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

PROFIT
CORPORATION
ANNUAL REPORT

1997 “ : m\ns:|cf:16(r)crtacr;)(::ri‘)j:(;1|0Ns Secretary Of State

g‘% Sandra B. Mortham

DOCUMENT # M20701 (2

1. Corporation Name

CRAWFORD, AKERMAN & ASSOCIATES, INC.

A S

Principal Plage of Business T Taﬁﬁncj}\dm&q
DONW 1B3IRD STREET % ALBERT E. SCHRADER JR.
BUITE 1000 285 SEVILLA AVENUE
MIAMI FL 33168 CORAL GABLES FL 33134-6613 | ]
us 3. Date Incorporaled or Qualiied | 8a. Oalo of Lasi Reporl
o 09/16/1985 04/04/1996
2, Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 25| - 59-2501544 Not Applicable
Suite, Apt. 4, eic Suite, Apl. 41, ele. i
—l i - b 5. Certificate of Slalus Desired [ $8'75 Additionat
22 ;[1 Fee Required
City & State ~ City & state 6. Flection Campaign Financing $5.00 May Be
m e _____gﬂ____ o i Trust Fund Contribution Added to Fees
Zip | Counlry A _ Counlry 8. This carporation has fiakility for intangible tax under . 192.032,
24] 25| 20| ap ) Florida Statutes Cves [ no
9. Name and Addrass of Currenl Reglsiered Agent o 10. Nams and Address of New Reglstered Agent o
SCHWH. MICHAEL F. 81| Name
205 SEWLLA AVENUE 82| Strecl Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 e S )

83

84| City FL ]as

Zip Code

1%, Pursuani to the provisions of Seclions 607.0502 and 607 1608, [ iorida Slatutos, e abovenamed corporation submils this stalement for e purpase of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored
agent, | am tamiliar with, and accopt Ihe obhigations of, Scetion G07.0500, Horida Statutes.

SIGNATURE

Signature, typod or prtad nme of reprn e ageont and 1 e b appkoatde TUTINOT Fegistered Agenl signatune reguined whe e | T Date
12 _— OTFICERS AND DIRECCTORS I EP B ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE PD [ oreer L1THE ‘ T Change L] Addition
HAME AKERMAN, FRANCIS E. 12 NAME
streeranokess | 18900 N.W. 16TH AVE. 12 STHEE) DRI S5
orv-sr-ze | OPA LOCKA FL ) Koy
TIILE B " priete 21T ' T change ] Addition
HAME 2.2 NAME
STREET ADDRESS 23 SHFET ADDRESS
TY-ST-2Ip - - 2 ALIY-51- 20
TLE ) T __D'[iflﬁf KRR T o - ﬁ-[:-hange O Addition
NAME 32 NAME
STREET ADDRESS 33 SR ADDRISS
CTY-S1- 20 e 34, CITY- 81 2P
TIRLE [Jouee 211ME [ change L] Addion
NAME 4.2 NAME
STREEY ADDRESS 43 SIHEE] ADOINESS
cITy-§1-2ip ) e  Nasonvesiae
e “[HTorre 1T o TJcCharge [ additon
NAME 5.2 NAME
STREET ADDRESS 53 STHLIT ADDRESS
iTY-ST-2P o o 54 0Y-51- 2
TIFLE T ete I ISR [T change L Addition
NAME 67 NAME
STREET ADDRESS 53 SINEL1 AIORESS
CTY-ST- 2P - GAGITY-§1-2P
14, | do hareby cerlify that the infarmalion supphcd with this filing dogg not qualify for (he exemption staled in Section 119.07(3X1), Florida Statutes, | further certify that the

reporl is trug and accurale and that my signaturg shall have the same legal effoct as if made undor oath; that
foo empowered to execute this report as requircd by Chapter 607, Florida Stalules; and thal my name
with an address.

information indicaled on this annugl reporl or supplemerntal ann
1 am an officer or direclar ol the ¢ Al or Lhe receiver or
appears in Block 12 or Block iged, of on an allachn

CIANATIIDE: —F e o Ee B DAY msinne 3 imian £ FaC ) 6tistgms

: -‘:f\ FLOMINA GEPARTMENT GF S1ATE Mar 1 9 1 997 8 Ooam

CR2E034 (9/96)



