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

PROFIY ERRTT FLORIDA DEPARTMENT OF STATE

CORPORATION Saies 5. ot Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl‘et ary Of State

CRESCENT INVESTMENT GROUP, INC.

DOCUMENT # P94000016820 (0)
AR AREAR TR D

Principal Place of Business Mailing Address
4153 W. HILLSBCROUGH AVE. 4153 W. HILLSBOROUGH AVE.
TAMPA FL 33614 TAMPA FL 33614
DO NOT WRITE IN THIS SPACE .
3, Date Incarporated or Qualified .
02/28/1994
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
[21] ) 26 R9-3295758 Not Applicable
ite, Apt. #, elc. Suite, Apt. #, elc. §8.7 iti
—I Suite, Ap el vl Ap el 5. Certiflcate of Status Desirad O §8'75 Additional
22 E‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Méy_Be
EI E‘ Trust Fund Contributian J Added to Fees
Zip Country Zip Country ) 8. This carporation owes or has paid the current year Intangible
;\ E] E‘ El Personal Property Tax due June 30. [ ves No
g. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
AWSHAH, BAKER 81| Name
4153 W. HILLSBOROUGH AVE. 82| Street Address (P.O. Box Number Is Not Acceptable)
TAMPA FL 33614 ——
83
84| City FL 85 | Zip Code

11, Pursuant ta the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corparation submits this staterment for the purpase of changing its registered
oflice or registered agent, or both, in the State of Florida, Sush change was authorized by the carporation's board of dirgclors. | hereby accept the appointment as registerad
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE _
Signature, typea or prated name of regisiered agent and title it applicable. [NOTE. Registered Agent signature required when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DP [T DELETE 11TILE [T change [T Addition

NAME AWSHAH, BAKER 1.2 NAME

streeTanoress | 4153 W, HILLSBOROUGH AVE. 1.3 STREET ADDRESS

eIy -$1-2P TAMPA FL 33614 14 GITY- 5T-2P

TME DS XDELETE 21 TLE [Jchange [ Addition

NAME ALJERJAWI, SAL 2.2 NAME

sTeeT DoRess | 4153 W. HILLSBOROUGH AVE. 2.3 $TREET ADDRESS

GITY - ST- 2IP TAMPA FL 33614 2, 4 CITY-5T-2F

TIRE [T DELETE 31 TILE [T change ! Additlon

NAME 3.2 HAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY -ST-2IP 3.4, GITY-ST-7IF

TITLE [ DELETE 41TME [ TChange L] Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-5T- 2P 4,4 CITY-ST-2IP

TIRLE [T pzLeTE 5.1THLE [Tchange  E_T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 5T-2IF 5.4 CITY-ST-2IP

TITLE [ oELETE 6.1 TTLE [T change 1] Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T-2IF 6.4 CITY-ST-2IP _

14. | hareby cenify that the information supplied with Lhis filing dags not gualify for the exemption stated in Saction 119.07(3)(¥), Florida Statutes. | further certify that the information

indicated on this annual regort or supplemental annual report is true and accurate and that my signature shali have the sama legal effect as if made under oath; that | am an
aofficer or direcior of the corporation or the receiver or trustee empowerad la execute this report as required by Chapter 807, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an anichment with an address.

SICNMATHIRE- %v/(@a_iﬁ EIEE REGEAKEE TAwclan 1—12-98 (81324904471

CR2E034 (10/97)



