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

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1997 | \h ' -' DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

DOCUMENT # M23310 _ (9)

1. Corporation Narne

TED CRESPI, P.A.

AV AOERUABIC R

Principal Place of Busingss Mailing Address
130 SE SIXTH STREET 110 8E SIXTH STREET
1890 STE 1990
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301-5005
us Us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
11/13/1985 01/31/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 59-2602333 Not Applicable
Suite, Apl #, eic Suite, Apl. #, etc, i
ue. A i 6. Certficato of Status Desied. ~ []  $8-7D Addilonal
23 2?| Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Bo
23 Trust Fund Contribution Added to Fees
Zip | Country _4p Country 8. This corporation has habillity for intangible tax under s. 199.032,
24] 25] 28] 30] Florida Statutes [Tves [ No
8. Name and Address of Current Registared Agenl 10. Name and Address of New Registered Agent
CRESPI, TED 1] Namo
110 SE 6TH STREET 82( Street Address (P.O. Box Number is Not Acceplable)
SUITE 1990
FT. LAUDERDALE FL 33301 8
84| City FL 85| Zip Code

11. Pursuanl to the provis-ons of Sections 607.0502 and 807 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing #s registered
office or registered agenit, o bath, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmant as registared
agent ) am lamihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signat wo typdt e ponted naree of regeterea agerl ang i i appl cable (NOTE: Registerad Agant signature requirgg when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e PSD [T DeLETE LATITLE [T Change L Addition
NAUE CRESH, TED 1.2 NAME
steer anoess | 190 SE SIXTH ST,STE 1680 13 STREET ADDRESS
Gy -ST- 7P FT LAUDERDALE FL 14 GTY-51-2P
TIne [T BEETE 21 TITLE [T change L] Addition
hAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CI1y-5T-21P 2 4CITY-8T-2P
Tt TJoeieTe 11 TILE [J€hange ] Addition
NAME 3.2 NAME
STREET ADDRESS. 2.3 STREET ADDRESS
CU-§F-21p 34, CITY-SF-21P
ThiE [T oeLere & {TITLE [T Crange ™ [ addition
NANE 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-51-71P 4 CITY-ST-2Ip
Tir [T DELETE 51TILE ‘ I Change L Acditian
HAME 52 NAME
STREET ACURESS 53 STREET ADDAESS
CITY- §1.- 5.4 CITY-ST-2IP
YEE [.] DELETE 8.1 TIMLE L change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDAESS
CITY- 51 - &4 CITY-51-2P

ed withYhis filing does not quatify for the exemption stated in Section 113,07(3)(), Florida Statutes. | further certify that the

mental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that
JAlien or the peceiver or trustee empowered to exacute this report as requirad by Chapter 807, Florida Statutes; and that my narne

-d ar cp¥an attachment with an address.

14, [ do hereby certiy that the infformalion sugy
informalion indicaled on this annual fepef or suppl
fam an otficer or director ol the: ©
appears in Biock 17 or Block 13

72D Cpeshi 1fi1]97 968 740 4220

SIGHATURE AND TYPED DA PRINTED NAME OF S1GNING OFFICER DR DIREGTOR Joae yime

SIGNATURE:

Fryeryry

& T Jan 28 1997 8:00am

CR2E034 (9/96)



