FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TED CRESPI, P.A.

(9)

Mailing Acldress

110 SE SINTH STREET

brincipal Place of Basnass

110 SE SIXTH STREET

AN S A

SUITE 815 STE 1990
FT LAUDERDALE FL 33301 zg LAUDERDALE FL 33301 3. Date Ingarporated or Quakfied 3a. Date of Last Repon
2. Porcpal Place of Business | 2a Maiing Address 4. FE! Number Applied For
21 R N EC - _58-2602333 Not Appiicable
Stite, APl #, el ite, Apt, #, etc, iti
S, Apl #, a q@ | Suite, Apt. #, etc 5. Certificate of Status Desired 0 $8.75 Add.nlonal
= [990 |7l Fee Required
City & State | Gity & State 6. Elaction Gampaign Financing 0 $5.00 may Be
[_23] S ____2_8_]____ o e Twst Fund Contribution Added 1o Fees
Zip Country - Zip Country B, This corporation has liabilityfor intangible tax under s 199.032,
24{ 25| 29| ) 30 Fiorida Stalutes Yes [No
9. Name and Address of Current Registered Agent T 10. Nams and Address & New Regletered Agent

CRESP, TED, Ho SE @ STRGET
STE 1990
FT LAUDERDALE FL 33301

81| Name

82| Strest Address [P.C. Bax Number is Not Accegtable)

83

84| City 85| Zip Code

FL

1. Pus

uant o the provisions of Seclions 607.0507 and 6071508, Flonda Stalutes, the above-named corparation submmils this statement for 1he purpose of changing fs registered offica

or registared agent or both, in the State of Fionda Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am

farnil-or with, and accept the obligations of. Section 637.0505, Florida Statutes.

SIGNATURL

Sepierioe, by G printe i e s agent and Ui §ag e alk: " TINDTE Rogistared Agant signalue required when rensiatngi DATE
12, 7 T ONFICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PSD [] DELETE 11TILE [3 Change  [J Addibon
PN CRESPL TED 12 NAME
SIKFELADDR: 55 110 SE SIXTH ST,STE 1990 13 STREFT ADDAESS
owstar 1 FTLAUDERDALEFL 3>»>2o0f! 14 CIY-51-21p
T ] DELETE 2 110LE (X Cnange ] Additien
KM 22 NAME
W T ADLRESS 23 STREET ADDRESS
CUY-S' e ) 24CITY-81- 2P
ITLE [T DELETE 3170 [] Change  [J Addition
WA 32 NANE
SIRELT ATDAESS 33 STREET ADDRESS
Civ s 2e o 3400Y-5T-20
1L {JDELETE 4 1UTE [0 change  [] Addition
Ral 47 NAME
SIRFE T ALDRESE. 43 STREET ADDRESS
| G5l 2 o L 44CITy-ST-21p
T [ DELETE 5 1TILE [J Change ] Addition
[TRY 52 Nz
SHRELT ALURESS 53 STAECT ADDRESS
Cily- 512 e 54 CITY-57-2IP
Tt [T} DELETE 6 1 TILF [] Change [ Addition
HAKE 62 NAME
SR I ATCEESS £3 STAEET ADDAESS
CITY 51200 _Qsdcay-stze

cirbty that thae informaton ingcated on
cath, taal L am an ofice: or dicector g
- on angattachment with an address.

SIGNATURE: .

SHKINATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

:port Or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if macde undar
paratiol: ar the receiver or trustee ernpowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name

454) 200222

R =7

Date Daytime Phone ¢

CR2E0Q34 (12/95)



