PROFIT
CORPORATION 7
ANNUAL REPORT

1997

e
\‘{"n Wi 1

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cotporation Natne

TRECROWN, INC.

P94000074052 (9)

Principal Place of Businoss
2730 NE 58 ST

FT LAUDERDALE FL 33308
us

Mailing Address
PO BOX 30543

FT LAUDERDALE FL 33339-9643

FILED
Jan 23 1997 8:00am
Secretary of State

0

3. Date Incorporated or Qualified | 3a. Date of Last Report

) 10/07/1894 02/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
m - EI 65'%25460 Not Applicable

Suite. Apl #, olc
22

Suite, Apt #, elc.

7]

“ $B.75 Additional

5. Centificate of Status Desired Fee Required

4521 PGA BLVD SURE 211
PALM BEACH GARDENS FL 33418

City & State Cily & Sale 6. Election Campaign Financing $5.00 May 8¢
El _zﬂ Trust Fund Contribution Added to Fees
Zip | Courtry L dp Country 8. This corporalion has liability for intangible tax under s. 199.032,
m " 251 29] m Florida Statules Cves Owo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CORPORATE CREATIONS ENTERPRISES INC 81] Name

82 Sireet Address (P.O Box Number is Not Accoptable)

83

84| City

85| Zip Code

FL

11, Pursuant to the pravisions of Seclions 607 0502 and 8071508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
oflice or registeredl agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent tar farmiliar wth, and ac cept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE

v it

ot : anit st i apphcatie (NOTE Registered Agont sgnalure requined when reinstating) DATE
12, — OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
Tt D ] DELETE T1NLE [T change T Agdiion 3
HAME SVENSSON, BING 1.2 NAME §
sweeranoress | % PO BOX 39643 N/A 1. SIREFT ADDRESS &
GITy-51-2P FT LAUDERDALE FL 33339-9843 1ACITY- ST-2P o
TILE T oecere 21 TME [l Crange [ Aadition €0
NAME 2 2NAME s
STREET ADDRESS 2.3 STREEY ADDRESS
CIY-S1 2P 2 4CITY- ST- 2P
TLE [T DeLETE 31TINLE LI Change ] Addition
NAME 32 NaE
STRET AGTRESS 33 STREET ADDRESS
CITY-§1- 2 34.CITY-S1- 2P
TinE T TDELETE 41TMLE [JChange L] Addition
NAME 4.2 NAME
STREET ACORESS 43 STREF] ADDRESS
CITY-57-2F 44ClTY-§1-2P
TE L] oeLere 51 TINE [Jchange [T Addition
NAME 52 NAME
STREET AUDRESS 53 STREET ADDRESS
CilY-§T-2 5.4 0ITY-51-2P
mE |mEGEE 6.1 TLE [J Change L] Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CHY-ST- 7P B4 OITY-5T-2P

| am an o*ficer or dreclar of
appears in Block 12 or Bl

SIGNATURE:

38T do herehy certity 1hat the mtorration supshed with this fiting does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this anrual ey supplemental annual report is true and accurate and that my signature shall have the same tegal eflect @s if made under oath; that
’ @ or 1he recewer or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name
gl or on an attachment with an address.

U 72 7977

o~ W\ ' : -
NATURE AND TYSED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Phore #
PPy Y

Dae




