TITLE [7] Crange [} Addilion
NAWE 42 NAME
STREET ADDRESS 43 STRFET ADDRESS
CiTY-ST- 2P 44CiTY-ST-2P
TOLE ] DELETE 5 1TLE {0 Change [ Addition
NAME 5.2 NAME
STREET AJDRESS 53 STREET ADDRLSS
| CITY-S1- 21 54 CITY-SI-2P
TITLE ) DELETE B.1TTLE [ Change ] Addition
HAME, 6.2 NAME
SIRFET ADDRESS § 3 STREET ADDRESS
CTY-ST-2F §4CN1Y-51-2P

SIGNATURE: ___

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished
certify that the Information indicated on this annual report or supplemental annual

SIGNMYURE AND TYPED OR ﬁia'm‘-r'io NAME OF SKINTNG OFFICER DR DIRECTOR
e

changed, ar on ar] htlachment with an address.

!

e . _

TVSU () S

and does not qualify for the exemption stated in Soction 119.07{3)(k}, Flonda Statutes. | further
report is true and accurate and that my signature shall have the same lagal effect as if made under
oalh; that | am an officer or diregtor of the corporatiop or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name
appears in Black 12 or Block 17

£ 19 (@) fetana

Daytme Phona #

CR2E034 {12/95)




