I

FILE NOW: FILING FEE AFTER MAY 115 $55400

~PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # Pg5000020173 (7)
CRIMELLA & HAMILTON, P.A.

Principal Place of Basingss T kr;fl:i'mrlg Address l ”""II' ||| ll’ll Imlllm Illu ||I|||||||"|" ||||| "I‘“"II "|“|I|

FILED

FHLORIDA DEPARTMEN
Sandra B. Mo
Secretary of St
DIVISION OF CORFOI

Secretary of State

81599 OLD HwY P.O.BOX 504384
ISLAMORADA FL 33036 MARATHON FL 33050-4384
3. Date Incorporated ar Qualified 3a. Dats of Last Report
|72 Principal Flase of Busness "2a.‘ Mailing Address 4. FEI Number Applied For
2 e el 650564110 Not Applicable
Suite, Apt. #, etc Suite, Apt #, otc . it
. f ( - P §. Cenificate of Status Desired ] $B 75 Adqnmnai
2?] Fee Required
~ Cily & State €. Elaction Campaign Financing $5.00 May Be
o 25] . Trust Fund Contribution O Addad 1o Fees
_ Country o Country 8. This corporalion has liability for intangible tax under . 189.032,
I 25] 29] m Florida Statutes Cives Owno
9. Name and Address of Current Reglstered Agent 10, Name and Address of Now Roglstered Agent
81| Name
HAMILTON, SHARON |
81599 OLD HWY 82| Strect Address (P.O. Box Number is Not Acceplabla)
ISLAMORADA FL 33038 5
84| City FL 85| Zip Code

|11, Pursuanit (o the provisions of Sechions 607 0502 and 6071508, Florida Stalules, the above-named corporalion submits this SIBlement for the purpose of changing s registered
office or registered agent. or bath, in the Slale of Hotida, Such change was authorized by the corporation's board of direclors, | hereby accept the appaintment as registerad
agent 4 amfamiliar with and accopt the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE P
Sl typwed o prnled e of igeateced sent and e W apRlcable {MOTE Repistered Agent signature required when teinstating} DATE
2. T OITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e p | 11TILE [JChange L] Addition
NAME CRIMELLA, MICHAEL L 1.2 NAME
steetanceess | 81569 OLD HWY 13 STREFT ADDRESS
GHY-51- 2P ISLAMORADA FL 33038 14 GITY-ST- 2P
wme|p T BELETE 21 TIILE [ Change L Addition
NAME HAMILTON, SHARON | 27 HAME
streer aooress | 81509 OLD HWY . 23 STRECT ADDRESS
CIrY-&1- 7 ISLAMORADA FL 33038 2.4 CITY-ST- 719
L | TET 310 I Change 1] Additien
NAME 32 NAME
STRECT ADDRESS 33 STREET ADDRESS
cy-st-ae | o 34 CIY-5T-2P
1ILE ) e [ DecETE 41TIRE ] change  T_J Aduition
NAKE 4,2 NAME
STREET ADNIRESS 4.3 STREET ADDRESS
44 CITY-5T- 7P
L7 prLete 51TITLE [J Change  TJ Addition
52 NAME
STRIET ADIRESS 5.3 STREET ADDRESS
CITY-§1- 2F e 54 CITY-5T- 2P
T CT it 61 TIME [JChange L Addition
HAME 6.2 NAME
SIREET ADORE S5 63 STREET ADDRESS
CiIY-51-7IF 64 CITV-5T- 2P

14. | do hereby cerlify thal the information supplicd with (his filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the
information indicatad on this antual report or supplesnental annual reporl is true and accurate and that my signature shall have the same laga! effect as I made under oath; that
I am an ofhcer ar cirector of Ihe cgeporation of thefecaver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 or Block 13 . /1 achment with an agdress

SIGNATURE: Ao 1 &I A crav ’/q/? 7 Ty -vYs? |

0 OFFICEH OR DIRECTOR atg Oaptme Fhonc: §

i Jan 22 1997 8:00am

. CR2E034 {9/96)



