: FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO:?(%?\%ON .;;:“"' 'i':' ';' FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

. Sandra B, Mortham
: ANNUAL REPORT

1998 DuwsnoS:ccrf:BcrL;rPs;:t:nous Secretary Of State
POCUMENT # K46993 (7)

i | CR &EE CORP.
Ji Frincipal Place ol Businoss Mailing Address
“‘ G/QO BRUCE FAIRBANKS C/O BRUCE FAIRBANKS
| S 325 NE 127 T
, MIAMI FL 2161 MIAM! FL 33181 DO NOT WRITE IN THIS SPACE
3 3. Date Incorporated or Qualitied
' 11/18/1968
Principal Place of Business ‘28. Mailing Address 4. FEI Numbor Applied For
2 26 650089625 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. - $8.75 Additional
=] =] 5. Certificale of Status Desred [ Fee Reguired
[ Chy & State City & State 8. Elsction Campaign Financing $5.00 May Be
F=] 25! Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 28] [20] 30 Personal Property Tax due June 30, [dves [ Mo
§. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
FAIRBANKS, BRUCE 81| Name
335 NE 127 STREEY 82| Street Addrass (P.0. Box Nurnber is Not Acceplable)
MIAMI FL 33161
a3
- &l Cy FL 1;5 7 Gode
g 1. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was euthorized by the corporation’s board of directors, | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607. , Florida Statutes.

SIGNATURE =

CR2E034 (10/97)

ignature, typad or printed name of registerad genl and tilk i appiicablo. {NOTE Raglsterad Agart signature requirad when reinsiating) DATE
12 OFFICERS AND DIREGTORS | KE3 —ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

| Tme DPT L DELETE 11 T0LE [ Changa — [_J Acdition
Tl NAME FAIRBANKS, BRUCE 1.2 NAME

¢ | smemaooress | 335 NE 127 ST 1 3STREET ADDRESS

| emv-st-ze MIAMI FL 14 CITY- T2

! THLE [ T_T oELETE 21TILE [ changs ] Addition
3] e FAIRBANKS, BRUCE 2.2 NAME

| smeeranoress | 335 NE 127 ST 2.3 STREET ADDRESS

CITY-ST-2¢ MIAM! FL 2.4 CITV-ST-2P -
TIE ] oecETe S1TIMLE T change L Addiion

o | wame 32 NAME

" | STREEY ADDRESS 3.3 STREET ADDRESS

-} emvstze 34 CITY-ST- 2P

] ™me [ DELETE LITINE [J Change LT Addition
T wane 4.2 NAME

9] STREET ADDRESS 43 STREET ADDRESS

L E emy-st-ze 44 CITY- ST-2P

5 TME LI bELETE 5.1 TITLE T[] change 1] Addition
] e 52 NAME

5 | smeer anoress 53 STREET ADDRESS

T eny-sr-e SACITY-5T-2P

KT T oeLeTe 61 TLE TTGhange L] Addition
1 e 5.2 NAME

2 | smeeTanoRess 63 STREET ADDRESS

| cuy.si-ze EACITY-ST-29

14. 1 haraby certify Ihat the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or Irustee empoweraed to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appaars in

Block 12 or Block 13 it changed, or on ap/4tiachmant with an address.
SIGNATURE: _}J wam Bruce FAirbanks W}ﬁﬁ 8(205) 373038y

MATIIOE aniD TEEEDR (Al DRt EEr MABME (IF Bl AT 433 TNRE" Tev

g el



