CORPORATION
ANNUAL REPORT

1998

TLORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Secrotary of State
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE CROWN GROUP, INC.

Princlpal Place of Businoss

% JOHN A. KOEQEL
105 LIVE OAKS GARDENS. SUITE 129
CASSELBERRY FL 32707

2. Principal Place of Business

Sulte, Apt. #, etc.

I;Ri[' &

L60023

(3)

© Maiting Address

% JOHN A. KOEGEL
105 LIVE QAKS GARDENS. SUITE 129
CASSELBERRY FL 32707

FILED
Jan 15 1998 8:00am
Secretary of State

10

DO NOT WRITE TN THIS SPACE

3. Dato Iﬁ&;rﬁormed or Qualilicd

. 03/26/1990

28 Mailing Addross
28]

27}

Suite. Apt. £, ele.

4. Ftt Number

. ...NOT APPLICABLE . ..
il

_[poed Fer
L NoUApplicatile
$8.75 Additionat

5. Certilicate of Stalus Desircd
e Ae Fee Roquired

City & State

Counilry
5]

Zip

9. Nams and Address of '(Tdirgif_ﬁéij;giﬁréd Agent

KOEGEL, JOHN A.

105 LIVE OAKS GARDENS
SUME 120
CASSELBERRY FL 32707

City & State

2]

$5.00 May Bo
~Added 1o Fees

6. Fleclion Campagn Financing
Trusl Fund Contribulion

K OO }';;-)- -

29

T h Counlry

8. This corparalion owes or has paid the current year Inlangiole
Personai Praperly 1ax due June 30 D Yors 3 No

10. Name and Add_rg_s_-_sv_@lniﬁlew Reglstered Agent

81| Name

82

Slrect Addross (P.O. Box Number is Ndi_ﬁ'c"&_:';"n_zitﬁj

83

84| Ciy

o FL"[aﬂTD_cﬁo o

1. Fursuant 1o the provisions of Scclions 607 DLO? and GO7.1008, Florida Statules, the above-namead corparalion subils this staterment for he purpost of changing its registored
office or registered agen, or balh, i the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept he appainment as regislerca
agent. | am familiar with. and accept the: ohligations of, Scotion 6070505, Florida Statutes

Tpale T

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12

[l Ch‘a’lﬂliw ' D Aﬁd-fm'nd

I Charg D hddilion”

47 w2

F'yyY ST Y™

D Chango_ At

T T T T Doenge [ Additon

] Change: h D Adihtion

] Cha'lgio‘i T A s

SIGNATURE R B e e
Signature. typad of pinted Rdrme o reg e (NOTE Riegisl Agent sgratote teosired whon westat ng)
P12 OF [ICERS AND DRI CTONRS 13,
TMLE 1] R N T3 EERAl:
NAME RAPAPORT, DAVID AH. 1.7 Nkt
smeeraooress | 18 E. 48TH ST 13SIKLI T ADDRESS
Ty -§7-20° NEW YORK NY 147 -81-21p
TILE w N I
NAME KOEWR, JOHN A, 27 RAME
smeeTaponess | 105 LIVE OAKS GARDENS 23 SIRELT ADDRISS
CITY-ST-29 CASSELBERRY FL 2 4CI0Y-51-71P
HILE 1] N NIGT Bl
NAME HARDYMON, ELLEN H. 32 NANE
seet aooness | 4675 WINTERSET DR. 23 STRELT ALIRESS
gy 81-2 COLUMBUS OH 34 CllY-§1-71
TILE "] Tonae T g
HAME MORAN, MARTIN J.B. 4 2 HAME
smeeraooress | 108 LIVE OAKS GARDENS 435IRET] ADDRISS
CITY-S1- 29 CASSELBERRRY. FL 44CAY-ST 2P
TIMLE T e Dm[)[ LFTE 54 TILE
NAME MARTIN, WILLIAM A. 5.2 NAME
STREET ADDRESS 105 LIVE OAKS GARDEN 53 STRFET AIWIRESS
CITY-S1-2IP cASSELBEHY Fl G40y §1-2IF
we | I orieie B1TNLE .
NAME 6.2 NAMI
STREET ADDRESS 63SIRETY ADDRESS
CITY-ST- 2P - o GACIY-51- 7
14. | hereby certify that the Inlormation supplicd with this filng cocs nol gually for t

]

| he ' : e oxembﬁorl slated in Section 119 O?(f.!)ﬂi?ﬂorida Statutes, | further C()fll|y‘l.|-l.E-l-l the nforniation
indicated on this annual report or supplemental annual report is rue and acourate and that my signalure shall have the same legal efloct as if made under oath. 1hat | am an
officer or director of the corporahan or he receivor of tuslee empoweted o exacula this reporl as requited by Chapter 607, Florida Slalutes: and thal my namie QppICars in

Block 12 or Biock 13 if changed, or on an altachment with an gddress
Ayl '::zéL 2E .

e AP -

isor

o e N oy —

o

CR2E034 (10/97)



