FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOMIDA DEPARIMENT OF

Sandra § Martham

STATE

Secretary of State
DISION OF CORPORATITINSG

DOCUMENT #

1. Corporation Name

CRSTS, INC.

Principa: Place of Business

1362 LAKE BRADFORD ROAD
TALLAHASSEE FL 32304

P33788

NUR

tating Adcess

2117 CORINEE ST,
TALLAHASSEE Fi 32308

(T

us
! 3. Date Incarporated or Quatified | 3a. Date of Last Report
2. Principal Place of Busingss 2a. Maiirg Address T 4. FEINamber Applied For
m _ 25] 59'3%2474 Not Appiicabie
Suite, Apt. #, etc. — Swiite, ApL #, et 5. Certihcate of Status Desiredd O 53'75 Add_ltlonaI
22 Eﬂ Fee Required
City & Stale . Oy & Sate 6. Electon Campagn Financing $5.00 May Be
23 231 Trust Fund Gontribution , Added to Fees
2ip ~ Country 2 Gountr + 8. Trus corporation has hafkifor intangiole tax under s 199.032,
24) 25] 30| Florida Slatules ves [No
9. Name and Address of Current Reglstered Agent . [ 10. Name and Address b1 New Regfistered Agent o
B8+ Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. 821 Sueot Address (1.0 Box Number 13 Not Acceptable) o
1201 HAYS STREEY | . U
SUITE 105 83
ALLAHASSE r
T E FL 32301 84| City FL 5| Zip Code

11. Pursuant to the provisions of Sectons 607 00502 and 6071508, Flarida Statu “The above narmed COpey abon & subra s his staternent ttor the purposn of changing its registered office
or registored agent, or both, in the State of Florida Such changs was aathonze i by the cotpuration’s board of dicectars. { heteby accept tie appointment as registered agent. | am
farmibar with, and accep: the obligations of, Secuon 6070605, Horida Statuates

SIGNATURE __

Cihat marr

l
certdy that the informiabon indicated on this anaual report of qtlpp\m'renm anaual report is rue and accurate and
cath’ that | am an officer or directar of the corparation o the receiver or trustes eipowered 1o executs: His répont as redbred Dy Chapter 607, Florida

aprjmrg in Block 12 or Blogk 13 if changesd, gr onan attachiment wih a0 addlress,
-jli,r(}b
-
R D

SIGNATURE: _ A

IGNATURE ANDRTYPE anren NAME OF SIGNING OFFICER OR DIRECTCR

st 0 e e b B0 O X T
12, h " OFHICERS AND DIF 5 .  ADDITIONS/CHANGES T TCHOF FICEFES AND DIRECTONS IN 12
L PD ) DELETE R [ Change [ Adaion
NAME SCHAEFFER, ROBERT J. 13 NAM
STREET ADDRESS 4984 NO. UNIVERSITY DR. 13STRE 1 ADCRESS
CTY-5T-2P LAUDERHILL FL aniy S ]
ILE STD [ DELETE ERRL [ Chawge [ Addilion
HAME ZEHNER, ROBERT P. 22NeM
STREET ATDRESS 4984 NO. UNIVERSITY DR. 2ASIHE T ATDRESS
oY -51 2 LAUDERHILL FL L 2401 S1 21
TITLE [ DELETE 3110 [] Change ] Add-tion
NANE 37 Na
SIREET ADDRESS 33 S LT ADDKESS
CTe SI- 0P B o Ry siege B _
TIrLE [} OELETE 41T [3 Ghange  [] Aadibion
HAME 42 NAKY
STREET ADDRESS £3STHE DT ACDRESS
CiTy-51-2F R ~ ] A4 CITY ST-21
TILE [] BELETE 51100 [C] Cnange [ Addtien
NAME 52 Nan
STREET ADDRESS 5 3518 ET ADDRESS
CITY-§1-21P ~ 54CTy-51-2F
TITLE [ DELETE ETITE [ Crarge  [[] Additon
NAME b NA, 7
STREET ANORESS 53STA EY ADDRESS
oY -51- 20 GACIT ST 2P
14. | do heleby cerify that the informiaton aupped with this Rl 1S voluntaniy furnisted ard o s T Gualty for thie exe mation stated in Secban 11807 @)k, Flonda Statutes. 1 further

triat my pigrature shall have the same legal effect as it made under

wes; and that my name

§790913

Latoe Proce

i

CR2E034 (12/95)




