FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT LE0N FLORIDA DEPARTMENT OF STATE
5 Sandea B. Mortham | Jan 22 1998 &:00am

CORPORATION
ANNUAL REPORT Secrstary of State

1998 DIVISION OF GORPORATIONS Secretary Of State

DOCUMENT # P93000004409 (7)
RN R R

1. Corporation Name

CR.1.5.CO., INC.

Princlpat Place of Business Mailing Address
7946 LINKSIDE DRIVE 7945 LINKSIDE DRIVE
JACKSONVILLE FL 32256 SACKSONVILLE FL 32256
DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualified
01/13/1993
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Mumber Applied For
21] |26] 59-3164281 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. i
Sl AR sle wie. Ap ee 5. Ceriificate of Status Desired | $8.75 Additional
a E‘ - Fee Required
City & State City & State 6. Blection Campaign Financing $5.00 may Be
-EI ;S—I Trust Fund Contribution Added 1o Fees
Zip Country Zip Country ) 8. This corporation owes or has paid the current year Intangible
;1 E‘ El E Personal Property Tax due June 30. Clves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerecd Agent
AKEL, EDWARD C 81] Name
1 INDEPENDENT DRIVE B2| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 2301
JACKSONVILLE FL 32202 &
34| Ciy EL |as’ Zip Code

11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or 1egistered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as regisiered
agont. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. N

SIGNATURE Slgnatwe, typed ce printad name of registered agent and Lit'e if apglicabls. (NOTE: Ragistered Agent signatyre requirgd whan reinstating) = dATE o
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
THLE D [T DELETE 1ATITLE T Change [ Addition
NAME CONNOLLY, JAMES M SR 1.2 NAME

streEs aceress | 7946 LINKSIDE DRIVE 13 STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 32256 14 CITY-ST- 7P -
TITLE ST 1 DELETE 21 TITLE | [T change T3 Addition
NAME CONNOLLY, LERLIENE S. 22 NAME

smeeranoress | 7946 LINKSIDE DR 2.3 STREET ADDRESS

CITY -ST- 2P JACKSONVILLE FL 2 4 GiTY-ST- 7P

TImE SVP [T DELETE 217IME [ Crange L Acdition
NAME CONNOLLY, J MICHAEL 4R 32NAME

srrecvavoress | 1883 PLANTATION QAKS TR 33 STREET ADDRESS

CITY-S1-21P JACKSONVILLE FL ] 34, CITY -ST- 2P e . .
TILE {1 DELETE 41 TLE [Jchange  [_J Additlon
NAME . 4.2 HAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY - ST- 2P 44 CITY-ST-2P _

TITLE [_] DELETE 51TIIE LI Change [T Addition
NAME 5.2 NAME

STREET ADDHESS: 53 STREET ADDRESS

CITY-ST-27 54 CITY-ST- 2P e
THLE T DELETE 6.1 TILE . D change T Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

GITY-5T-2P 5.4 CITY-ST-7P

14. | hereby certi[ify.' that the informatigp-supmieeith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furtﬁericé}tiiy that the information
indicated on this annual reporLef sudblementhl annual report is true and accurate and that my signature shall have the same legal effect as if made under oathy; fhat | am an
officar ar director corgdratign or the ) ) alver or tee empowered to execute this report as reepired by Chapter 607, Florida Statutes; and that my name Appears in

Block 12 or Bloei13 ifehariged( or,  an address. aﬁ//ilo//? //‘?/g’ﬂ 9"??7 /f7/

CICNATIIRE:.. .. — =M it IR ﬁ?ﬁé‘M

CR2E034 (10/97)



