FIL.E NOW: FILING FEE AFTER MAY 1ST I:3 $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP# RTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P@5000052834

1. Corpora ion Name

CRISPIN & ASSOCIATES, P.A.

[

0128

Principal Plice of Business

201 NORTH <ROME AVE
HOMESTEAD FL 33030-6018

Mailing Address

201 NORTH KROME AVE

0124

HOMESTEAD FL 33030-60"8

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90101 016 ***150.00

IR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

OJ€r ey l-‘tu\‘,,

us us 3. Date Ir corporated or Qualifed
07/10/1995
E‘ncapal Place of Business 2a. Mailing Address 4. FEl Number Apglied For
21} Si Oyerfeey \{mf 8] 1335 { 650593060 Not Applicable

$8.75 Additionat

Sune Apt. # ete. ] .
?7—‘ *’_f-j-- 3 5. Certifciite of Status Desired a Fee Required
lj City & 5 ate ’Ei_i_!y & State ' 6. Election Campaign Financing 0 $5.00 nay Be
TP\‘! Shaie v rL_ ;' \ A ~f E«'ﬂ SR [:(__ Trust Fund Contribution Added to Fees
Cotn Ty Zip Country 8. This ccrporation owes the current year Intangible
24 %3 :7-"_0 |—‘ (W I E 33 O}‘O m S A Personal Property Tax. O¥es {dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CFISPIN, WILLIAM VWhewar. Cpispn
20.1 NORTH KROME AVE 82 qng Address (P.O. \Iinex !N_urgtgrcf !;ot Ac Ezbl::) ‘th
SUITE 201-2A 83 '
HOMESTEAD FL 33030 ‘ '
“ HFAE RS R FL 3% %
11. Pursuant t¢ the provisions of Se s B07.0502 and 607.1508, Florida Statu es, the above-named co peration submits this statement for the purpose f changing its r:gistered
office o~ rEEISt ed agent, pr bo ljlhe State ¢ Florida. Such change was ¢ uthorized by the corporation's board of cirectors. | hereby accept the appdintment as regisiered
agent. | arl farryliar with, g@nd a: =epf the obhgatmns of, Section 607.0505, Flcrida Statutes.
SIGNATURZ \ / o [X
Slgnature, typed or pnmed nar s of rbglslare‘agenl and title f apelicable. (NOTI - Registared Agant signalure raqu rad when rainstaling) DATE
12, JFFICERS ANLC DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS #\ND DIRECTOFS IN 12
TILE “TPD ﬁDELETE 13 TITLE MdChange  []Addition
NAME CRISPIN, WILLIAM K 12 NAVE
sweeranoress| 201 NORTH KROME AVE #201-2A 13sTReET ADDRESS | G35 ¢ £ See~s Hhﬂ LR =
CITY-5T-2P HOMESTEAD FL 14 CITY-ST-2P TAush o S, P KR
TME =X EDELETE 24TITLE ! ClChange [ ]Addition
NAVE S ieciars ¥ Qk‘sf"d ®3 22 NAME
sTREFTADDRE:S[F] 335 | “ N erf.eas s ot 24 STREET ADDRESS
emvestzp (LAMEALAAER, Fo 330w 2.4 CITY-ST- 2P
TME ' ] DELETE 3ATRLE [Change [ Addition
NAME 32 NAME
STREET ADDRES § 33 STREET ADORESS
GITY-ST-2P 34.CITY-ST-2IP
TITLE {T] DELETE 41TILE [JChange  [C] Addition
NAME 4.2 NAME
STREET ADDRES § 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TIME ) DELETE 51 TILE [change  [J Addition
NAME 52 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-ST-2PP 54 CITY-ST-ZiP
TIMLE [ DELETE 6.1 TITLE [] Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-$T-21P

14. | hereby certify that the information
indicated on this annual report o st
officer cr director of the corporpt on
Block 1.2 or Block 13 if changdd, or

SIGNATURE:

W/

—

éupplled with this filing d
plemental annual rep

pr the receiver
rn aftattachin

t wi

pf‘-‘J

¢ foo]5 9

s not qualify fo - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inf ormation
s true and accu rate and that my signatu-e shail have the- same legal effect as if made un der cath; that | em an
truspée pmpowered to execute this report as req sired by Chapter 807, Florida Statutes; and that ny name appea-s in

arf address, wztp alt other like empowered.

V1490

oy 88 AT

SIGNATU 1E AND TYPED OR PRINTED NAME OF SlGNl“&OFFICER aR DIRECTOR

" Date T

Daytime Phone #

CR2E034 (11/98)




