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

& PROFIT ﬂ::iﬁ FLORIDA DEPARTMENT OF STATE 1 4 1 99 8 8 . O O
CORPORATION ) Sanden B. Mortharm May -uvam
r ANNUAL REPORT ] Secretary of State S ecreta Of State
1998 G- DIVISION OF CORPORATIONS I ,
i —
- D MENT # ( )
' Coorpoorgon Name P33787 3
L | CRSTN, INC.
i
2
Principal Piace of Business Mailing Addross
b | 2o capmaL oot NE. P.O. BOX 1265
P 0 TAVARES FL 327781285 ]
: TALLAHASSEE FL 32308 us DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualifiec|
05/01/1991
2. Principal Piace of Businoss | 28. Mailing Address 4. FEI Number Applied For
E__,,_N._......_,, e, 2{;[ 59-3062476 Not Applicable
Sulle, ApL ¥, stc. Suite, Apt #, gic. "
e, Apt. ¥, et : e Apt 4, ere 5. Certificate of Status Desired ] $3'75 Additional
-2.2-1 2;], Feo Required
Gty & State _ City & State 6. Election Campaign Financing $5.00 May 8o
23 —_— - 'ﬁq"_ Trust Fung Contribulion ] Added 1o Feas
b Zip Country Zp | Country 8. This corporalion owes or has paid the cyrrePyear Intangitle
;] 28] |29 _ 30 Personai Property Tax due June 30. Yos [ No
9. Namo end Address of Current Reglstered Agent 10. Name and Address of New Registeragl Agent
) THE PRENTICE-HALL CORPORATION SYSTEM INC. B1) Name
; 1201 HAYS STREET 82| Strael Acdress (P.O. Box Number is Not Acceplable)
: SUITE 105
' TALLAHASSEE FL 32301 5
L : .
H a4 City 85| Zip Code
' FL

11, Porsuant to the provisions of Gechions 607 0502 and 6071508, fionida Statutes, the abave-named corporalion submits this statement far the purpose of changing its registered

CR2EC34 (10/97)

office or reglelercd agent, or halti, in the State of Torida, Such change was authiorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with. and accent 1he obligations af, Seotion 607.0505, Florida Statutes.
SIGNATURE ___ . __ . . e . -
Stgralure, lypred o proted v 0f tegpedened g gent il e i apphbye abile (NOTE Regictered Agenl s.gnalure redared whan reinstaling) DATE
12, O ICERE AND DRI TGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PO [T GELETE 1T [l Change [ Addiion
NAME SCHAEFFER, ROBERT J, 1.2 MAME
seetaporess | 4984 NO. UNIVERSITY DR. 13 STREET ADDRESS
oITY-51-2° LAUDERHHL FL B o 14 CITY-ST-7F
TITLE 810 o ’ [T oeLete 21TITE [ 1 Change [ Addtion
NAME ZEHNER, ROBERT P. 22 NAME
streevaporess | 4984 NO. UNIVERSITY DR. 23 STREET ADDRESS
CITY- §1- 21P LAUDERMLLFL 2 40TV-ST- 2P
TITLE T oeLeTe 31TNLE [Jchange T[] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRLSS
CITY-8T- 21 ) 34 CITY-ST-ZIp
TITLE 3 oeere 41TMLE [T change (] Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
, CITY-S1- 2 _ 44 CITY-ST-2IF
TITLE T oELETE 5110LE [Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-81- 21 - o 54 GITY-5T-2p
" TITLE [T bELETE 61 TNLE [T change [ Addition
: NAME® 5.2 NAME
: STREEY ADDRESS 6.3 STREET ADDRESS
) cm'-&zw ] B4 LITY-5T- 2P

14, | hereby cemfﬁ thal the information supphed wih 1his iing docs nol quakity for the exemption sialed in Section 119.07(31), Flonda Statutes. | further certify that the information
indicated on this annual report or supplenental annual reporl is trug and accurate and that my signature shall have the same lagal sifect as it made under cath; that | am an
officer or direclor of the comparation of the receiver or lrustee empowerad to execule 1his report as required by Ghapter 607, Florida Statutes; and that my-name appears in

Block 12 or Black 13 if chfugjed, (-w\ allachment with an address.

VIR e SN (U] - -1 /MA ,)JTOX/

ClAMATIIDE. N



