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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT oo
VSO O CAPORATIONS Secretary of State

DOCUMENT #

1. Corporation Name

CRAIG ROBERTS COMMUNICATIONS, INC.

1998
(3)

ARG O b

BEACH FL 33408-3296 DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
o 08/08/1989
2, Princikal Piace of Busiggss fa. m%K 4. FEFNumber Applied For
L]
;] “ M ‘b 26 "1 1 3236 l 65"013?218 __|Not Applicable
Sule ™ Suite, Apl. #, eLe. N : ) $8.75 Additional
l A 5. Cegificate of Status Desired O Fee Required

22 e -
Ci Tate\ City & ; ction Campaign Financing $5.00 May Be
23] / e und Contribution O Added to Feas
Cqun
= S

Zip / Country Zip ¢ 8. This corporation owes or has paid the current year Intangible
25] 2| B2U-2-0

Personal Property Tax due June 30. Oves [Ono

24
¢. Name and Address of Current Reglstered Agent 10. Name end Address of New Registersd Agent
ROBERTS, CRAIG H. 81| Name
2720 BIARRITZ DR 82| Streel Adoress (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
83
ﬂ 84| City F.L 85| Zip Code

11. Pursuant 1o the provisions fif Segtio
office or registered agenlfor bo!
agent. | am familiar with, fing

SIGNATURE

.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
. =5 change was authorized by the corporation’s board of directors. | heraby ﬂCCEE] the ap| oiq%as ragistared

607 0505, Florida Stalules. ? lA‘

CR2E034 (10/97)

Signatore. typed o pri of teg Yrered safint And il 1 appheablc. {HOTE- Regislered Agenl ignalure required when reinstaling) N DATE
12. OFFtCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P50 7 peteve 1A TITLE [J change [T Addition
NAME ROBERTS CRAIG H 1.2 NAME
sreer appress | 2720 BIARRITZ DRIVE 1.3 STREET ADDRESS
CITY-ST-2IP PM.M BEACH GARDEN FL 14 CITY-5T-21P
TLE J oeceTe 21TITLE O Change [T Mdiion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST-2IP 2.4CITY-ST- 2P
e [T OELETE 31TME U] Change 1] Addition
HAME . 32 NAME
STREEF ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CilY-51-2P
TILE [] DFLETE 41TILE L change T Adaition
NAME 4.2 KAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 57-2P 44 CITY-5T-7IP
TTLE [T oecete 5.1 TITLE I change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2P 5.4 CITY-5T-2IP
e 7 OELETE 6.1 TILE [J change T Addition
HAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-57-21 64 CTY-S1- 2P

{h this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
nnuat report is Yoe and accurato and that my signalure shall have the same lagal eflet as if made under oath; that | am an
the recgifer or trustee emfowered 1o execule this raport as required by Chapter 607\Florida Stgutes; an:c; thal my name appears in

#Chment wilh an acgiress. l 0]

44, | hereby certily thal the information sups
indicated on this annual repor
officer or diregtor of the corpoilion
Block 12 or Block 13 if changgd, or

\ A

F 17T JP L. EI.. T .



