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

[ . .
PROFIT & ";ﬁ""% FLORIDA DEPARTMENT OF STATE M 1 4 1 997 8 . O O j
CORPORATION / ‘@ A $andra B. Mortham ay . am .
ANNUAL REPORT mi‘g;{; Secretary of State f
1997 | A DIVISION OF CORPORATIONS Secretal y O State
1, Corparation Narme P93 : 001 0359 (6)
THE DAVID CRANE AGENCY, INC.
“Prmai P of s - Maling Address ||||“|I| “‘ ||||I||u| II"I"“' |Im |I||||I|“||l|| m'"l"' ml ||||
' 505 RIVERSIDE DRIVE 505 RIVERSIDE DRIVE :
' ORMOND BEACH FL 32176 ORMOND BEAGH FL 32176-1119
I? 3. Date Incorpotated or Qualified | 8a. Date of Last Report
EX F.’-f-l;-l.(:.[’mi Flaze ol Busnoss - 2a. Mailing Address 4. FE| Number Apptied For
; [?'J } . . 22[ 50-3170238 Not Applicable
1 Saite Aot # ¢l Suile, Apt. #, etc, iti
—— ) F— P E. Certificate of Status Desired M $a'75 Additionat
22 21l Fee Required
_______ Crty & Blate Gity & Stale 8. Etection Campaign Financing $5.00 May Be
?F!J,,,,,,,,, i WA__“____M;HAZ(-J_L Trust Fund Contribution | Added to Fees
A ~ Countey I Country 8. This corporation has tability for intangible tax under s. 199 032,
24) 25] 20] [30] Florida Statutes Clves e
o p. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CRANE, DAVID H B1] Name
505 RIVERSIDE DRIVE 82| Streel Address (P.O. Box Number is Not Acceplable)
ORMOND BEACH FL 32176
83
z
84| Ciy FL B85 Zip Code
KT Lt the ziang of Sections 607.0602 and 607.1508, Florida Staltes, the above-named corporation submits this staternent for the purpose of changing its registered
' regslergd agenl, or bolls, in the State offt lorida. Such change was authorized by the carporation's board of difectors. | hersby accept the appointment as registered
agent L am lemiisheith, and accept @3 oblighifons of lion €07.0605, Florida Stalules,
SICiATUIRE A i W
o . 7: v I.l[ |m g M renee B pEgateron Gyl and M o aplicablke (N‘O‘&; Registerad Agant signature requirad when reinstating} DATE
12, T OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
L 1] T3 DELETE 1 TILE Ll thange T Addtion | g5
hows CRANE, DAVID H 2 AME 3
st ks | 505 RIVERSIDE DRIVE 13 STHEET ADDRESS i
| crew 2o | ORMOND BEACH FL 32176 140TY-1.20 &
Wi D 1 DELETE 21 TLE [CJ change T Addition |©
[ AL CRANE, BARBARA H 22NAME
e s | 505 RIVERSIDE DRIVE 2.3 STREET ADDRESS
coooor | ORMOND BEACH FL 32176 ] 2 4001y, 57-2¢
i [T DELETE 31 TRLE T T T Chage [ Addion
HA 2.2 NAME
Sl | ATIDR}SS 3.3 STREET ADDRESS
| ooy slpe ] 7 34.CITY-87-7P
i [ oeeets 41TLE (I Change [ Acdilion
AT 4 2 NAME
SHREET AT G5 43 STREET ADGRESS
T A ) 44 CITY-5T-21P
Tt [ orLere §171LE C] orange [ Addition
HARM &2 NAME
SIHEEEAOCES 5.3 STREET ADCRESS
e | o 5.4 CITY-S1-0p
; [T DELETE B4 THLE [¥crange 1] Addition
NAE: B2 NAME
STREED ALERE o5 6.3 STREET ADDRESS
LT A S 6.4 CITY . S1- 2P
14, 1 do bereby cilify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Fiorida Statutas. | further certily that the
inde naton snchcate onthis annual report or supplemental annual report is true and acourate and that my signature shall have the same legal sf{ect as if made under oath; 1hat
Lan an alfioer o direclor of the corporation of 1ho roceiver or trustee empowered o execute this raport as required by Chapter 607, Florida Statutes; and thal my name
aphiears e Block 12 or Block 13 ehanged, or onan anacrﬁ'n with an address.
SIGNATURE: . f#27etyt (7 (lpmze D | .
SN PED OH FRNTEC NAME OF BIGNING OFFICER OR DIRECTOR * Date Daytime Fraee #

OYELAL



