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FILE NOW: FILING FEE

FILED

1998 e

AFTER MAY 1ST IS $550.00

PROFIT & > FLORIDA DEPARTMENT OF STATE
CORPORATION Py Sandra B. Mortham
ANNUAL REPORT Secretary of Slale

DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

DOCUMENT # P94000008307 (8)

CRW ENTERTAINMENT, INC.

L

ol e X

Principal Place of Business Mailing Address

11000 PROSPERITY FARMS ROAD

11000 PROSPERTY FARMS ROAD

ot

B T ——

SUME 104 SUITE 104
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
R 02/02/1994
2. Principal Place of Business erza. Mailing Address 4. FEI Number Applied For
21 ] 65£4684;57 Not Applicable
Suite, . #, etc. Suite, ApL #, elc. iti
['2—2-] uite. Apl. 4. eto B bﬂ wie. ApL . el 6. Certificate of Stalus Desired O slifﬁi:;:?:;nal
City & State __ City & State 6. Elaction Campaign Financing $5.00 May Be
E-au] o o 2-1;1 i Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporalion owes or has paid the current year Intangible
24| 25 s [30] Personal Property Tax due Jure 30, DB Yes [ No
g, Name and Address of Cuteent Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
LEONE, PHILIP E e Dk PEwE
11000 PROSPERTY FARMS ROAD 92| Sueel Address (P.0. Box Number is N6l Accapiable]
SUITE 104 ; 1Hooe PROSFERITY FdRets Peed
PA GARDENS FL 33410 3 :
LM BEACH GARD Svide oy
84| City ) 85| Zip Code
Fole, Beoch. Cordrns FL 29/

11, Pursuant 1o the provisions of Sections 607 0002 and 607 1508, Flofida Statules, the above-named corporation submils this statement fof the purpose of changing Its registered
office or registerod agent, or both, in the Slale of Florida. Such change was autharized by the corporation's board of directors. | hareby accept Ihe appointment as registered
agant. 1 am tamiliar with, and accep the abligations of, Section 607.0505, Florida Slatutes.

Y- 1-98”

SIGNATURE ﬁt_ ;?_z‘m/ T
Stgnatiite ly||¢\!}vlvifnjl‘zil:f$(:4:}1 s wh ke apph e {NC1H Registered Agent sighature reauired whes einstating} DATE p

12, OFTIGE RS AND DIRLCTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTne D [T peLETe 11TITLE [ change [T Addition =

HAME WILKERSON, CLARA R 12 NAME §

stheet aDoiss | ~DOH-DALEBROBKDBR:  YTEY PEARSow DRWE | 1asiuer acowess g

CITY-51-2p MONTOLMR-WA-22080— WocoibRioce, VA, 23193 | oy sizw &

TIE [T DECETE 217MME [ change [ Addition | O

NAME 22 NANE

STREET ADDRESS 2.3 STAEET ADDRESS

CiTY-5T-21P - 2.4CITY-ST- 2P

TITLE [ bELEre 31 TIMLE L] change ™ T_J Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-ST-2F 34 CHY.- S1-2P

TILE 1 DELETE 41TILE L] change ] Addition

NAME 4.2 KAME

STREET ADDAESS A35TREET ADDRESS

CITY-ST-21p o 44 0TY-5T- 21

TILE ] DELETE 51T1LE E1cChange 1] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-2iP e 54 CTY- 5T-2F

1HLE - [T DeLETE B1TITLE [J change L Addition

NAME 5.2 NAME

STREET AUDRESS 6.3 SYREET AUDAESS

CITY-ST- 2P 64 0ITY-51-2Ip

14, | horeby certify that the inforation supplied wilhy Lhis filing doos nol gualiy for ¢

Block 12 or Block 13 i changed, or on an atlachment with an address.

.

SIGNATURE: (\WW

indicated on this annual reporl ar supplemental annual repaorl is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of 1ho corporation of the receiver or trustee empowered to execule 1his report as required by Chapter 607, Flonda Slatules; and that my name appears in

he exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

 Oad 5 eed



