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

FILED

L

PROFIT
CORPORATION
ANNUAL REPORT

F1.ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

Apr 14 1998 8:00am

1998

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

CROWN SOFTWARE COMPANY

P94000059406 (6)

Principal Place of Businass

4912 ST. CROIX DRIVE
TAMPA FL 33629

Mailing Address

TAMPA FL 33626

4912 ST. CROI DRIVE

R0 RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/12/1994
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
’2_1l 'EI 50-3258044 Not Applicable
Suite, AplL. #, elc Suite. Apt. #, stc. . . ™
P | U AP B. Cerlficate of Status Desred [ $8.75 Additional
;;[ 5;1 Fee Requirad
City & Siate __ Ciy & State 8. Election Campaign Finanging $5.00 May Be
?3] 23] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m a ;‘ a Personal Property Tax dug June 30. ves [JNo
9. Nams and Address of Current Registered Agent 10, Neme and Address of New Reglstered Agent
81| N
KRONE, MARSHALL H ame
4912 ST. CROIX DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33629
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the Stite of Florida, Such change was authorized by the corporation’s board of directors. { hereby accept the appoiniment as registered
agen!. | am familiar with, and accept the obligalons ol, Section 607.0505, Florida Statutes,

SIGNATURE e e e
Sigrature typed of ponled nanwe of ragistensd agent ancl Tt fappshcatie NOTE: Regislerad Agenl signalure required when reinstating) DATE
12. OF FICT HS AND DIHE CTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
THLE P [ pruete 11TILE [J change  [J Addition
NAME KRONE, MARSHALL H 1.2 NAME
streetaopress | 4912 ST. CROIX DR 1.3 STREEY ADDRESS
CITY -51- 2P TAMPA FL 14 0I1Y-ST-21P
WNE W [T DELETE 21TITLE LT change [T Addition
HAME WILLHOITE, JACK 22NAME
streeTappress | 3112 EKONOMOU COURT 23 STREET AGDAESS
CHY-$1-21P TAMPA FL 2 4CITY-ST-2P
miE [] [T oecete 31 TIILE LI change L1 Addition
N BLIEFERNICHT, JOHN F 32 NAME
smeet aooness | 585 CHERRY WOOD DR. 33 STREET ADDRESS
CITY-S1-2P OREGON WI 34 CITY-ST-2
THLE T DELETE 41TME [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-S1-2P 44 CITY-5T- 2P
e T DeLETE S.ATITLE [T change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21F 54 CITY-5T- 2P
M [T DELETE B TITLE LJ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-5T-2IP

Block 12 or Block 13 if changed. or pn an atlachment wilh an address.

SIAMATIIDE. MJA%—

14, 1 hereby cerlily thal the information supplicd with this fling does nat qualify for the exemﬁtion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicatad on this annual repotl or supplamental annual report is true and accurate and 1
officer or direclor of the corporalion o the recesver of Irustoe empowered 1o execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in

at my signature shall have the same legal effect as if made under path; that | am an

O F PAZPTI

U_—’L.h F: BJ-’!. "‘Q.—-u-'hl\ 1 \*/?/7 <

CR2E034 (10/97)



