FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

’- PROFIT
CORPORATION
ANNUAL REPORT

1996 RE
DOCUMENT # P94000092743 (1)

1. Corporatian Name

CROWN DEVELOPMENTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AR EATA

Frincipal Place of Business Mailing Address
801 LAUREL OAK DRIVE 801 LAUREL OAK DRIVE
SUITE 640 SUITE 640
NAPLES FL 33%3 NAPLES FL 33963
3. Daleé?g’p?sg; or Qualified | 3a. Dat(oBc-,izl_zast‘l 33?:“
| g Principal Place of Businoss 2a. Mailing Address 4. FEI Number Apqlied For
211 }?I 65‘%45237 Not Applicable
| Suite, Apt. #, etc. Suite, Apt. 4, otc, 5. Cerifato of Stalus Dosired O 38-75 Add_itional
22) [27] Fee Roquired
| City & Stale | Gity& State 6. Election Campaign anancing 0 $5.00 May Be
23] 2;! Trust Fund Contribution Added 1o Faes
. Zip | Country Zip | Country B. This corporation has liablity for intangible tax under s 189.032,
24| 25| |29] 30 Florida Statutes H!Yes C o
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
WOODWARD' MARK J 82| Street Address (P.O. Box Number is Not Acceptabic)
801 LAUREL OAK DRIVE
\ SUITE 840 B3
NAPLES FL 33963 84] Giy FL 85| Jp Code

lp 11, Pursuant to thie provisions of Sections 607.0502 and 607.1508, Flonda Statultes, 1he above-named corperalion submits this statenient for the purpose of changing fts registered office
or registered agent, ar bath, in tha State of Flarida. Such change was authorized by the corporaton’s board of directors. | horeby accept the appointment as registered agent. | am
famitiar with, and accept the obhgations of, Section 607.0505, Horida Statutes.

B GNATURE o o e e e e i i S e
Slgnature, lyped ar printed name of regstered agent ard trie if apploable. [NOTE: Regstered Agent sigrature raguired wher reinstating] DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ i D {1 DELETE 1.1 L [ Crange L] Acdition
Atk SCHNELLER, HANSUEL) 12 HAME
STREEL ADDRESS 220 CUDDY CT 13 STREET ADDRESS
oy ST 28 NAPLES FL. 33940 14 CiTY-51-2P
TTUE [ DELETE ZATHLE ] Chang:  [] Addilion
HAME 22 NAME
STHEET ADDRESS 73 STREET ADDRESS

| 7Y L5120 24 CITY-ST-2iF -
TILE [] DELETE 3 1TILE [ Ghange [ Addition
HAME 1.2 NAME
STREE ] ADORFSS 3.3 STREET ADDRESS
Cily-51-2P 34 CITY-§T-2IF
TLE [C] DELETE 41TIMLE (7] Cnangz  [] Addition
NAME 4.2 HAME
SIREEI ADDRESS 43 STREET ADDRESS
iy -§1-2ip 440TY-§7-2P
THLE [ DELETE 5 1THLE [ Changy  [[] Addition
RAM: 53 NAME
STREET ADDRESS 53 STREET ADDRESS
OTY-5T-2IF 54 CITY-ST-2F
TITLE [C] DELETE 6§ 1TITLE [ Changz  {] Addition
NAME 5.2 MAME
STHEET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2IP {\ n 6.4 CITY-5T- 2P

14. | do hereby Gerlify that the n
certify that the information in
cath; that | ant an officer ar
appears in Block 12 or Black

SIGNATURE:

ing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Fiorida Statutes. | further
Ar sdpplemental annual report is trus and accurate and that my signature snall have the same Jegal effect as if made under
o rdceiver or trustee empowerad to exacute this report as required by Chapter 607, Flarida Statutes; and that my narme
mgnt with an address.

\: GEMGNING DFFICER OR DIRECTOR T ﬁ/ o T T T T Thare ke

SIGNATUREPAND TYPED OR PR

CR2E034 (12/95)




