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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 1 6 1 9 9 8 8 O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # Pg2000012908 (9)

1. Corporation Name

CROWN ASSET MANAGEMENT SERVICES, INC.

0 OO

Principal Place of Business Mailing Address
6416 MELALEUCA LANE 6418 MELALEUGA LANE
LAKE WORTH £L 33463 LAKE WORTH FL 33463
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FE# Number Applied For
1] 2] 650382970 Not Applicable
Suite, Apl. ¥, eic. Suite, Apt. #, etc. i
iy P Hre. e 5. Certificate of Slalus Desired | $8'75 Additional
22 ;l Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
2—3] ’2_8] Trust Fund Conlribution O Added to Fees
Zip Country l__dp Cauntry 8. This corporalion owes or has pald the current year Intangible
H] 26 2;] ;)—l Personal Property Tax due June 30. [ ves No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KOEGEL, JOHN A 81| Name
1834 m POND m 82| Street Address (P.O. Bax Number is Not Acceplable)
LONGWOOD FL 32779
83
B4| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Horida Statutes, the above-named corporalion submils this staterent for the purpase of changing its registered
offica or registerad agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am famihar with, and accept the obligations of, Section 6070505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Signature, lyped & piinlad nama of registered agenl and e ¥ applicahle (NOTE Aegislered Agenl signalure ragquiracd when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
e D [ DELETE IREGT: e T ] Change m%
NAE KOEGEL, JOHN A 12 e wWittiAm K. mART '
stacer sovmess | 1934 LONG POND DR 13SRETARESS |G 38" Fgrhedhy DAVE
CIry-§1- 2P LONGWOOD H- 32719 14 CITY-ST- 2P ) drd'?( /“ I(l FL 32??1‘
e [J oFLETE 21TIME [ Change [T Addition
NAME 22 NAME
STREET ADORESS 2 3 STREET ADDRESS
CITY-57- 2IP 2.4 CiTY-81-21F
TITLE [J DELETE 3.4 TILE [T change T Aaition
NAME 3.2 NAME
STREEY ADDAESS 3.3 STREET ADDRESS
CIry-SY- 2P 34.GNY-§1-2I
TITLE [T pELETE 417MLE [T Crange  [_] Aduition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADORESS
CIfY-S1-21P 44 CIY-5T- 2P
TMLE [ ECETE 51TNLE L1 Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-§1-2IP 54 CITY-5T- 2P
[T [T DELETE 6.1 MLE [T change™ ] Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2P 64 CITY-ST-2IP

$4. | hareby certify that the information supplied wilh this filing does not qualify for the exemplion stated in Seclion 118.07(3)(i), Florida Statules. 1 further cerlify that the infarmalian
indicated on this annual repon or supplemental annuat repor] is true and accurate and 1ﬁal my signature shall have the same legal effect as if made under oath: that | am an
ofticer or diractor of the corporation or the receiver o trustoe empowered 1o execute this report as requirod by Chapter 607, Florida Statutes; and that My name appears in
Block 12 or Block 13 i changed, or on an attachmeni with an address.

L]
et L f e m e /ﬂ'.l/‘_, N é—d P Y Y P e 2w N s vem . wa




