FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

i PROFIT "'”"1-"’-}'-;&\ FLORIDA DEPARTMENT OF s':m E M ay O 6 1 99 7 8 O O am
CORPORATION wd IE $andra B. Mortham |
ANNUAL REPORT (G Socrelary of Sate. Secretary of State
1997 bt DWISION OF CORPORATIONS
M (5)

- | PQGUMENT # P93000088075 (5
CROWN ASSET MANAGEMENT, INC.
| ARG RORR AT
‘: Principal Place of Business Mailing Address

3100 8. OCEAN BLVD.. #404-N 3100 5. OCEAN BLVD., #404-N

PALM BEACH FL 33480 PALM BEAGCH FL 33480-5672

8. Date Incorporated or Qualificd | 3&. Date of Last Roporl
12/27/1993 06/07/1896

"2, Princlpaf Place of Business 2a. Mailing Address 4. FEI Number Applied For
o ] 26] 650455910 Not Applcablo
* ¥, . Suite, #, ete. iti
E] Sulte, Apt. #. olc *_2—1-[ ullo, At #, ¢t 6. Cerlificale of Status Desired D $8F'2;5R:$Lﬂgznal
; City & State _ City & State 6. Election Campaign Financing $5.00 May Be
‘o . 28] ) Trust Fund Conlribution 1 Added to Fees

Zip Country | 7p | Counlry” | 8. This corporation has liability for inlangible tax undor s. 199,032,
o |24l 25] 20 - 30| Florida Statutes [ ves
‘ #. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent |
] ELKIND, MANUEL 81| Namo
: 3100 S. OCB\N BLVD. #404-N 82 ‘,_Streel_f\ddress (P.O. Box Number is Nol Acceptahle)
PALM BEACH FL 33480

B3|

84| City 85{ Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as regislered
agent, | am familiar with, and accept the abligations of, Section 607 0505, Florida Statutes;

© | SIGNATURE e — ~
. Stgnatyra, lypod o prinlad namo of registarod agant and tine if appleable INOTE" Reogiserad Agenl signature raquired when reinstating) DAl
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2?
bl e PSTD 1 ofteTE TTmE .- O change ~ [ Additon | &5
o e ELKIND, MANUEL 1208 s 3
! | smerrsonness | 3100 S. OCEAN BLVD. #404 N sastaeer Ribarss 3
T oL omy-stae PALM BEACH FL 33480 14607-51- 29 ) o
TITLE VD [T pEtTe 2L [ chenge  [] Addition [©
NAME ELKIND, LORRAINE 22 NAME
staeet aporess | 3100 S, OCEAN BLVD,, #404N 23 STREET ADDRESS
{ LITY-§T-2P PALM BEACH FL 24 CITY-S1-2F
Co| e | BFHEE 31ILE (T change T[] Addition
.| NAME 3.2 NAME
STREET ADDRESS 33 STREET ADRESS
TY-ST-2P 34 Iv-SFb ‘
TLE [T oeLere A1T0iE [J change [ Addilion
NAME 4‘?NAME%
STREET ADORESS 43 STReET ANDRESS
71 om-st-zw ] 44C1Y-ST-7F
Eo] e L1 DILeTe S1TLF [T change  [_] Aadttion
o] wame 5.2 NAMF
, | STREET ADDRESS 53 STHEFT ADDAESS
s L omy-st-zp 5400Y-51- 2P
e ) "o 61 10LE T change ] Addition
e 6.2 NAME
P | sTheer appaEss 63 STREE) ADDRESS
£l omy-sr-2e 64 5i1y- 5T 2P

14. | do heraby certify thal the information supplied wilh Lhis Tling doos nol qualify for the exemption slated in Section 112.07{3)(i}, Florida Stalutes. | further certify 1hat Lhe
information indicated on this annual repart or supplemental annuat report is true and accurate and that my signature shall have the same legat eflect as if made under oath; that
| am an officer or director of tho corporation ar the receiver or tlustee empowered 1o execute this repert as required by Chapter 607, Florida Siatules: and thal my name
appears in Block 12 or Block 13 if changed, or o0 achmont with an address.

o S e ST A Az.;l»n’; O~




