SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT £ LORIDA DEPARTMENT OF STATE
CORPORAT!ON Sandra B Morltham
ANNUAL REPORT Secretary of State

1996 M o < DIVISION Ui CORPORATIONS

DOCUMENT # PQ4000045738 (9)

1. Corporation Narme:

CRAWFORD FINANCIAL SERVICES, INC.

O

Principal Place of Busness ' .Mull‘ng Address
11420 US HWY 1 1420 US HWY 1
"N #n
N PALM BEACH FL N PALM BCH FL 0 3. Date Incorporatad or Qualfied m"‘[)alc of Lagl Report S
v s __ 06/15/1994 08/09/1995
2. Prncipa!l Place of Business 2a. Maiing Address 4, FEI Number
[21] . 26| 650499742 :
Suite, Apl # etc Suite, Ap #, ele
Lite, Apl c | Suie. An 5 Corthuate of Stus Dos o 2 $8.75 Addtianal
E ) 271 i i ) ) - Fee Required e
Cry & State Gy & Siawe 6. Election Campaign Financing ] $5.00 May Be
E] . 28] . i Trust Fund Contribution Addedio Fees
Zp ~ Country _4p _ Counwry 8. This corporanon has labilty bor intangible tax under & 199 032,
2_4I 25_] e . 291 ‘ 301 ) Fiorida Stalutes Yes D No )
9. Name and Address of Current Reglstered Agent . B 10. Name and Address of New Registered Agent
81 Nama
LIOCE, DOMENICK R °
1845 PALM BEACH LAKES BLVD. 82! Stiect Address (PO Box Number is Not Acceptable)
STE. 1200 = - . ; e
WEST PALM BEACH FL 33401
84| Cily FL lasl 7|;§ Code

11. Pursuanl to the provisions of Lol ons GO7 0507 and 607 1508, Flarida Statutes, the above named Cé";')O(élh(‘lﬂ submily brus glatement for the parpase of changing s regiatered
otfice or registered agent. or bt N the State of Flanda Sueh change wars authorized by the corposation’s toard of drectors | herchy ar copt Ine appntment as recpaternco
agent | am familiar wilh, and accopt the obhgatons of, Sectan 807 0505, Fraricla Statubes

SIGNATURE  _ . .. .. ..._. I L e U L — - L

R R R R TR N PN Sl aped anh Gl Hayg Aige V65 Ll e when ce et LAl
12. “OTFIGERS AND DIRECTORS h K ADOTIONS/CHANGES 70 OFFICERS AND DIRE
TILE 1] o i L[] oreere 1ETILE . ‘ o Wig “Chang " Rddticn
Nave CRAWFORD, FREDERICK G 2N CRAWFOKD) FREDEXIEN &<
staeer aooress | 52041 GLENMOOR DRIVE VASIRELT ATORISS | pd #7448 BAC2
Tty - 51-2IF WEST PALM BEACH FL 33409 . i comvseme | foppies Gunct, Fe. JIyis™ L
TILE DELETE 21TIF ] cnage 1T Aduen
HAME 22 NAKH
STAEET ADDRESS 2 3 STHEET ADDRESS
CITY-51-2IF . o ] s4CY-S0.0 .
TIILE ] oeee T [ orange [] adster
NANYE 32 hAME
STAEET ADDRESS 3 3SIMEET ADCRESS

34 CITY-51- 4

CR2E034 (3/96)

Ty . [__l'.D-EIFH "N ) L_] Chas E_} At on

NAME 4 2 NAME
STREET ADDRESS 4 35TREET ANCAESS
CilY-SI- 2P 440 ST 28 . —
ML [ oecere ST [T crange [ ] Addion
NAME 5 2 NAME
STREET ADDRESS 5 3STEEET ATDRESS
CITY-S§T-2IF . § SALCITY 51 ZIP - . . . i,
TILE LT oeene BTN [T cnenge [] Adgnan
NAME 62 NAME
STREF T ADDRESS £ 3 STHEET ADDRESS
CITY-5T-71P . o . E4CITY- 51 2w
14. | do herefy certily that thevafarmiation supy Fi's filing is voluntary furnished and does not qua'ify for the: examphon statea o Sectuon 113 07{3)k), Flonda Statates |
furngs certty that e mlormeabior Ficdic ated o this anpual report an supplarmenlal annual repdrlis ot and acourats and that ry dture shisd Fave Uie sare legal efte ot ag
made under aath, thar | a-n an officer o dhrector of the canparaten of the receiver or iustce empoweredd 1O Exeauld IRs repart as sopairecd by Chnapte: 617, Fiorda Stalutes and
that my name appears o Black 12 ar Block 13011 changed. or or an attachmenl with an addross
. ; S IET- ¥
SIGNATURE: s Zae foscisf 7 Loammattch — 2 ey SElIE5- 527y
SIGNATURE AND TYPED OR PRINTED NAME 8ES1GNING OFFICER OR DIRECTOR [ Loyt 0w

T T o0atiee T




