FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
r ————— PROFIT SR FLORIDA DEPARTMENT OF STATE May 1 9 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

CRESCENT MANAGEMENT, INC.

00

Principal Prace of Business Mailing Addross
148 AVENIDA MESSINA 143 AVENIDA MESSINA
SARASOTA FL 34242 SARASOTA FL 34242-2028
8. Date Incorporated or Qualified anm E;ate of Last Aeport
F—z_f Frincinal Flace of Business 2w, Mailing Address 4. FEI Number Applied For
ﬂji e e i ;] 650425044 _{Not Applicable
e At # elc Suite, Apt #, .
| S A el uie. Apt 4. et §. Certificate of Status Desired (] $8.75 Aadilonal
22 - ?fl Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 may Be
] 28] Trust Fund Contribution O Added to Fees
|2y __ Country | Zip Countey 8. This corporation has liability for intangible 1ax under . 199.032,
24| |2s] 28] 30 Florida Statutes Cives Clho
| _ 6. Nameand Address of Current Reglstered Agent 10. Name and Address of Hew Registerad Agent
STEPHEN F. VOIGT, P.A. 81f Name
2414 BEE mDGE ROAD 82| Street Address {P.O. Box Nurnber Is Not Acceptable)
SARASOTA FL 34239
83
84| City FL [asl Zip Code

e e

11. Pursuant to the provisions of Sections 6070502 and B07.1508, Florida Statutes, thg above-named corporalion submits this statement for the purpose of changing its registered
office or registored agent, or beth, in 1he State of Florida. Such change was authorized by the corporation's board of directors. § hereby accept the appointment as registerad
agent | am famivar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _

Sigrialiee, typad of Fa 1Rd nanw, of (e gistared agant and ke 1 applicabla (NOTE: Rogslered Agenl signalure required when reinstaling) DATE
12, o QOFFICERS AND DIRECTORS 13, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g PET T aFEGHE TITTLE [ Jchange T Acdition
NAME CARSON, S. DUDLEY 1.2 KAME
stee 1 aponess | 5200 OGEAN BLVD. 13 STREET ADDRESS
. anv sior | SARASOTA FL 34242 14 CITY-§T- 2P
R A TTT S A INIEGE ZATALE T T change [ Addiion
E Kawt 2.2 NANE
: STREET ADA; 55 2.3 STAEET ADDRESS
! Y -§T- 2 2. 4GIY-S1- 7P
s AT T T DECETE 31 T1LE [ Change [ Addilion
E HaMt 32 NAME
' STREET ADDRESS 33 STREEY ADDRESS
N - T 34.C/TY-51-2P
5 i ] BELETE 41 TIE D0 Change ] Addiion
! HAME 4.2 NAME
| STREET ADORESS 43 STREET ADDRESS
E SREIRARINE L S 44 CITY-ST-2IP
: e [ 1 orete 51TILE ) Change [ Additian
, RAME 52 NAME
:' STREF] ADDRESS 5.3 STREE! ADDRESS
Pl orer e 540V 8729
: mE ] [ BeLETe 61 TILE T3 Change L] Addition
X hAME 6.2 NAME
! STREET ADDAESS 63 STREET AODRESS
. GIIY-§1- SACTY-ST- 2P
|

14, | do hereby certity that the infarmabon supplied with s fiing does not czuaﬁfy or the exemplion steted in Section 118.07(3)i), Florda Statutas. | further certify that the
information indicaled on this annual report Or supplemental annual report is true and accurate and that my signature shali have the same legal eflect as if made under cath; that
[ L am an offcer of director of the corporation or the receiver or trustee @mpowerad o execute this teport as reguired by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Black 13 d changed, or o an attachmen| an address.
. .
13

g A
| SIGNATURE: _ AH- MM S3/8/%

[ SIGNATURE AND TYPED OR PRINTED HAME OF GIGNING OFFICER OR DIRECTOR te Taytme Phone ¥
043001

i

CR2E034 (9/96)



