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

" PROFIT 3
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P33788 (1)

1. Corporation Mame

CRSTS, INC. .
i F'n'lu;mi Place of Business Mailing Address "Il”lll 'II Illll lm |l| ||||| ||1|||||“||I| I‘I|| I’I" ||||I||||| |II’
1362 LAKE BRADFORD ROAD 2197 CORINEE 8T,
TALLAHASSEE FL 32304 L;UAHASSEE FL 323064601

8. Dale Incorporated or Qualified | 3a. Date of Last Report

05/01/1991 04/29/1995

"_’2; Frincipal Piace j‘l Busipyss 2a. Majling Addpgss 4. FEI Number Applied For
182 0or 0 Copete NE 1l PO Box 1265 503060474 o Aot
Suiley, At # Jole Suite, Apt. #. alc. iti
[l U"&' é) ( ' g §. Certificate of Status Desired | $8'75 Ad(fnnonal
2 WO 27] Fes Required
Lty 8 btale | Gl & State ( 8. Eloction Campaign Financing $5.00 May Be
hz_?:i_....[...ﬂ.«&mhaf}‘:eﬁ Ra 2] \ AVARES Fc . Trust Fund Contriution L3 Added to Fes
7ip Counlry Zip ountry 8. This corporation has liability for injAngible 1ax under &, 199.032,
2222308 ,,,,7,,,,,,@5[#__“5& 20 32 D - |25 [30] USA Florida Stalutes Yes [1No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Régls Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. B1) Name
1201 HAYS STREET 82| Street Adgress (P.O. Box Number is Not Accaptable)
SUITE 105
TALLAHASSEE FL 32301 83
84| Ciy FL 85| Zip Code
T1Y, Buranant to the provsions ol sechons B07.0602 and 607.1508, Fiorida Statutes, the abova-named corparalion submits this staterent for the purpose of changing its registered

office: or tegislered agent, or both, in tha State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appaintment as regislered
agent. Tam Tamiliar with, &nd accept the obligations of, Seclion 807.0505, Florida Statutes.

SIGNATURE

Bl e ypedd 50 €3 Eamir 0F fg-strad Agont wid ik 1 Sppicabio (HOTE" Rogistered Agenl signalure required wrien renetating| DATE
12, o OFFICERS AND DIRECTORS 13, AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [ briere 11T [T Change [T Audition
NAME SGHAEFFER, ROBERT J. 12 NAME
carereceaess | 4984 NO. UNIVERSITY DR. 13 STREET ADDRESS
L ciy sl LAUDERHILL FL 14 CITY-§1-20
T [30] 1 DeLeE 21T [T Change T Addition
hay: ZEHNER, ROBERT P. 22 NAME
smin soeess | 4984 WO, UNIVERSITY DR. 23 STREET ADORESS
Gty S A LAUDERHILL FL 2 4CIY-ST-2IP
T ’ [T DELETE 31TALE " change [T Addition
Pt i 3.2 HAME
SHREET ADLE S 3.3 STREET ADDRESS
Y-8 A 34.C/TY-5T-2P
TR R EGE 41T1LE [T Change ~ [J Addition
hAME 4.7 NAME
STREET ADLAE 55 4.3 STREET ADDRESS
o 44 CITY-S1-7IP
SELA TToeE: YETT] [JChange 1] Additian
Nk 5. NAME
SIRIET ALIRESS 5.3 STREET ADDRESS
CY-51- 2 5.4 CITY-§7-2IP
TR CT DECETE 6.1 TITE [Tchange [ ] Addition
HEkE £.2 NAME
FEADIRESS 6.3 STREET ADDRESS
| st o N 5ACITY-ET- 2P
fy thatl The infanmation supphed with 1his 1ling does not qualify for the exemption statad in Section 118.07(3)(i), Florida Statdtes. | further certily that the

.2 annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect es if made under path; that
Ie corpatalon of the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

o qarn b Martan May 02 1997 8:00am

CR2E(34 (9/96)

133 changed, or on an atlachmaalwith an address,
o R Bdhnee. 41697 25508

£0 OR PRINTED NAME OF SIGNING CFFICEH OF DIRECTOR Dayimn Phone




