FILED
---------- May 08 1997 8:00am

Fi ORIDA DEPARTMENT OF STATE
$andra B, Mortham S t I-y f St t

Secretary of State ecre a’ O a e

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997 B _wsono
DQOCUMENT # PG3000085767 (0)

1. Corporation Namg

CRANE & ASSOGIATES CLINICAL RELIEF SERVICES, INC

sz ez | AU

1501 MT VERNON ST P.O. BOX 530011
ORLANDO FL 320809 ORLANDO FL 3208530011
|73 Dale Incorporated or Qualified J 3a. Dale of Las! Reporl
2. Principal Place of Business —'r’?;)hﬂ“eﬁﬁiﬂddmss ) 4. FEINumber T T Tapplicaror |
I;i:l ] ggl_( e 5Hm § Not Applicable
 Suite, Apt. #, glc. Suite. Apt. #, otc, i
P o e AR 5. Certiiicate of Stalus Dosired [ $8.75 addiionar
;ﬂ 27} ) o ] Fae Roquired
City & Stale | ily & State 6. Eloction Campaign Financing $5.00 may be
2 e __Trust Fund Gontribution L Addedto Feos
, Zip L Country ‘1 Zip . Country B. This corporation has liability folr:ilr;?a_(;iblc tax under s, 199.032,
24 25 e | | Florida Stalutes Yos [0
: §. Name and Address of Current Registored Agent T~ 10. Name and Address of New Reglstered Agent
81
CRANE, DAVID A Narme
1501 M‘Dro VERNON ST 82|  Strecl Address (7.0, Box Numbor 1§ Not Acceptaple) 7T T
ORLANDO FL 32803 ]
=
[84] City —_m—_‘"ﬁ—"ﬂ‘iW"W“ﬁ_ﬁ": L 85| Zip Codo

11. Pursuani to the provisions of Soclions 607.0002 and 607, 1508, Fiorida Sialules. IhG above namod corparaiian sUbMIS this Statement for (he purpase of changing 8 Tegiskered.
office or registered agont, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointrent as regisiered
agent, | am familiar with, and accept the obligations of Section 607 0505, Florida Slalules.

SONATURE
Signature typed of printed nai e ol registnad sgant And Gilo || applicatie (NQE : Rogisterod Agent signature required when reinstat ng) DATE
12, OFFICERS AND DWRECTORS 18. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|
TIRLE P TITEae wwme T T [ ] crange — T Addilion
"NAME CRANE, DAVID A 12 ande
‘strertaporess | 1501 MT VERNON ST 1.3 STREET ADDRESS
onr-st-ze | ODRLANDO FL ' LACIY-51-2F
TME sT D R T T [ Ciange [ Tadaition
NAME CRANE, DAVID A 2.2 NAME
streeTaporess | 1501 MT VERNON ST 23 STREET ADDRESS
ony-st-2¢ | ORLANDO FL 245812
TMLE T O T s e T T T T T W e T Addition |
NAME 32NME
‘STAEET ADDRESS 335IRLET ADDRESS
M— e Mwgoveseee A\ ]

e T Oiuet AT T orange T addilion
NAME 4, 2NAME
STREEY ADDRESS 43 SIALET ADDRESS

bo[Cy-st-ze 44 0NY-51-7P

L TmE | 5 1IALE . T D Bhenge [T Additin |
NAME 5.2 RAM(
‘STREET ADDRESS 53 STRELT ADDRESS
CITY-S1-2P 5401V 81-21P
TITLE o Yo L T T Change ™ T Addition
{NAME 52 NAME
SSTREET ADDRESS 6.3 SIREL) ADUIESS
LiTy-S1-21P 8AC)Y-§1- 7 . |

14, | do hereby certity thal the information i filing does nol qualily for the exernption stated in Seetion 118.07{3)(0). Flarida Staluies. 1 further cortify that the
information indicated on this annual per iehtal ennat7eport is true and aceurale and that my signalure shall have the same legal effect as if made under cath: that

I am an officer or direclor of the ¢ i rustec empowered to execule Lhis report as required by Chapter 607, Florida Statutes; and that my pame
appears in Block 12 or Block 1 ! “hment with an adaress. f{';};z
237

SIGNATURE: __

CR2E034 {9/96)



