FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQORATIONS

DOCU

MENT # 07484

1. Corporation Name

CRAIG ROBERTS COMMUNICATIONS, INC.

<——lImEIE

Mailing Address
PO 80X 32361

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90174 005 ***150.00

IR

-329 PALM BEACH GARDENS FL 33420 ‘ DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
) 08/08/1989
2. Principal Place ofB si ess 2a. Mailing Addrass 4, FEI Number Applied For
1] 26] 650137218 Not Applicable
Suite, Apt. # Suite, Apt. #, etc. . iti
uite, Ap /T // H/ F_] uite, Apt. #, etc 5. Gertfcate of Status Desied (7 $8.75 Additional
22 27 . LA e e o - Fee Required
City & Stalf City & State 6. Election Campaign Financing |:| $5.00 May Be
’E El Trust Fund Contribution Added to Fees
Zip Country Zip Country . 8. This corporation owes the current year Intangible
;4—[ E‘ _l—’;l IEI Personal Property Tax. Clves CONe
9. Name and Address of Current Registared Agent 10. -Name and Address of New Registered Agent
8% Name
ROBERTS, CRAIG H. 82| Street Address (P.0. Box Number is Not Acceptable)
.0. r cceptable
2720 BIARRITZ OR reet Address (P.0. Box Num P
PALM BEACH GARDENS FL 33410 83
84| City 85| Zip Code

. FL

SIGNATURE

11. Pursuant to the provisi
office or registered aggnt, or
agent. | am famitiar with, and

s of Sgcti

SDT 0502 and 607.11508
State of Florida. H

e 570505, Florida Statutes.

lorida’ Statutes, the above-named corporation'submits this
hida was authorized by the corporation’s board of directors. |

it fort e purpose of changing its registered
b a ointment as registered

[

l

9

Signature, wMur pn‘fed ndme of registered adeft and e it ap{jcable .~ {NCTE: Registered Agent signature reguired when rainstating} |l DATE \
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD (J DELETE 1ATITLE [JChange [ Addition
NAME ROBERTS CRAIG H 12 NAME
streersooressi 2720 BIARRITZ DRIVE % 8 Ll/\fo 1.3 STREET ADORESS
CITY-ST-2IP PALM BEACH GARDEN FL 14 CITY-ST-2IP
TILE [ DELETE 21TILE OcChange  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 7 4CITY-ST-2IP . -
TILE [J DELETE 11 TITLE [JChange [ Addition
NAME 32 NAME ) '
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34, CITY- $T-2IP
TMLE O DELETE 41TME [iChange ] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TITLE [J DELETE 5.1TITLE [OJChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2ZP
TITLE [J DELETE 6.1 TMLE [Change ] Addition
NAME 6.2 NAME
STREET ADDRESS TREET ADDRESS
CITY-§T-2IP N 6} EITY-ST-ZP J

14, [ hereby certify that the information supplied wi
indicated cn this annual report or supplemental

iling ddes not qualify for the &
annugl repod is true and accurate &
p empowered 10 execut

bmption stated in Section 119.07(3)(i), Florida Statutes. | furt
i that my signature shall have the same Jegal effecas if mad under oath; that 1 am an
hig art as required by Chapter 607, Florida Sta es; and

r certify that the information

Jappears in

Mg

CR2E034 (11/98)

L

\_4 Daytime



