FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROHT
CORPORATION
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P95000052834 (5)

1. Corporation Name

CRISPIN & ASSOCIATES, P-A.

A0 O A

Principal Place of Business Mailing Address
201 NORTH KROME AVE 201 NORTH KROME AVE
20124 201-2A
HOMESTEAD FL 33030-6018 HOMESTEAD FL 33030-6018 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
07/10/1885
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Eal ;] 65"0593%0 Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. ¥, elc. i
e, Ap wie. AP e 6. Certificate of Status Desired O $8.75 Aaditional
22 ;;I Fee Fequlred
City & State City & Sate 8. Election Gampaign Financing $5.00 May Bo
23 28] Trust Fund Contribution 0O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 |20] (30] Personal Properly Taxdue June30. [ JYes [ iNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CRISPIN, WILLIAM 81[ Name
20% NORTH KROME AVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 201-2A
HOMESTEAD FL 33030 83
84| City FL |ss Zip Code

11. Pursuant o the provisions of Soctions 607 0502 and 607 1508, Flonida Statules, the above-named corporation submiis this statement for the purposs of changing Its registered
olfice or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigrature, yped o« prctnd nama ol regsterad agent and tdie if appicabio {NOTE Reglstered Agant signature requirad when reinstaling) DATE
12. OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ DeeETE 11 TITLE [J Change L] Addition
NAME CRISPIN, WILLIAM K 12 NAME
steeraporess | 201 NORTH KROME AVE #201-2A 1.3 STREET ADDRESS
eiy-s1-2ip HOMESTEAD FL 1LY -S1-2IP
TALE [J peLese 2.1 TITLE [J change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIvY-S1-1P 2. 4 CITY-8T- 2P .
TLE T T oecete 31 TILE T change [ Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T- 2P 34.CITY-ST-2IP
TTLE ] peLeTe AVTITLE [J Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-SF- 2P 44 CITY-ST-2Ip
TLE T oeLETe 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY - 5T-21P 54 CITY-§T-2IP
TifLE [T peLere 6.1 TITLE [JChange ] Addition
KAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-87-2IP 6.4 CITY - ST-2IP
14. | hereby cenify thal the information supplicd with this Jing Boes not quatify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat goportfor supplomental annyll repdrt is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an
ofiicer of director of the ' trusfie empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 il ¢ it wittfan acdriss

CIGNATURE- - i M‘?_“'/Bﬂm

“rmrviam ™| Apr 08 1998 8:00am

CR2EO34 (10/97)



