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

PROFIT FLORIDA DEPARTMENT DF STATE Jan 2 7 1 997 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stals S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000009719 (4)

Corporation Name

CROWN BUSINESS ASSOCIATES, INC.

Principal Place of Business Mailing Address ”'I”II’ ”I ||||| "I" llm llm II"' III“ I|"I llm 'IIH "I}I "'l IIII

621 INDIAN TRAIL RD. 621 INDIAN TRAIL RD.
STE. B §TE. B
LILBURN GA 30247 LILBURN GA 30247372
us us 3. Date Incorporated or Qualitied | 3a. Date of Last Report
02/02/1993 01/29/1996
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 [26] 58-3169404 Not Appiicable
Apt # Suite, Apt. #, etc. iti
j Suite, Apt #. ¢4 e Ap e 5. Cartificate of Status Dasired D $8'75 Additional
22 ;l Fes Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Gontribution Added to Fees
ap Country Zip Country 8. This corporation has liabilily for intangible tax under s. 199.032,
[—f E’ 29 30 Florida Statutes [:] Yes E] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglaterad Agent
MILLS, LINDA A 81} Name
RT 2 BOX 4780-1207 B2| Street Address (P.O. Box Number is Not Acceptable)
SANTA ROSA BEACH FL 32459 -
B4( City FL 85| Zip Code

13, Fursuant to the | pru\ns ons of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporatian submits this staternant for the purpose of changing its registered
office or registered agonl, or both, in the State of Florida, Such change was authorized by the corporation's beard of directors, | hareby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statinles.

CR2E034 (9/96)

SIGNATURE Y [ —
B e da paitied fa dlered agent anit Wle 1 applcatle {NOTE: Regsterad Agent signature requirgd when reinsiating) DATE
12. OFFCERS AND DIBECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [} DELETE 11TI1E ) Change 1] Addition
KA PRANCE, DAVID M 12 NAME
swweer sooress | RT 2 BOX 4780-1207 13 STAEET ADDRESS
aw-st.or | SANTA ROSA BEACH FL 32459 1.4 CTY-SF- 2P
LE OJ peLete 21 TITLE [T Crange [ Adattion
NAWE 2.2 NAME -
STREET ACDRESS 2.3 STREET ADDRESS
CITY-51-7P 2 4CITY-57- 7P
HilLE (I DELETE STTIE [Jtharge [ Addition
NAME 3.2 NAME
SIREET ADORESS 3,3 STREET ADORESS
GITY-§7-2W . . 34, CITY-ST-7IP
e T DeLETE 41TLE [Tchange  [J Addition
NAME 4.7 NAME
STREET ABDRESH 4.3 STREET ADDRESS
orestoe | 4 4aciv-st-2p
TILE 1_J DELETE 51TIMLE [T change ] Addition
RAME 5.2 NAME
STREFT ADDRESS 53 STREET ADTIRESS
CITY-§1- 2P . N 54 CITY-§T-21p
TNLE T DELETE 61TITLE [ change L.J Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-51- 21 6.4 CITY-SI-21P
14, | do hereby cerlity that the informalicn supplied with this filing does not gualily for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the

information ingicated an this annual rcpo 1 or supplemental annual refs
I am an officer or director ol the corporation or the recejge
appears in Block 12 or Block 13 il changeg.or on g

SIGNATURE:

rue and accurate and that my signatwre shali have the same legal effect as it made under oath; that
e derect to execute this repori as required by Chapter 607, Florida Statutes; and that my name
dddress.

S EE %M /?7 '770—%/4005

INTED NAME OF EIGN & GOFFICER DR | DIHECTDR Daytima Phone #

" BIGNATUHE AND TYPED DR PR



