FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT / & m’* Fi ORIDA DEPARTMENT OF S[ATE
CORPORATION 21
ANNUAL REPORT

1996 "’
DOCUMENT # P93000088075 (5)

1. Corporation Name

CROWN ASSET MANAGEMENT, INC.
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3100 5. OCEAN BLVD., #404 N
PALM BEACH FL 33480
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