FILE NOW: FILING FE

FILED

E AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION QF CORPORATIONS

"PROFIT i
CORPORATION
ANNUAL REPORT

1997

"

&5

Secretary of State

D

1.

OCUMENT #

Corporation Name

P93000029669 (7)

CROSBY & ASSOCIATES, INC.

AR

Principal Place of Business

Mailing Address

4480 COGONUT AVE 4509 BEE RIDGE AD
SARASOTA FL 34204 SUITE B
us SARASOTA FL 34233-2517
3. Date Ingorporaled or Qualified | 3a. Date of Last Report
2. Principa! Place of Busnoss 2a. Mailing Address 4. FEI Number Applied For
21 | m 59‘3 130507 Not Applicable
Suile, Apt. #, elc Sulle, Apt. #, elc. N $8.75 Additional
22] ;’] 5. Certificate of Status Dasired a Fee Required
Cily & Stale | City & State &. Election Campalgn Financing $5.00 may Be
Es_ L 23] Trust Fund Conlribution Addad 1o Fees
e | Country Zip Country 8. Tnis corporation has liability for Intangible tax under s, 199,032,
24| - L’?l ;!;] m Florida Statules ) ves [No
9. Neme and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
CROSBY, RYAN 81] Name
4500 BEE RIDGE RD 82| Steot Addross (P.O. Box Number 1s Not AGcepiable)
SUITE B
SARASOTA FL 34233 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seciions 6070502 and 6071508, Florida Statutes, the above-named corporation submits Iis statement Jor the purpose of changing its repistered
was authorized by the corporation’s board of directors. | heraby acgept the appointment as registered

office or regislered agent, or both, in the State of Florida Such chany
agent. | am famuliar walh, and accepl tho obligations of, Saction 6070505, Florida Statutes.

SIGHATURE . . .. ) —
Sagrature | ypesd £ ponied name of tegistar unt and tile f applcable. (NOTE: Reglslersd Agant signature hequines whan relnstaling) DATE
12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE D [T DECETE 1ATHLE - [JChange LT Addition
hAE CROSBY, RYAN 12 NAME
sweet oneess | 4509 BEE RIDGE RD SUITE B 1.3 STREET ADDRESS
env-size | SARASOTA FL 34233 14 GITY-5T-Z1P
TLE ) [J DeLETE 24 TLE [fchange [ Addition
NAME 23 NAME
STHEET ADIIE 55 23 STREET ADDHESS
Lervestee L 2 4qiry-§1-2p
T ] DELETE 31TNLE ¥ [JChange  [_] Addition
HAR 32 NAME
SIREED ADIRESS 3.3 STAEET ADDRESS
CITY-S1- 2P 34.CTY- 5T 7P
me | [T OELETE 41TLE [ Change 1] Addition
NAME 4.2 NAME
STREE Y ADUIRE S5 4.3 STHEET ADORESS
IS 440115720
TILE [T DELETE 1 TLE [Jchange [T Addit
T 52 NAME
eSS 5.3 STREEY ADDRESS
P SACITY-ST-2P
E‘" o T DELETE 61 TLE Jthange ]
= 6.2 NAME
K 6.3 STREET ADDAESS
B 5.4 CITY-51- 2P

”mi‘f'“"ﬂ'ﬂ"."r"

fiereby certty that the mformation suppliod with 1his filing does not qualify for the exemption statad in Section 118.07(3Xi), Flonide SIetutes. t furher certify th”

ation indicated on this annual report or supplomental annual report s true and accurato and A
an officer or direcior of the corporalion of the receiver or trustee empowered 10 exacute this e
ars in Block 12 or Block 13 if changed, or gp an altachment with an address.

u f
1y

hat my signature shall have the sarne lepal effect as if made unde
port as required by Chapter 607, Florida Statutes; and that my na

ol AN
Dot )

Lk

Pruns:

ATURE AND TYPED OF PRIN

Date Daytime Phons #

May 01 1997 8:00am

CR2E034 (9/96)



