FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stete Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000008008 (2)
CRESTVIEW, INC.

Principa[ Place of Businoss Mailing Addms‘é- ”ll""' ”I |I“| "I” IIHI I|“| |I|” IIW "’I’ ‘Im I|m ||||’ lI” Ill{

100 N. STARCREST DR. 100 N. STARCREST DR.
BUNE 802 SUITE 202
CLEARWATER FL 34825 CLEARWATER FL 945253224
3, Date Incorporated or Qualified 3a. Date of Last Reporl
‘ 02/01/1994 04/30/1996
2. Principal Place of Business 28. Mailing Address 4. FEVNumber Applied For
# m 59'3220187 Not Applicable
Suite, Apt. ¥, stc. Suite, Apt. #, otc. iti
. P — tic. AP ote 5. Certificate of Status Desired D $8'75 Addilional
27] Fee Reguired
City & State City & Stato 6. Election Campaign Finanging $5.00 may Be
23 e E e Trust Fund Coniribution Added 1o Fees
i Zip Country 21p | 8. This corporation has liability for intangible tax under s, 199,032,
24 25 2] 30| Florida Statutes [dves L[JNo
9, Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent
SMOUT, LES 81, Name
'
100 N. STARCREST DR. 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 202 -
CLEARWATER FL 34826 83
£ 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits Lhis slalement for the purpose of changing its registerad
office or 1egistered agent, or both, in the State of Florida Such change was autharized by the corperalion’s board ol drectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607 0505, Flarida Stalules.

SIGNATURE __ __ o e e et e e e e e e e e N
Signatura, ypod o printed nanie of rogidlored agent ang titk it applcatlo (NOTE: Regesterod Agont signature required whon reinstatingy DATE

12. OFFICERS AND DIRECTORS 15. ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 12, g
TLE DP CTorene 11TME ST [Jchange  [edudiion | 55
HANE SMOUT, LES 12N DIDOMEN1€0, FATRIK £ - e
steeer noress | 400 N. STARCREST OR., STE. 202 V3SR AR ss | SOL Migh  Font Dr. o
ony-st-ze | CLEARWATER FL wovsiwe  |Ppese, Lo  FAE26 &
me P - O it 20 7 [T Change 1] Agdiion | O
NAME KIRSHENBAUM, MALCOLM R 22 ML
street aporess | 402 HIGH POINT DR 2 A STRETT ADDRESS
omv-st-z¢ | COCOA FL 24 CITY-51-21p
e 13 T oRLeiE 3HTTIF [ change 1 Acdition
M VINCENT, LYNDA 3.9 HAME
steet aporess | 402 HIGH POINT DRIVE 33 STREIT ADDRESS
cmv-st-ze | COCOA FL 34.CITY-§1-7F

R T £ ocete ATTITLE [JChange  [_J Andition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDACSS
OITY-51-21P _ 44 CITY-8T-2P
e Y oeLeTe BYTIIE CT Change L] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STRFLT ADDRESS
CITY-§1-2P S 54 CITY-51-2
e . o [T oELEE 6.4 TMLE [T change |1 Aodition
wME ‘ B2 NAME
STREET ADDRESS | - 6 STHEET ADURESS
CITY-ST-2P 64 CNY-51-DP

14, | do hereby carlily that the information supplied with this lling does not qualify for the exermplion staled In Section 119.07(3)(1), Flonda Staiutes, | lurther cerlify thal the
information indicaled on inis annuat report ar supplemental annual repart is lrue and accurate and thal my signature shall have the same legal effect as if made undler path; that

| am an officer or director.g] the corporapen gnlhe receiver or trustee empowered 1o execute this reparl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bloc) j3 if pha on an attachment wilh an address.

(Dl.".-u-- h.[\‘,n. N . L f a /‘, T




