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

PROFIT FLORIDA DEPARTMENT OF STATE A O 1 1 99 8 8 . OO
CORPORATION Sandra B. Mortham pr * am
N loag S e Secretary of Stat
1998 DIVISION OF CORPORATIONS e
Pcoorporsujon Name K38787 (3)
i CROWN FINANCIAL COMPANY, INC.
Principal Place of Businoss Maing Address HII’I”"II "llmmu"”m' lIII Im"mml” Iml m" Immll
% BLEEMA LIBMAN % BLEEMA LIBMAN
300 BAYVIEW DR. SUITE B1& 300 BAYVIEW DR. SUITE 816
‘ NORTH MIAMI BEACH FL 331604745 NORTH MIAMI BEACH FL 33160-4745 DO NOT WRITE IN THIS SPACE
3. Dato Incorporated or Qualified
i 10/13/1988
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
-+ [a1] 126) 650116226 Not Applicable
o , Apt. ¥, etc. ite, Apt. #, atc. i
_i e e Sute. Apt.#. ate 6. Certificate of Status Desired 0 $8'75 Additionat
22 27 Fee RAequired
City & State City & State 6. Elaction Campaign Financing $5.00 Mey Be
;] ;J Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
;l 25 m ;] / Personal Properly Tax dus June 30, Yes [JNo
9. Name and Addrass of Current Registered Agent / 10. Name and Address of New Reglstered Agent
LIBMAN, BLEEMA 6] Name
300 BAYV'EW DR. B2| Street Address (P.O. Box Number is Not Accepiable)
‘SUITE 816
! NORTH MIAMI BEACH FL 33180 &
4| Ciy - FL Ins Zip Code
1. Pursuan to the provisions of Sections 607 D502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agen, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant. 1 am famifiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S )
Signatws, lyped o preted name gl reg-stered agenl ana ttle i applcable {NOTE Registered Agent gignature required when reinstating] DATE
v 12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e D LT oeLeTe 13 TITLE [ 1 Change I Addition
o] Name GELBER, AARON 1.2 HAME
©: | sweemaporess | 300 BAYVIEW DR. STE. 816 1.3 STAEET ADDRESS
, CITY-ST-29 N. MIAMI BCH. FL 14 CITY- ST-2¢
S| otme D [J DELETE 21 TITLE [T change [ Addition
Tof wAME LIBMAN, BLEEMA 22 NAME
3| smeeravoress | 300 BAYVIEW DR. STE. 818 23 STREET ADDRESS
* ] cv-st-ap N. MIAMI BCH. FL 2. 4CITY-51-7P
TME [ J oELETE 31TME [ Change L1 Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STAEET ADDRESS
cY-S1-2P 34 CITY-ST-2IP
TILE ] DELETE 41TITLE [ change L] Addition
NAME 4.2 NAME
i STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CITY-ST-2P
TITLE [J oeLeTe 51 TILE [ J Change 1 Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cily-$T-21P 54 LITY-ST-21P
oo | me ] DELETE 6.1 TITLE [T change ~ T Addition
| e 6.2 NAME
T sTReET ADDRESS 6.3 STREET ADDRESS
CATY-5T- 2P 64 CITY-ET-2IP
v 14. | hareby certity that the information suppliod with this filing doos not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomontal annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

‘ Block 12 or Block 13 if chinged, or on an chment with an address.
SIGNATURE: J ol s ELLM w0 Paxdd 2 48 ( 25D 947 -2729

CR2E034 (10/97)



