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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

DOCUMENT # P9200001 2908 (9)

CROWN ASSET MANAGEMENT SERVICES, INC.

Principal Place of Busingss Mailing Addrass

YA AR

8416 MELALEUCA LANE 6416 MELALEUCA LANE
LAKE WORTH FL 33463 LAKE WORTH FL 334633007
3. Date Incorporated or Qualified | 3a. Date of Last Repon
2. Principal Place of Business 72a. Malling Address 4. FEI Number Applied For
21 S 2;1 65-0382070 Not Applicable
Suite, Apl. #, otc Suite. Apl. #, elc. : i
e ADL A, B ooy SHeARL T Cle 5. Certificale of Status Desired O 58'75 Additional
;21 27] Fee Reguired
City & State City & State 8. Election Campaign Finanting $5.00 may Bo
;ﬂ 28] Trust Fund Contribution Added to Fees
2p | Country . Zip Country 8. This corporation has lisbility fog infangible tax under &, 199,032,
24 25| 29| 30] Fiorida Statutes Yes [ No
8. Name snd Address of Current Hepistered Agent 10. Name and Address of New Neglstered Agent
KOEGEL, JOHN A 81} Name
1934 LONG POND DRIVE 82| Streel Address (P .0, Box Mumber is Not Accepiable)
LONGWOOQD FL 32779 -
84| City FL 85| Zip Code

11, Pursuant o 1ne provisions of
oftice o registered agant, or
agent | am fami'iar with_g

SIGNATURE  _

s BO7. 0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purﬂose of ehanging its registered
A the Swmte of Florida. Such change was authorized by the gorporation’s board of directors. | hereby accept t
obligations of, Section 607.0505, Florida S

ppointment &s registered
tutes.

o WA

o 6/97
RTE

St 0 Wi prinfndagoe o thgh 1o ard 2l i apphe b (NOTE- Fagistares Aganl sigralure required when relnstaling)
12. UHCE RS AN[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7
TITLE L} OELETE LA TITLE L) Change  [] Addition g
NAME KOE@L, JOHN A 1.2 RAME ¥
seeranciess | 1834 LONG POND DR 1.3 STREET ADORESS o
CITY-SE- 2P LONGWOOD FL 32779 14CIEY-ST-21P B
TIE [] DeLeTe 21 TNLE [ Crange T Addition |2
NAME 22 NAME _
STHEET ADDRESS 23 STREET ADDRESS - Y
CITY-5T-21F 2 AGITY-51-2P
TIILE [T peceme 31TLE [T change T Agdition
HAME 3.2 NAME
SIHEE T ACDRFSS 33 5TREET ADDRESS
CITY-S7- 21 34 CITY-S1-2ip
TITLE [J oruere 41TILE [ Change [ ] Addition
NAME 4.2 NAME
STREET AD[IRFSS A3 STREET ADDRESS
GilY-5T- 2 44 CITY-ST- 7P
TE [T DELETE 51TITLE [Jcrange ] Addition
NAME 5.2 NAME
SIREEY ADORESS 5.3 STREET ADDRESS
ClIY-$1-2P 54 CITY-S§T- 717
TIMLE T pecete 6.1 TITLE [ JChange  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cm s1-71 64 CITY-SI- 7P

. | 0o hereby certily tnaf the information supplied wilh this filing does nat qualify

t arn an ¢'ficer o orector of the corporalg g
appears 10 Block 12 or Block 13 if chan

SIGNATURE:

information indicaled on this annual report gesupplemental annual raporl is frue and accurate and that my signature shali have the same legal effect as if mads under oath; that
i o trustes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
atlachment with an address.

or the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certidy that the

14{/?7

Y07°2601033

Dayinré Fiore §
FYrTTYY YT




