SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT f(é;"?“‘""--‘if—"& F LORIDA DEPARTMENT OF STATE
A 3
CORPORATION f’-"_f f\i Sardra B Mortham

ANNUAL REPORT

1996

Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT #  P93000046662 (1)
CROWNGAP KISSIMMEE, INC.

Principal Place of Busirass ’ o Maling Address o ’ “Il“ll‘ |M IIII"m’lI"I IIII‘ II“IIIIIIIII‘I ||”I ||||| Iml W III.

CR2E034 (3/96)

C/O JECK. HARRIS, JONES AND KAUFMAN C/O JECK. HARRIS. JONES AND KAUFMAN
1061 E INDIANTOWN RD SUITE 400 1061 E INDIANTOWN RD SU(TE 400
ﬂ‘sp"m FL 33477 JUPTER FL 33477 3. Daw 7||;|'E'?1rpora!r'.\cl 0 Ouahfyed 3a. Date of Last Raport
B - 070111983 o4yees
2. Prncipal Piace of Busincss ?a. Mailing Address 4. F£ 1 Namber Apphed For
21 N ;6_1 o 1 650462476 o Hot Appl cane
Suite, Apt K, elc ~ Suile, Apl # el 5. Corlitcate of Stalus Des rad [] $8.75 Additional
22 27[ Fee Required
L City & State o | Ciya State: 6. Election Campaign Financing N $5.00 Ma-,r Be
23} . 28| Trust Fund Contnbuticn L] Added to Fees
21[) | . (“U"i;‘f_ N | .. ?Ip o L. CE‘C&L”VI[’V T 8. This Cr‘»'p«.)rd‘;“(;l‘ Vf\fr"rsilafli Il\; fur lr'|7|r1‘f‘1_(;ll)‘t} ax under g 19\| ()39 N
24 . 25| 29| 30 Flanda Statules L__] Yes Kf MNo
9. Name and Address of Current Registered Agent o ...10. Name and Address of New Reglstered Agent ]
B Name
CAPITAL CONNECTION, INC. . -
417 E VIRGINIA ST 82| Sweat Address (P.O. Bax Number is Not Acceptable)
SUITE 1 5
TALLAHASSEE FL 32301 : ,_
84| Cry 185\ Zip Code
1. Pursuant ta the provisions of Scounis 667 0600 and 607 1508, Flona SILIES, the ahove maniod corparalur soirmis the Shalemment i e p_ir'msfc!l_ch.-mgu«g I registered
office or registered agent or buth i e State of Flonda Such change was autharized by Be corporalion's soard of direclors | hereby accept [ne appointment as rogistorned
agenl Lamfamibar wiiy, and accept e obl ganons of, Sectan BO7 0505, Flanda Statutes
SIGNATURE _ . . —— - e e , L
TR v tperion : ; : e e A WEA et L] AT G L fan o
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGE S TO OFFICERS AND DIRECTORS IN 12
e Vs o [T oeee T """’“775"—_—'""""”“”7"7ﬁg'ﬁ'ﬁéﬁg? LT Adieon”
NAME BRIGHT, JOANNA K 17 NaM:
STREET ADDRESS | BO()1 B PEACHTREE DUNWOODY RD STE 555 13AGIREET ADDRESS
CHY.ST-ZIP ATLANTA GA - 1400 -5T-2p e R .
TILE PD P4 oetee RN L] change | ] ad
NAME CORSER, RAY B. 220ANE
STHEET ADDRESS smj B PEACHTREE DUWOOD HD' SUn’E 555 23 5IKEET ALDRESS
ity -SI-7IP ATLANTA GA o e 2400y -S1- 7P o o
TLE VTSD - Dq orere 31TLE E ] changs ] Adbum
haME NEWMAN. JOHN 32 NAKE
SReeTAooRzss | 5001-B PEACHTREE DUNWOOD RD., SUITE 556 33 STREET ADDRESS
CITY-S1-2iP ATLANTA GA 3400751 2P
TITLE o LJ DELETE | I ST ' 'WW?W?W'D “Crange
HAME 4 2 HAME
STREET ADDRESS & AETREFT ADMRTSS
CITY-ST-2Ip 440 TY 56212
TITE [ ] oeiete SHITLE [T chenge [ Additan
NAME 52 NAME
STHEET ADDRESS S3STALET ADDRESS
CI'y-S1- 217 5400y -5T-2IF
TITLE HEEGAE [ ] trangs [T Adtin
KRAME €2 NAME
STALET ADDRESS & 3 STREEF ADDRFSS
Oy S7-2p EL0ITY-SI-2iF

14. 1 do hereby certity that tha 1ahon sapphed vath th s filng is voluntarly furnished and does not gualify for the exemplion stated in S
further certity that the=fornmation ™k aled an this annual miart at supplemental annual report is true and accurate ano thal my signature shall have the same aal elfoct as it
made under aathyAat Las an off cor Ohdirecton o thi carpudation or Ing recoreer or rustae empowared 10 exeauls Vis report as reduired Ly Chaptar €17 Flosida Statutes and
1hat my name afoeas o Block 12 or BlowI 3 0f changesd, or onar altachmont with an addrioss

SIGNATURE: e Jegeigt Tl 7 7/;?{6/?6 é’?ﬂ 2 :’_—_—,;Vﬂd

URE AND TYPED OR PRINTED NAME BF SIGNING OFFICER DA DIRECTORA [IRTIR




