S

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State
1996 i DIVISION OF CORPORATIONS
1. Corporation Name M87942 (2)
CROPP & ASSOCIATES, INC.
Princiral Place of Business Maiing Address ”II“IM'“'"“I“I ||N |||‘|I||| “I“I““ Ill“ I‘I“ “I‘“m"ll}
§221 N. DIXIE HWY, 5221 N. DIXIE HWY.
STE. CA STE. G4
OALAND PAR FL 3334 OALAND PAR FL 33334 3. Dato Incorporated or Qualified | 3a. Date of Last Report
06/24/1988 05/01/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?l ;s-l 65.015?950 Not Applicable
Suite, Apt. 4, efc. Suite, Apl. #, etc. 5. Cerlifcats of Status Desired [ $8.75 additional
E! ;ﬂ Fee Required
City & State City & State 6. Elaction Gampaign Financing i $5.00 May Be
Eﬂ . :;8_‘ Trust Fund Contribution Added to Fees
| Zp Ceuntry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 [2s] |29] [30] Florida Statutes O ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CHOPP. DAN'EL T. 82| Street Address (P.O. Box Number is Not Acceptable)
5221 N. DIXIE HWY.
$TE. C1 83
OALAND PAR FL 33334 8] Ciy FL 85| Zip Code

11. Fursuant to the pravisions of Sections 607 0502 and B07.1508, Florida Statutes, the above-named corporation submits this statermert for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s koard of directors. 1 hereby accept the appontment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . . ) . e ——
Srgnature, lyred or pintea rame of regstered agent and tille if agipsicabie NOTE: Ragistersd Agont signature reguinod when renstdlngd DATE G

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

THLE P ["] DELETE 11 TITLE [ Change [ Addition | v

HeME CROPP, DANIEL T. 1.2 NAME 3

sweeranoress | 5221 N. DIXIE HWY. STE. G- 1.3 STREET ADDRESS oy

O -§1- 7P OALAND PAR FL 33334 140V §1- 2P &

TILE [} DELETE 2 1TILE D Change [ Addton | ©

NAME 2.2 NAME

STHEE ADDRESS 2.3 STREET ADDRESS

LIy -57-2P 24 CITY-5T-2P

TITLE [C] DELETE 3 1TITLE [) Change [} Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

OTY-S7-7F 34CAv-S1-2IP

TIILE ] DELETE 4.1 TLE [] Change  [] Addilion

KAME 42 NAME

STREET ADDRESS 4.3 STREET ADORESS

CIY-ST-2iP 4.4 LITY-ST-21P

THILE {] DELETE 5 1TITLE [] Change [ Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54CTY-S1-2IP

TIILE [ BELETE 6 1 TILE [] Change  [] Addtion

NAME B.2 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY - ST-2IP 64 CTY-ST-1IP

14, | do hereby certify that the information supplied with this fiing is voluntarily turnished and does not qualify for the exemption staled in Section 119.07(3yk), Florida Statutes. | further
certify that the information indicated on this annual repon or suppiemantal annual report is trus and accurate and that my signature shall have 1he same jegal effect as if made under
gath; that | am an officer or director of the corporation or the recelver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes,; and that my name

appears in Block 12 or B changed, or gn an attachme ith an address. <>
O R 418 _J5d 27)-2830
EAND TYF¥D OR PRINTEO NAI sidNINGHBICER OR DIRECT Datu Daytise Prone #

SIGNATURE: 3
N s




