FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ¢ ik 3 FLORIDA DEPARTMENT OF STATE
CORPORATION "E Sandra B, Mortham

ANNUAL REFPORT T 5 Secretary of State
1997 "-u% ” “f/ DIVISION OF CORPORATIONS

DOCUMENT # P93000046662 (1)

1. Corporation Mame

CROWNGAP KISSIMMEE, INC.

Principal Place of Business

C/0 JECK. HARRIS. JONES AND KAUFMAN
1061 E INDIANTOWN RD SUIE 400 1061 € INDIANTOWN RD SUITE 400
JUPITER FL 33477 JUPITER FL 33477-5140

us us

Mailing Address
C/O JECK. HARRIS. JONES AND KAUFMAN

FILED
Feb 11 1997 8:00am
Secretary of State

A A

3. Date Incorporated or Qualified | 8a. Date of Last Report

2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 650462476 [Not Appiicabie
Suite, Apt. #, etc Suite, Apt. #, elc. ) $8.75 Agditional
. Certificate of St i -
o ;;I §. Certificate of Status Dasired 0 Fee Required
City & State City & Stato 6. Elaction Campalgn Financing $5.00 may 86
E;I ;s.| Trust Fund Conlribution Addad to Fees
Zp Couritey | Zip Counlry 8. This corporation has liability for intangible tax unter s, 199,032,
24] 25] 29| 30 Fiorida Statutes [ Yes No

8. Name and Address of Current Registerad Agent 10, Neme and Address of Hew Registerad Agent
CAPITAL CONNECTION, INC. 81| Name
QEI?ITE ‘:‘RGINIA ST B2( Street Address (P.O. Box Number is Mot Acceptable)
TALLARASSEE FL 32301 - |®
B4| Ciy FL 85| Zip Code

aganl. I am familiar w.ih, and accopt the: obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE ..

11, Pursuant 1o the provisions of Sections B07.0502 and 607 1508, Florida Statutes, the above-narmed corporation submits this staternent for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby eccept the appointment as registered

CR2E034 {9/96)

information incicated on s annuat reporl

an attachment wifh an address.

P 1

Bt e 'Iyi‘:;-ilur‘.'r'b"-;;!‘nf-:i' Fuan . o ngmtcuud ﬁiil{\nl and e 4 appricable, {NOTE Repistered Agenl signature required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE VDS ] DeLETe 14 TILE [ TChange [ Addition
MAME BRIGHT, JOANNA K 12 NAME
streer anoress | 5901 B PEACHTREE DUNWOODY RD STE §55 1.3 STREET ADDRESS
CITY- ST 7 ATLANTA GA 14 CI1Y-57- 2P
e (] DECETE 21 THLE [T chenge L] Additon
NAME 272 NAME
STREE) ADDRESS 2 STREET ADDRESS
LIy -51- 2P 2 4 CITY-§T-0P :
TLE [ beekTe HTILE [Ichange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ty -ST- 2P 34.0TY-ST-2P
TIE T71 DELETE A1TITLE [ Change ] Addition
RAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-51-2IP 44CITY-8T-2P
e [T DELETE STTMLE [T Crange [ Addition
NAME 52 NAME
STREFT ADDRESS: 53 STREEY ADDRESS
LTy -5T- 7P 54 CITY-81- 2P
ILE LI oREtE 6.1 TITLE [ Change ™ 1] Addition
NAME 6.2 NAME
STRELT AUDRESS 6.3 STREET ADORESS
iy -S1- 2P 64 CITY-5T-21
14, | do hereby certify that the p8rmaton Segphied with this tling does ot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

supplemantal annual rgport is true and accurale and that my signature shall have the same lega! effect as if made under path; ihat
{he recetver of trusted empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AKD TVRED OR PRINTEDRIKME OF SIGNINN GFFICER OR DIRECTOR

L7 (7SI Iv00.




