FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE Jan 23, 1 999 8 . 00 am

CORPORATION Katherine Harris
' ANNUAL REPORT Secretary of Stte Secretary of State

1999 ) DIVISION OF CORPORATIONS 01-23-1999 90064 037 ***150.00

DOCUMENT # 07508

1. Corporation Nama

THE CROWLEY GROUP, INC.

DR WCH RN

Principal Place of Business Mailing Address
2000 WEBBER STREET 2000 WEBBER STREET
STE 107 STE 107
SARASOTA FL 34239 SARASOTA FL 34239 DO NOT WRITE IN THIS SPACE
us ‘ us 3. Date Incorporated or Qualifed
08/04/1989
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 : 26 650136486 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. iti
utte. Ap s P e 5. Certifcate of Status Desired - [ $8'75 Adc!ltlonal
[22] [27] Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
_\ El Trust Fund Contribution Added 1o Fees
Country Zip Country 8. This corporation owes the current year Intapgjple
—\ E‘ El [;I Personal Property Tax. %es CINe
9. Nameo and Address of Current Registered Agent 10. Name and Address of New Registered Age\l
Vot 81] Name
- CROWLEY, TIMOTHY M ) = < =5 e oA
N 2000 WEBER STREET Street Ad dress( Box Nun;ﬂ ,er.ls ot cceplable)
SARASOTA FL 34239 53
5 84| City T FL lss Zip Code

f Bections 607.0502 and 607 1508, F!onda Statutes, the abave-named corporation submits this statement for tha purpose of changing ns registered
both, in the State of Florida. Such change was authorized by the corporation’s board of dlreclors | hereby a pl thy appoantment 8s registered
he obligations of Section 607.0505, Florida Statutes.

; Pursuant 10 the proyi
iifice of, registerada
agent. | 'am:fg

re, typ'd or printad name of registered agent and title if applicabla. (NCTE: Registered Agent signature reguired when r PR -
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME ‘ D [ DELETE 1A TITLE . SR [JChange [ Addition
NAME CROWLEY, TIMOTHY M. 12NAME
sweeraporess| 124 SANDOLLAR LANE 13 STREET ADDRESS
CATY-ST-20P SARASOTA FL ' 14 CITY-57-20P
Tme - D [ DELETE 24 TINLE DChange [ Addition
NAME CROWLEY, JUDITH A. 22 NAME
street anoress| 124 SANDOLLAR LANE 2.3 STREET ADDRESS
crvsr.ze - | SARASOTAFL . - -+ . 2.4 CITY-ST-2P -
\ : : ' ] DELETE 34 TLE [OChange [ Addition
3.2 NAME
3.3 STREET ADDRESS o
34, CITY-ST-2IP i L L : i
] DELETE 43TIME Sl Tt <% 1. [JChange |- [EJAddition
e 4.2 NAME
43 STREET ADDRESS
ov-sTze L 44CITY-5T-2ZIP
me - {1 DELETE 5.1TME . CJChange [ Addition
NAME 5.2 NAME : R
STREETADORESS] 5.3 STREET ADDRESS
CY-8T-2IP - 54 CITY-ST-2ZP
TLE [ DELETE &3 TME (change [ Addition
NAME 6.2 NAME .
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZIP --' 1 64 CITY-5T-2P

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
annual report is trus and accurate and that my signature shail have the same legal effect as if made under cath; that 1 am an
civer or trustee empowered to execute this raport as required by Chapter 607, Fiorida Staiuies, and that my name appears in
Block 12 or'Bfock 13 if changed chmaent with an address, with all other like empowered.

SIGNATURE: " ATURE REQUIRED // 4 ?7’

14. | hereby cerhfy (hat the |nformat|on su
indicated on this annuat report or 8
officer or diréctar of the corporati

PERERE] 0477429

(CR2E034 (14/98) .

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dnyn‘me Phone #

'



