FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
ofrme. @B IIDEI™ | Jan21 1998 8:00am

ANNUAL REPORT Secretary of State

1998 - oot DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000010359 (6)

1. Corporation Name

THE DAVID CRANE AGENCY, INC.

R A

0O NOT WRITE IN THIS SPACE
3. DRate Incorporated or Qualified

Frincipal Place of Business Mailing Address
505 RIVERSIDE DRIVE 505 RIVERSIDE DRIVE
ORMOND BEACH FL 32178 ORMOND BEAGCH FL 32178

02/10/1993 .
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-3179238 Not Applicabie
Suite, Apl. #, elc. Suite, Apt. #, etc, i
P te.Ap 5. Certificata of Status Desired [ $8.75 Addilional
[22] |27] ; Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
El E Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currensfear Intangible
m El ;;l m Personal Property Tax due June 30. Yes I ne
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CRANE, DAVID H 81| Name
505 RIVERSIDE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)' 777777777 i
ORMOND BEACH FL 32176 «
83
84| City FL |ssl Zip Code

607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its regisiered
offlorida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as ragistered

liggdons of, Section 607.0505, Florida Statutes.
JAN 7 1998 -

11. Fursuant o the provisions of Sscltng 607.0
office or registered agent, or ¥ the St
agent. | am familiar with, &

CR2EC34 (1 0/87)

SIGNATURE . -

Ignatire, typed or printed name of reglsiEred agent and lite if apglicable. (NOTE: Ragistered Agent signature ragulred when reinstating) PATE ..
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [T BELETE 11 TME [ Change” || Addition
NAME CRANE, DAVID H 12 NAME
street apoaess | 505 RIVERSIDE DRIVE 1,3 STREET ADDRESS .
CITY-ST- 2P ORMOND BEACH FL 32176 14 CITY-ST-7P
TiTLE D LI DELETE 21TMLE [Tcohange  [J Addition
RAME CRANE, BARBARA H 2.2 NAME
street poress | 505 RIVERSIDE DRIVE 2.3 STREET ADDRESS
CITY-ST-TIP ORMOND BEACH FL 32176 2.4 LITY-ST-21P T
TITLE LT DELETE L1TITLE U change [T Addition
MNAME 3.2 MAME .
STAEET ADDRESS 33 STREET ADDRESS
CITY-51-1F 34 CITY-$T-2P o
TWLE o T DELETE L1TME [T Change LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
BiTY-SF- 2P 34 CITY-5T-2P .
TILE [T DELETE 53 TITLE U Change [ Addition
NAME 52 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST- TP 5.4 CITY-§T-ZP RN
TINE ) 1 DELETE 6.1 TITLE [T Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P | s4cmy-st-zp

14. | hereby certify that the information supplied with this filing does noletality {or the exemption staled in Section 119.67(3)i), Florlda Statutes. | further certify that the information
indicated on this annual report or supplemental i @ and agcurate and that my signature shall have the same legal effect as it made under oath; that ! am an
officer or director of the corporation or the reces paweragrto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on anaits @1t with an/addres:

QIGNATURE: ¥ LT L JAN 71998




