FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
r PROFIT L S‘h‘,,ti FLORIDA DEPARTMENT OF STATE
COHPORA-“ON Sandha B Kortham
ANNUAL REPORT Secretary of Stale
1996 R o CIVISION OF CORPORATIONS

DOGUMENT # P94000077456 (9)

1. Corporation Name

CROWN REFLECTIONS CORP.

Principal Pla:e of Business

Mailing Adiress

266 MERRICK ROAD 266 MERRICK ROAD
LYNBROOK NY 11563 LYNBROOK NY 11563
3. Date Incorporated or Qualified | 3a. Dale of Last Btagort
2. Principal Place of Business | T -:-?-é_._Ma.l;ng Address - ’ ) 4. FEI Namber Apphad For

21 26w 59‘32?73% Not Applicable

Sute, Apt. 8, eic | Sute ApLw e §. Cerlificate of Status Desired [ $8.75 aaditional
|22] 27) Fee Required

City & State __ Cry & State 6. Eleclion Campaign Financing 0 $5.00 May Be
E\ 28—| Trast Fund Contribution Added to Feas

7ip - Country | Zm | Country 8. This corporation Nas liabivty for intangible tax under s 199.032,
EA_I 25-| 291 3(;1 Florida Statutes 3 yes [ONo

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

81 77’&5!’1&[*
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET, SUITE 105

TALLAHASSEE FL 32309 83

T

82| Strect Address (.0, Boa Numbior is Not Aceeplatie;

FL 85| Zip Cede

11, Pursuant 1o the provdsions of Socuors B17.0502 and 6077503 Flord Slabites, the ahowa named Ccorsoration sibaits this statenent for the purpose of changing its registered office
o registered agent, ar both, in the State o Flond t Sazh cha weas autharzed by the corpanation's, bonrd of directors | hereby accept the appontment as registered agent. | am
familar with, and accept the obligations of, Seclion CO7.0505, Fiorida Sahntes

SIGNATURL. _ [, o . I o — - e B _
SIS ORANTER (E - Ialedd e e C‘,m ) . (401 Py S A A bege e v b etk g utabe d DAL ﬁ\
12. OFFICFRS AND DIRECTORS 13. ADDITICNS/CHANGES 10 OFFICERS AND DIRECTOHS IN 12 o]
TITE TP "Gt TG i o O] thawge [ Addition @
NAME RAD, DAVAR 19 NAME &
STREET ADURESS 400 GARDEN CITY PLAZA 1 ASTREET ADDRESS 8
Y5176 GARDEN CITY NY 11530 7 Yot ) |
THLE B Comm 7E] DECEIL PRI [ Change [ Addition Q
NAME 22 NaME
STREET ADORESS 2 YSTREET AQDRESS
CITY -SI-2i ) ~ 2400Y-ST-2P
L [ ] OFLETE 31IMLE [J Changs [ Additian
NAME 22 Nt
STREET ADDRESS 33 SIHEET ADDRESS
CITY - S1-21F i | 340y 8179 i . }
Tt ] CELFTE 41TITF [ Change [} Additioa
NAME 47 NANE
STREET ADDRESS 43 SIHEET ADDRE S
CHY-5H-0IF o RaatmesToRn ) )
TILE I DELETE 5T IELE [ Changs [ Additen
HAME 52 NAME
STREET ADURISS 53 51RTET ADDRL S
CHY-ST-217 ) o Msaorcstar )
TILE [JDeEre 6 1 TILF [] Crange (] Addtien
NAME B2 hakt
STREET ADDRISS 63 S'REFT ADDRE S
LTy -ST-7P . ) B4 2IY-SI1-2IF

: volontarily farmishesd and does not qualty for the exenntion stated in Secbon 119.07(3)K), Florida Statutes. | further
&0 O S nental annual repod is e and accurate and thal my signature shall have the same legal eftect as if made under
a1 O the receier o trustes ernpowered to exeauate tis reporl a5 reduired Dy Chapter 607, Florcda Statutes; and that my namie

| o~ Nt with an addrass

Davae Rap Pees . 2f20[q6.  (sk)pps BLD |

14, | 0o heratyy certiy that the inform
certify that the information inchcatogie
oath; thal 1 am an officer or 3
appears 1 Block 12 or Blot!

SIGNATURE: _

SIGNATNAE AND §YPED

D NAME OF SIGNING OFFICER DR DIRECTOR

—~rr —



