e PROFIT
CORPORATION
: ANNUAL REPORT

; 1996
DOCUMENT # P95000068781 (0)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

‘ CRC MANAGEMENT CORP.
7rTncipal Piacs of Business Mailing Address “Im"l“”l‘l‘ |||“|I|‘| Il""lll“ll“ I‘III |I||| |I|IH|‘|‘ |||| II||
111 W. FORTUNE ST. 111 W. FORTUNE ST,
TAMPA FL 33602 TAMPA FL 33602
3. Date Incorporated or Qualified | 3a. Date of Last Roport
09/01/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 26] cqg=-32089 11 [ ot Appicavle
Suite. Apt. #, Btc. Suite, Apt. ¥, etc. 5. Certificate of Status Desred [ $8.75 acditional
;2.| ;l Fee Required
| City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 2—3§ Trust Fund Contribution Added 10 Fees
| 7p Country Zip Country B. This corporation has liabiigy for intangible 1ax under s 199.032,
4] E';I El m Florida Statutes ﬁYes [ nNo
@, Name and Address of Current Reglstered Agent 10. Name and Address oﬂhw Registered Agent
B1} Name )
CALLEN, DORIAN 82| Strodt Address (P.0. Box Number is Not Acdepiable]
111 W. FORTUNE ST.
TAMPA FL 33602 83
84| City FL 85| Zip Code

11. Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abova-named corporation submits this slatement 1or the purpose of changing i's registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors | herety accept the appointment as registe ed agent 1 am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . s . e — . _ . o . [
Signanue, typed or printod name of registared agant and tik if applizatic, MNOTE Rogistered Agert signature recyiired wher reirstating! DATE :‘r;
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =
TITLE PD ] DELETE 1A TITLE 3 Change ] Addilion g
NAME CALLEN, DORIAN 1.2 MAME 3
sreeeaooress | 191 W, FORTUNE ST, 1.4 STREET ABDRESS o
CIY-51-21P TAMPA FL 33602 1407Y-31- 7P &
TITLE [] DELETE 2 1TITLE [ Chanze [ Adton &
hAM: 22 NAME
SIACET ADDRESS 23 STREET ADDRESS
| cryostze 24 ClY-ST-2P
T [] OELETE 3ATME [ Charge [ Addition
NAME 32 NAME
STHEET ADORESS 33 STAEET ADDRESS
LAY -ST-2P 34CITY-ST-2P
TiTLE [ DELETE 4 1 TILE [] Change [T Additien
NAME 4.2 NAME
STRETT ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IP 44 0ITY-ST- 29
Tk [] DELETE 51 TTLE [ Charge  [] Addition
NANE 52 NAME
STRECI ADDRESS 53 STREEY ADDRESS
Cily-S1-2P 5.4 CITY-51-2IP
TITLE [C] DELETE 6 1TITLE [ Charge [ Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-S1-2IP 64 CIIY-51-2IF

supplied with this filing is voluntarily furmished and does not gualfy for the exemption stated in Section 118.07{3)(k). Florida Statutes. | further
this annual report or supplemental annual report is trve and accurate and that my signature shail have the same logal effect as if made under
the corporation or the receiver or trustee empowered 10 execute this report as required By Chapter 607, Florida Statutes; and that my name
nged, or A an glachment with an address.

14, ( do hereby certify that the informatipq
certify that the informatian indicated
oath; that | am an officer or direg
appears in Biock 12 or Block 1

SIGNATURE: Woross Caden 4|t @D beta

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytine Pode A




