CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of
DIVISION OF

FILED
May 03, 1996 08:00 AM

(33

' RATIONS

1996

DOCUMENT #

1. Corporation Name

CRYSTAL RELEASING CORPORATION

Secretary of State

P95000008765 (6)

PSR

Principal Piace of Busingss

100 §. BISCAYNE BLVD.

Mailing Address
100 8. BISCAYNE BLVD.

SUITE 900 SUITE %00
MIAMI FL 33131 MIAMI FL 33131 . N
3. Dale Wcorporaied or Qualiiied - | 3a. Date of Last erort
| 0112711995 -~
2. Principal Mace of Business . Mailing Address 4. FE! Number - A }\pphed For
21 ST0OS5 @3 /[P~ Nol Appiicable
| Site, Apl. 4, etc. | Suie Apl. 4, elc. 5. Certifcate of Status Desired o - sg 75 Ainlional
.21, - 27] - Fes Required
| Gily & State Cily & Stato “B-Election Campaign Financing $5.00 May Bo
23l 2;| Trust Fund Gantribution t Adided to Fees
| Country Zp Country 8. This corporation has liagility for intangible tax under s 199.032,
|24 2 [20] Florida Statutes O Yes [INo
L F g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
ROBLES. LOU'S S 2] Street Address [P.O. Box NMumber is Not Acceplable)
100 S. BISCAYNE BLVD.
SUITE 900 83
MIAMI FL 33131 8l Gy FL as[ Zip Godo

>_1~1-f Pursuant

or registerad agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registe ed agent. F am
familiar with, and accept the obligatans of, Section 607.0505, Horida Statutes.

10 the pravisions of Sections 607.0502 and B07.15608, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing its registered office

SIGEIATURE _ e e e e I L I
L Sigrieture, lyped or phnted nare ol registensd agent ard the i appicabls (HOE : Pagstered Agent signature recp wend when renstatngt DATE ’Lr:)-
2. - OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE v [ DELETE 1.1 10LE O Crange [ Addiion | y=
T Lol s S 30 OHCS _#900 12 NAME 3
SIEFTADDRESS (D, S YEOTNY PP ¥ SV A, 1.3 STREET ADGRESS e
CTy-51- 7P Loadi fi. B3I D/ 14 CTY-SI-2IP &
e ’ ] DFLETE 2 1 TITLE [] Chanye [ Additon |
NAME 22 NAME
STREFT ADDRESS 23 STREET ADDRESS
CIFY- ST 2P _ 24CITY-ST-2P
TILE [3 DELFTE 31TILE (] Change T} Addition
AN 32 NAME
STHEF T ADDRESS 3.3 STREET ADORESS
R 340TY-51-7F
TOLF [] DELETE 4.1 TTLE [ Chanje  [7) Addition
NAME 42 NAME .
STREE] ADURESS 43 STREES ADDRESS SLO0OOl1l 8OsRE0%
oIY-§1-2F 44 CITY-ST-2P -05/03/36--01054--033
[ Tinee [ DELETE 5 1TME R I00. 00 [ Chanye ] Adalion
NAME 52 NAME }
STREET AIRESS 5.3 STREET ADDRESS }
CIY-5T-2P 54CITY-ST-2P
TI°LE [ DELETE 6. 1T0LE [ Change [ Addition
HAKE 6.2 NAME )7/
STREET ADDRFSS 53 STREET ADDRESS ;q/')
_CITY-SI-21P _ §4CIIY-SI- 2P
siffd and Goes not gually for he exemption stated in Section 119.07(3}(k), Fiorida Statutes. 1 furlher

14. | do hereby certify that the information supy
cerify thal the informaticn indicat j
oath; that | am an officer or direct
appears in Block 12 or Block 1

SIGNATURE: _____

i epesas true and accurate and that miy signature shall have the same legal effect as # madg unclar
10 executg, this rep required by Chapter 607, Fiorida Statutes, and that my name

"SIGNATURE AND 1YPED OR PRINTED NAME DF SIGNING OFF) T bae T ey Pow 4




