FILE NOW: FILING FEE AFTER MAY

ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

. 1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # Pg4000087902

1

. Corporation Name

D.L. CROMWELL INVESTMENTS INC.

Principal Place of Business

1200 N FEDERAL HWY. 315
BOCA RATON FL 33432

Mailing Address

1200 N FEDERAL HWY. 315
BOCA RATON FL 33432

FILED
Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90028 032 ***158.75

N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
12/05{1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0537907 - . Not Applicable
Suite, ApL. #, etc. Suite, Apt. #, elc. : . “$8. iti
e AP o " P © 5. Certifcate of Status Desired VE/ $8.75 Adqltlona|
E\ El X Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
—2_3| E Trust Fund Contribution Added 1o Fees
Zip Country Zip Country a. This corporation owes the curment year Intangible
;' [igl 29 w Parsonal Property Tax. Oves CONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. i Sreat e [P0 Box Fmber s Nt Accepiad
1201 HAYS ST ree :ess (P.O. Box Number is Not Accepla e)
TALLAHASSEE FL 32301 83
B4l City - FL 85| Zip Code

41, Pursuant to the p

office or registered agent, or both, in

rovisions of Sections 607.0502 and 607.1508, Flori
the State of Florida. Such chan

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

da Statules, the above-named corporall
ge was authorized by the corporation’s

on submits this statement for the purpose of
hoard of directors. | hereby accept the appointment as registered

changing its registerad

. Q40959

SIGNATURE

Signature, typed or printed name of registerad agent and litie If applicable. [NOTE: Registered Agent signature required when reinstating) . DATE &-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE CEOD [ DELETE 11 TILE ’ . [JChange  [JAddtion | *
NAME DAVIDSON, DAVID 12 NAME ‘ 3
sTreer Aboress| 23024 LERMITAGE CIRCLE 13 STREET ADDRESS I
ITY-57-2P BOCA RATON FL 14 CITY-5T-ZIP &
TILE PD ] DELETE 2.4 TILE [lChange  [JAddition | C
NAME BEIRNE, LLOYD 22NAME .
streeT avoress| 9048 VILLA PORTOFINA CIR 23 STREETADDRESS | |
CITY-5T-2P BOCA RATON FL 2,4 CTY-5T-2IP i .
TITLE [ ] DELETE 31TITLE [] Change 1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-7iP 34.CITY-51-2P
e [J DELETE 41 TILE CJchange [ Addition
NAME 4, ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CTY-ST-2P
TITLE [ DELETE 51 TILE [OChange [ Addition
NAME 52 NAME ’ ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TLE [] DELETE 61TIME JChanga  []Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-ZP i 64 CITY-ST- 2P

14. | hereby certify that the information supplisé-w .“w-r‘.' e
indicated on this annual report or sWeilemeniatapeai r

officer or director of the corpaealion or thesfgebwer
O o Biock 13 if sREhged. or AA Al

SIGNATURE: = ATLCE

or trustee empaower

RECGUIRED

aport is true and accurate and that my signature shall have the same legal effect as if
! ed 1o execute 1his report as required by Chapter 607, Florida Statutes;
hment with an address, with all ather like empowered.

X qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

made under oath; that t am an
and that my hame appears in

e AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #



