 FILE NOW: FILING FEE AFTER MAY 1 iS $550.00 FILED

PROFIT LR FLORIDA DEPARTMENY OF STATE Apr 29 1 99 7 8 O O am

CORPORAT|ON Sandra B. Morlham

ANNUAL REPORT Socretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000025593 (1)

1. Corporalion Name

NI et SRR TR A At s Sty s
T g g TR ?
S - L B .

CRISS MANAGEMENT, INC.

— MRS IR
7| 11908 B 15TH CT P O BOX 282157
| - D405

1 PEMBROKE PINES FL 33026 DAVIE FL 333282157

| U : us 3. Date Incorporated or Qualified | 38. Date of Las! Fieport

. _ 03/30/1895 04/25/1996
§ 2. Principal Place of Businays ﬁ | 2a. I\ﬁsi\ing fgiress 4. FEI Number j Applied For

' mN20e 00 ECO) FO.L0X258.(57 65-0568063 Not Applcabio
: Sulto. Apt. 4. ete. L, Sule ApL . elc. §. Cerlificate of Stalus Desired a $8.75 Audiional

Fae Required

" {2e) 27
: fty & State P v Cily & Stalo 8. Elaction Campaign Financing $5.00 Ma
. ] L B y Be
ml‘ RE TIABS, L. =|DAY 1 . Trust Fund Contribution O Added to Feos
_ p”

Codntry Zip 7 Country 8. This corporation has liabilily for intangible tax under 5. 189.032,

mseay 2202 ) s~ e

. Name and Address of Gurrent Reglstered Ag 10. Name and Address of New Reglstered Agent

i KlHOUAC, EDMOND Bi| Name
11308 NW 15TH CT 82| Strecl Address (P.O. Box Number is Not Acceptable)
& |- PEMBROKE PIENS FL 33026

: 83

m “City FL

11. Pursuant to the provisicns of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named carporation submits this slatement (or the pUrpeSe of changing ils registeraed
office or regislered agonl, or both, in the State of Florida_Such change was authorzed by the corporation's board of directors. | hereby accepl the appointment as registerad
agent. | am familiar wilh, and accepl the ohligalions of, Section 607.0505, Florida Statutes,

ssJ Z2ip Code

SIGNATURE - e .
Slgnature, 1yped o prinled namic of regstered agent and e i apglicable (NOTL Registared Agenl signalure requirad when reinstaling) DATE
2. OFFICERS AND DIRECTORS ) ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE D T Doaee oo T Change [} Addition
MAME - KIROUAC. EOMOND 1.2 NAME
smeeraopress | 11308 NE 15TH CT 1.3 STRFET ADORESS
CITY- ST-2iP PEMBROKE PiENS FL o 14 LITY-ST-2P
TME |1 [ peete 2T VALE [ change 1 addition
NANE KIROUAC, VIRGINIA 2.2 HAML
steeranbress | 11308 NE 15TH CF 2.3 STREEY ADDRESS
Ty -§T- 2P PEMBROKE PIENS FL £ £ CITY- S1- 2P -
me D I TG RATTE [T Change 11 Addition
NAME WELLER, MARINA 2 NAME
smeetaooress | 9384 NW. 8TH CIRCLE 52 STREET ADDRESS
“ | crv-grze | PLANTATION FL 33324 %4 CIY-§1-2P
e | THLE B T oelere 41T T Change L J Agditien
o e 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
Cry-s1-2P . _44ChY-81-7P .
e Y brLeTe 51TME T Change ™ [T addition
NAME 5.2 NAME
STREET ADDRESS 53STREE] ADDRESS
Ciry; $1-2P B4 LITY-51-21p
TME L1 peLEte 61TIHF T chang: [ Addition
HAME 62 NAML
SYREET ADDRESS 6.3 STRECT ADDRESS
GITY-81- 2 . . 64 0ITY-51-2P
14. | do hereby cerlify that the inlormation supplied wilh this filing does nol qualily for the exemption stated in Section 119.07(3Y(i), Florida Statules. | further certify That the

Information indicaled on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same iegal effect as if made under oath; that
1 am an officer or direclor of the corporation or the recelver or rustee empowered to execuls this reporl as reguired by Chapter 607, Florida Statutes; and thal my name

appears in Biock 12 or Block 13 if ghanged, or ap andtla | with an acigress .
siomarune. DUzt iei L NED. s AABONG (15060 Fadle Gstosy-587

CR2E034 (9/96)



