FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
oo " eanten . Mosharn May 02 1997 8:00am
o7 | G oo Secretary of State
'DOCUMENT # P33787 (3)

1997
. Corparabon Namg

CRSTN, INC.

Proagipad Place of Business Mailing Address ||||um ||| ||I|| Imllllulm |||’ III" I,Ill "I"I'I” Ill‘l lml II||

2020 NORTH POINT BOULEVARD, UNIT B 2783 CAPITAL CIRCLE. NE
TALLAHASSEE FL 32308 SUNE 8
TALLAHASSEE FL 823004183
us 3. Date Incorporated or Quatified { 3a. Date of Last Report

—05101/1991 04/20/1096

K2 Frincipal Pideg of Busposs 2a, Mailing Agdress « FEI Number Appliad For
214985 dal C.mLNE 2l PO Py 1265 §0-3062476 Not Appicabld
Buite, Apt 4, cl Suite, Apl ¥, etc. it
| S At se 2 ~— Hie. Apt w ate §. Cerlificate of Status Desired [ $8.75 acdional
22' 6 o ‘ Fee Required
Cily & Stals: ) ITN-& S‘atﬂ &, Elaction Campalgn Financing $5.00 May Bo
23] ] Llaka,s',eﬁ F(.a 28] rL Taust Fund Contribytion I Added 1o Fees
Fip ___ Counury Country 8. This corporation has hability for in#ngible tax under s. 198,032,
[24 aaw 25] us ﬂ/ 2_| &?wﬂlz‘b 5 3_0‘ u Sﬁ Florida Statules ves []No
. Name and Address of Current Registered Agent 10. Name and Addrass of NewlRagistered Agent
 THE PRENTICEHALL CORPORATION SYSTEM INC. 81| Name
1201 HAYS STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
SUNE 105
TALLAHASSEE FL 32301 83
a4( Ciy FL 85| Zip Code

TH1. Blrsusnt 10 the provisions of Soclions 607.0502 and 607.1508. Florida Slalutes, the above-named corporalion: submits this statement for the purpose of changing its registerad
ollie of registerod agent, or both, in the $S1ale of Florida. Such change was authorized by the corporation’s board of ditectors. I hereby accept the appomtmant as registerad
agent [ar familiar whih, and accept the obligations of, Section 607 0505, Flarida Statutes.

SIGMRATURE

-—

" u; anl o r- W A ol u_) tetack agent nnd wtle f appiicable {NOTE" Registered Agant signature required when reinstating) DATE
i - o OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt PD [T becene 11THLE [T chenge [T Addition | &
KA SCHAEFFER, ROBERT J. 12 NAME §
srent aoness | 4984 NO. UNIVERSITY DR. 13 STREET ADDRESS u.l
| cnvost e LAUDERHILL FL 14 CITY-5T- 2P &
STD [T DELETE 21TILE [Tchange [ Addiion |©
NAME ZEHNER, ROBERT P, 22 NAME
see anemiss | 4984 NO. UNIVERSITY DR. 2.3 STREET ADDRESS
oresae | LAUDERHILL FL 2. 4.CITY-ST-21P
i LT OeLETE BVIITE ' — [Jtrange [Jadston
Nt 32 NAME
SIREET ARDAE RS 3.3 STRELT ADDRESS
Cresbap | 34.CITY-ST- 2P
e CTDELETE AL TLE [JChange [ Addition
AN 4, 7 NAME
STRELT ADURESS 4.3 STREET ADDRESS
oan-stae | o 44 GITY-51- 2P
Tk : LJORLETE 51TI1LE [T cnange ] Adaition
HANT 5.2 NAME
STHEE] ATDRE 55 53 STREFT ADORESS
LA A s4CTY-51-2P
i [J oeveTe §1TNLE [T tkange LT Addition
NAME 62 NAME
SlHit | ADDRY G5 €3 STREET ADDAESS
| civ- st 64 [ITY-5T-2P
14, | dohe certily that tne nformation supphed with this fiing does nol guallly for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further cernfy that the
ntormaticn ind sated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legat effect as it made under oath; that

e corporahon or the receiver or trustea empowered 1o execule this report as raquired by Chapter 607, Florida Statutes; and that My name
3 if changed, or on &n altachrnent with an address.

b s 360 M dsep

T XND TYPEDFDR PRINTED WAME OF SIGHING OF FIGER DR BIRECTOR Date Daytime Fhone ¥

| av an oflger ar director of
appears 0 Block 12 or Bl

SIGNATURE:




