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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT  (giteiets Secretary of State

1997 o DIVISION OF CORPORATIONS

PCQ,Q,QOMQN # P95000068781 (0)
~ CRC MANAGEMENT CORP.

Principa! Place of Business Mailing Address | lll"l” Iu |lu| I““ I|IH "l“ m" ||||| I"l, Ilm ’I"’ IIII‘ M’ I"'

111 W. FORTUNE ST. 111 W. FORTUNE ST.
TAMPA FL 33002 TAMPA FL 33602-3206
3. Datc Incorporated or Qualifwd 3a. Date of Last Report
09/01/1995 05/01/1996
2. Principa’ Place of Business 28, Mailing Address 4, FE! Number Applied For
21 26] 59-3268911 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ii
P P B. Certilicale of Stalus Desired | $8.75 Adc!ltaona!
22 ;l Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 Moy Bo
m - ;l;] o Trust Fund Contribution Added to Fees
Zip Counlry Zip | Country 8. This corporation has liability for intangible tax undar s. 188032,
m 2_5] EI 30-| Florida Statutes ves [JNo
§. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
CALLEN, DORIAN B1] Name
1
W, FDRTUNE 8T. B2| Strect Address {F.O Box Number is Not Acceplable)
TAMPA FL 33602
83
84| City Zip Code

FL [*

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, F lortda Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or ragistered agft,-ni, or bath, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0506, Florida Statutes.

T

{ o s ko & s B O

SIGNATURE e R
Signatwre, typed o prnted name of (egisterod agent and Iitle It applizatie {NOTL Hegisinted Agont s.gralure required when reinstaling) DATE
12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T necere 117HLE [ Ghange ™ [_] Addition
HNAME CALLEN, DORIAN 1.2 NAME
stacer spphess | 119 W. FORTUNE ST, 1.3 STREET ADDRESS
oITY-ST-2IP TAMPA FL 33602 14 TITY-S1-7F
TITLE [ oeciie 2171LE U change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREE| ADDRESS
CiTY-ST-2P - 2 ACITY-51-7IP .
TITLE I W NTiT 3T 31 T : [T change ] Addition
NAME 3.2 NAME
STAFET ADDRESS 33 SIREET ADDRESS
CITY-5T-2IP 34 CITY-51-2IP
TITLE [J oewete 4110LE [T change ] Addilion
NAME 4 P NAME
STREET ADDRESS 43 STREET ADORESS
CITY - 5T- 1P 44 00Y-51-2IP
TILE [J oieie 5170 [ Change [ Aodilion
HAME 5.2 NAME
STREET ADDRESS 5.3 SIRELT ADDRESS
CITY- §T-21P _ 54 CITY-§1- 21
e [T peLETE 61 T11LE [ Change [ ] Acdition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRLSS
CHTY-ST-2P o~ 6.4 CITY-51- 2
14. 1 do hareby cerlify that the infgpeiation fupplicd with this ing does not qualify for the exemption staled in Section 119.07(3)()), Florida Statules. | Jurther Gerlily thal the

information indicaled on thig
| am an officar or girector
appears In Block 12 or Bjick 13 il

nual reporl or supptemental annual repart is truc and accurate and thal my signature shali have the same legal effect as il made under oalh; that

ralion 2 Lhe rgefiveepir trustee empowered 1o execole his teport as required by Chapter 807, Florida Statutes; and that my name
4 na%f on ﬁmonl wilh an address.
P : _— ey P

i ‘q, FLORIDA DEPARTMEN] OF STATE May O 6 1 9 9 7 8 O O am

CR2E034 (9/96)



