FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT < " 2 EY #LORIDA DERPARTMENT DF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT W Socrelary of State

1997

DIVISION OF CORPORATIONS

DOCUMENT # P95000052834 (5)

CRISPIN & ASSOCIATES, P.A.

Principat Place of Business 'Mailmg Addives

May 14 1997 8:00am
Secretary of State

NN GEARREN

wziﬁté‘lmrporaﬂcd of Qualilied

_ 07101995

4, FEF Numbeor

3a. Date of Last Report
05/01/1906

Applied For

Not Applicable

$B.75 Additional
Feo Required

t

b. Certiflicate of Slalus Desired

$5.00 May Bo
Added to Fees

B. Election Campaign Financing
Trust Fund Conlribution

B. This corparation has liability for imMangible tax yador s. 196.032,
Florida Stalules [ ves o

, Name gg:d Address of New Reglstered Agent

Suoct Address (0.0, Box Number is Not Acceptablg)

201 NORTH KROME AVE 201 NORTH KROME AVE
20124 201-24
HOMESTEAD FL 33030-6018 HOMESTEAD FL 33030-5018
us us
2. Principal Place of Business ) WWW]_E;."Méﬁi g Adgress T
21 s
Suite, Apt. #, elc. ~ Suile, ApL 4, el
22 2]
City & State Gty & Stae:
Zip Country | ip _ Country
2] 23] e o _
9. Name and Address of Curret Registered Aget | 10
CRISPIN, WILLAM 811 oo
201 NORTH KROME AVE &
SUITE 20124
HOMESYEAD FL 33030 83
[84] Cry -

o Zip Code

FL

agenl. I am familiar with, and accep! the abligations of, Section 607 0505, Florida Slalules.
SIGNATURE

Bignatare Typed of printod namt ol tegitored agmes and 1o § appalie

11, Pursuant 10 the provisians of Sechons 607.0002 and €607.1508 1 lonida Statules, the above-named corporation sabmits ihis statement {o: the purpast of changing iis regislered |
office or registared agonl, or both, in the State of Faritia. Such change was authorized by the corporation's board of directors. | horeby aceept the appointmenl as registered

TUNGIE Regatered Agent signalure icgueed when resiatngl - Thare 7
12, OFTICERS AND DIRE CTORS - 18, ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN T2 1§
TIE P I B NIV AT ERRTY - - T T change T Addition | &
NAME G‘RISHN. WILLIAM K 1.2 HAME g
staeeraporess | 201 NORTH KROME AVE #201-2A LESTRLL | ADRLES I
erv-st-2e | HOMESTEAD FL D Rt B B _ &
TITLE TTotitiE 20T R o T T D change T Addition | O
RAME 22 AL
STREET ADDRESS 23 SIREET ADDRESS
CITY-§1-71P 2 ACIY-51- 21
TITLE N B B 31 3T EERTIN] o B LT chaage [ Addaion
NAME 32 NAMT
STREET ADDRESS 33 5TRICT ADDRESS
CIVY-ST- 2P 34,607+ 51- 2P
TILE R B N AU T FRRNT o o T change L] Addition |
NAME 4.2 HAME
STREET ADDRESS 43STREE | AUDRTSS
CITY-SY- 2P L ~ a4Cny §1-7P
TITLE R W i S1TALE - - [J change [ Addilion
NAME 57 AN
STHEET ADDRESS E3SIRECT ADDRESS
GTY-St- 2P e Resomestne  f N
TILE T T neLETE PRRTI [ cnange [ Addition
NAME 6.2 NAML
STREET ADDRESS 6% STHENT ADTIR 56
CITY-ST-2IP L GALY-51-2P ]

14. | do heroby eerlify that the informgtionfsupmliod wilh Lhis Tiling
information indicated on this anngl relort or supplemental finnu
L am an oflicer or diracior of Ihe drporglion or the reo
appears in Block 12 or Block 13 if chankcd, or on an

dacfmentfwith an acddross

F. I . SSFL I .Y "

dos nol qunhfy"fur the exernption stated in Section 119.07{3)(i), Florida Slalutes. I further certify that the
reporhig true and aceuate and that my signalure shalt have the same legal effect a2 if made undier oath; thal
verfar irufiec ompovecred o excecute 1his reporl as reguired by Chapger 607, Tlorida Statutes; and that my name

y u}’ﬂ"" 4_.#L..,...d‘l.u'



