FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

‘ :u‘.-??:/.j

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 21 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P94000040952 (1)
COLLEEN M. CRANDALL ESQ., P.A.

Principal Placea of Business

Matling Addres:

A G

PLAZA REAL
su
80G FL 33432 33432-3999
4. Date Incorporated or Qualified 3a. Date of Last Report
06/01/1994 06/13/1996
2. Principal Pace of Bu ‘inea;) 2a. Mailing Address 4, FEI Numbaer Applied For
2 7000 W -PaUmeTo [s] ~7ooe L) Facmens 650499442 i
Suite, Apt #, etc Surte, Apl. #, elc. . . 8.75 Additicnal
p” ’PA R ‘%_‘ 3 4(5? 7] PAR. K. ‘Qd 4t A‘_DO‘ §. Certificate of Status Desired [ Foo Reguired
Cty&Swate 5 N T, b City & State 6. Elsction Campaign Financing $5.00 May Be
a oo CA ﬁ A 1"(3(\3 h 28 ?EXBOCL Qﬂ'{"()i’\ .:TL_. Trust Fund Contribution Added to Foos
ap Counlry iy Countr 8. This corporation has liabitty fof inpngible tax undar &. 199 032,
;] jd ‘{5?) —2?[ L)S ﬂ ;9—1 .35453 m w Florida Statutes ves [JNo
©. Name and Address of Current Registered Agent 10, Name and Address of New Heglsterad Agent
CRANDALL, COLLEEN M 1 Colleen M. Crarvdall
433 REAL #275 B2] Street Address (P.0. Box Number is N ceptabl
BOCA FL 33432 i 7000 W Lstmmzﬁzz_ﬁn:_ﬁ;
c <.;_) !-hi ‘4002 TER
84 ity 85 ip Cod
Roca  RATL A FL

olh, in the
epl the o

office or regestered agent, or
agent. | am farmiar with, and

SIGNATURE _ -

&a[ions of, Secspn 607
_ F N o L

11. Pursuant lo the provisions of Sections 807 0602 and 607.1408, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
ate of Horida. Such change wafls: authorsized by the corporation’s board of directors. | hereby accept the appainiment as registered
505, Florida Statutes.

information indicated an this annu
L am an officer or director of the cor
appears in Biock 12 or Block 13 if cha

SIGNATURE:

wr or tho r

SIGNATURE AND TYPED OR PRINTED

Signaiine. typod on printed nake oF verh- R agert and s if appleaoie {NOTE Registersd Agent signature requined when ainstaing) e DATE
12, X FICEAS KND DIRECTORS 13. ADDITIONECHANGESITO OFFICERS AND DIRECTORS IN 12 g
TILE P ] ¥l oeLete 11TIME _ — B Cange T Addiion | &5
HAME CRANDALL, M 12 NAME QQ A nNOHALLY (o LL(P& "~ F’p 3
siree1 anoriss | 433 PLAZA TE. 275 13 STREET ADDRESS 700 st inettd P ko 8
CHTY-5T. 2P BOCA RATON'FL 14CITY-ST-2P = '&)D 9 ‘ &
IMLE [ oecete 21T0LE Rocn QA TN Ir,fiu_gnange DAddilion (&)
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADOIRESS 3345
CITY-57- 2 2 4 CITY-§T-2IP
TITLE [ DELETE 3TITE LJ Crange [ Aodition
NAME 3.2 NAME
STREET ABDRESS 33 STREET ADDRESS
CITY-5T-2F 34, CITY-ST-2IP
Tl | MRS A1TITLE L.V Change L] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2P 44 CITY-8T-7IP
THLE |@ETER 517/TLE [ Change ™ ] Addilion
NAME 5.2 NAME
STREET AGDRESS 53 STREET ADDRESS
CITY-8i- 7P 54 CITY-ST-2IP
TLE | MG 61TITLE [JChange T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Iy -SI-2 B4 CITY-ST-21P
14. | do hereby cerlify that the information supplied with this fling does not quality for the exemption stated in Section 113.07(3)(i}. Fiorida Statutes. | further certify that the

report or supplemental annual report is true and accurate and that my signature shall have the same lagal eHect as if made under oath; that
eiver or trustee empowaered 10 execyte this report as required by Chapter
ltachment with an address.

ME OF SIGNING OFFICER OR DIRECTCR

7, Florida Stalutes; and that namea

Chiteeny M - Clardhl] {7 Sz 3%7:7

T4 Daytime Prona #




