0238321

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

CORPORATION O e s Apr 29,1999 8:00 am

ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISIGN O~ CORPORATIONS 04-29-1999 90103 006 ***150.00

DOCUMENT # | 87406

1. Corporation Name

CRD ASSOCIATES, INC.

AU AUBURTRAG RS M

Principal P'lace of Business Mailing Address
5030 Sw 93 CT 5030 Sw 98 CT
MIAML FL 73165 MIAML FL 33165
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/13/1990
2. Principil Place of Business 2a. Mailing Address 4, FEI Nimber l Apslied For
[21] E] 650211561 | | Mo: Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc, iti
Hie. £p e uie. Ap o 5. Cerifc ate of Stalus Desired )] $8'75 Adc!monal
22 ;] Fee Re juired
City & tate City & State 6. Election Campaign Financing ] $5.00 vayBe
m 28 Trust t-und Contribution Added t Fees
Zip Country Zip Country 8. This ¢rporation owes the current year Intangible
m (El ;9‘[ l;\ Personal Property Tax. O es aﬂﬂo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| Name
DUNKUN, CAROLYN ROSSER 82 Streel Address (P.0. Bor. Number (s Not Acceptabl :
5030 SW 98 CT reet Address (P.0. Bo:: Number is Not Acceplable) :
MIAMI FL 33165 5 E
i
84| City FL {ss Zip Code :
L}

11, Pursue nt 1o the provisions of Srctions §07.0502 and 607.1508, Florida Stats es, the above-named curporation submis this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State < Florida. Such change was uthorized by the corporation’s board of directors. | hereby accept the app-ointment as reg stered
agent. t am familiar with, and a«cept the obligations of, Section 67,0505, Flrida Statutes,

SIGNATURE o
Signatura, fyped or printed na ne of registered aganl and title f applicabie. {NOT =: Registered Agem signature requ ired when reinstating} DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 D |

TILE D [ DELETE 11TILE [OChange ] Addition E 1

e DUNKLIN, CAROLYN ROSSER 12w 3|

streeTaporess| 5030 SW 98 CT 13 STREET ADDRESS o |

CITY-ST-2P MIAMI FL 33165 14 GITY-ST-2IP &

TITLE T HU U KL M [0 DEL 21 TITLE [JChange  []Addition | ©

NAVE m:em WALTER C() LMS€ CD((CP/‘Fj 22 NAMEE !

sTReeTa00REs| 5030 SW 98 CT 23 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33165 2 4CTY-ST-2IP ;

TTLE S [ DELETE 34TME [Change [ Addition

NAME DEPENA, JEAN E 32 NAME

streeTaooress| 5030 SW 98 CT 33 STREET ADDRESS

OITY-§7-ZP MIAMI FL 33165 34, CITY-ST-ZP j

TITLE [ DELETE 41TIMLE [JChange  []Addition

NAME 4.2 NAME

STREET ADDRES 5 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2P

TME I OELETE 54 TILE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRES 3 53 STREET ADDRESS

CITY-ST-ZP 5.4 CITY-ST-ZiP

TME [ DELETE 6.1 TITLE {JChange [ ] Addition

NAME 6.2 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

orTY-§T-2IP 64 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07( 3)i), Florida Statutes. | further ce rlify that the infc rmation
indicated on this annual report or supplemental a \nual report is true and accurate and that my signatule shall have the same legal effect as if made under oath; that | an an
officer o- director of the corporati>n of the receiver or trustee empowered 1o e <ecule this repon as required by Chapter 607, Florida Statutes; and that 11y name appears in
Block 12 or Block 13 if changed, %

an attachrient with an address, with all other like empowered.
SIGNATURE: 4 L £ - f%f/ 7 ( U

SIGHATURE AND TYPFD OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Cate - taytime Phone #




