FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

-
I PROMHT s A FLORIDA DEPARTMENT OF STATE
CORPORATION N ) Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 "\Q{Tﬁ:“ e DIVISION OF CORPORAT ONS

DOCUMENT # P94060008008 (2)

1. Corporation Name

CRESTVIEW, INC.

A A A

Principal Place of Busingss : i Mailng A(idres::‘.
100 N. STARCREST DR. 100 N. STARCREST DR.
SUe 202 SUITE 22
CLEARWATER FL 34625 CLEARWATER FL 24625 . . .
3. Date Incorporated or Qualbfied 3a. Date of Last Report
2. Principal Place of Business - 2a. Ma‘lﬂu_'g Adcliess T 4. FET Nomber ’ Applied For
[21] 28] o 59-3220187 | Nat Applicaric
Suite, Apt . ot - Suito, Apt #, eto 5. Certificate of Slalas Desired O 58'75 Add_i!ional
22 271 Fes Required
City & Stale | Gty & Srate 6. Elaction Campaign Financing O $5.00 may Be
:&EI 23E Trust Fund Gontribution Adced to Fees
Zp Couritry | 2 Counly 8. This corporation has kabifity for intangible tax under 8 198.032,
Hl 2;] E} 30 Fiorida Statutes O ves ONo
©. Name and Address of Current Registered Agent o ___10. Name and Address of New Registered Agent
B1| Name
SMOUT' LES (82! Sireel Address (P O Box Number is Not Acceptabile)
100 N. STARCREST DR. L
SUITE 202 &
CLEARWATER FL 34625 eal Gy FL §5] Zp Codn

T Pursoant 16 e provsions of Bections 6070802 and 607 1508, Fioida Stalifes, he abow: named corparation subniils this statement for the purpose of changing fls ragistared office
or registeresd agent, or both, in the State of Florida Sach change was authonized By the corporation’s board of drectors | herahy accept the appontment as registered agent. I am
famila- with, and accept the obhigatons of, Section 607 0504, Forida Stattes

e e o repatered ad wrbre 4 g “abie ST S ROLM RN UL TRV DATE Fread

12. GFFICERS AND DIRECTORS . ADDITIONG/CHANGES TG OFFIGEAS AND DIRECTORS IN 12 &

TITE oP ) T TR e Assistant Se‘éretar"y [ Cangs gl Addition g

NAME SMOUT, LES 12 NakiE Lynda Vincent 3

smeeraporess | 100 M. STARCREST DR., STE. 202 iseuavwss [ 402 High Point Drive g
| oiesree | CLEARWATER FL : oo Nporsw lcocoa, FL. 32926 o

TALE VP [ orieTe ZATTE [} Cnange [ Aeton |9

HAME KIRSHENBAUM, MALCCLM R 2ohAr

sreeranoress | 402 HIGH POINT DR 2 3STFEET ADDRISS

Cay-5T-2P COCOA FL i 240051 28

TITLE ST 3 DELFTE 3ITIE [ Crangz  [] Addition

NAME DIDOMENICO, PATRICK E 32NANE

staeer anoess | 402 HIGH POINT DR 4% STIEET ALDRESS

CITY-ST- &P chA FL R _ Eiﬂ';SLf'* B _

TTLF [7] DELETE 4 1TIE [] Changs  {7] Addition

NAME 42 NAE

STREEN ADORESS 4ASTIET" AUDRESS

CiTY-S1-2F B 440451 7P

TIIE ] D:LETE 51T F [] Change [ Addition

NAME 52 KavE

STREE) ADDRESS €3 STHEET ADLIRZ55

CTY-S1-2 §4CHY- 8128

TIILE I bRiETE 6 1TILF [ Change [ Addition

NAME 65 NAE

STHEET ADDRESS B 3 STSEET ADDRESS

CTY-ST- 2P teliy St-2k

14, | do hereby certify that the information suppbacd with this filing is volantanly farnishied and «ioes not guakfy for the exemption stated in Sachon 118,073k, Florida Statutes. | futher
certiy that the information indicgbe e this anmual menlal annual repon it true and accurate and that my signature shail have the same legal eflect as if made undar
path; that | am an officer or digfct e ar trustee empower sd to execute this report as reqeired by Cnapter 627, Flonida Statutes, and that niy name
appears in Biock 12 ar Block chirent witts an address

SIGNATURE: _

'SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR ' ’ e T e Brome w
atrick E. DiDomenico




