e ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

1996 RS
DOCUMENT # P95000088796 (4)

1. Corporation Name

CRAIG'S LIMITED INC.

FLORIOA DEPARTMENT QF STATE
Sandra B Mortham
Secretary of State
DVISION OF CORPORATIONS

OG0

3a. Date of Last Repont

Mailing Atlchess

3601 NORTH DIXIE HIGHWAY
SUITE 18
BOCA RATON FL 3343t

Pringipal Place of Busingss

3601 NORTH DIXIE HIGHWAY
SUITE 16
BOCA RATON FL 33431

3. Date Incorporated or Qualified

11/20/1995

2. Principsl Piane of Business 2a. Maw‘lmgffxdaress 4. FEI Number Applied For
EI e L S- 0621851 Nol Agpicable
Suite: Apt. #, et | Suite. Apl. 4, etc 5. Cerlficate of Status Dasired O $8.75 Adc!it-onal
O 1 Feo Requited
City & Sliker | Cuy& State 6. Eisction Campaign Financing 0 $5.00 May Be
1_1’__3! B S _gﬂ_ Trust Fund Contribution Added to Fees
e . Country | dp | Gountry 8. This corporation has liabiity for intangible tax under s 199.032,
24 S ] I | 30] Florida Statutes g\‘es ONo
8. Name and Address of Current Registered Agent _ 10. Name and Address of New Registered Agent
81| Name
GREENFIE[D. STEVEN B B2| Street Address (P.O. Box Number is Not Acceptabie}
7000 W. PALMETTO PARK ROAD
SUITE 402 83
BOCA RATON FL 33433 84! Ciy FL 85| Zp Code

1. Pursuanl o the provisions of Selions 607.05C2 and 607,1508, Fiorida Stalutas, the above-nanied corporation submits This stalement for tha purpose of changing Its registered offce
o régistéred agent, or both, in the State ol Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appgintment as registered agent. | am
farniiar with, and accept the obiligations of, Section 607.0505, Florida Statutes.

SIGHATURE

B e e T R 2 e e g Bt (el cabin CINOTE Pugestorud Agont signature renquired woen renistalingd e DATE &
(12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 %
10°LF PTD [] DELETe 1 ATICE (] Change [ Addilion | v
HarAl CRAIG, JACK 12 NAME 3
aarianess | 3601 N. DIXIE HIGHWAY #16 13 S1REET ADDRESS o
Grvestae BOCA RATON FL 33431 14 CiIY-ST-2P &
IiLE ] 7§Vﬁi ST [] DELETE 2 1TIILE [ Change [:] Addition o
el CRAIG, BARBARA 22 NAME
swievasoiiss | 3601 N. DIXE HIGHWAY #16 23 STHEET ADDRESS
AR  BOCA RATON FL 33431 ] Z40TY-8T-2P
Tt CJDaene 31T0LE {1 Change  [] Addition
e 32 NAME
SIHEET ADDHERS 33 STREET ADDRESS
Ly 5.7 e 34TIY-ST-2P
TilLF {T] DELEIE 41TITLE [ Change  [[] Addition
HAME 42 NAME
S14i 1 ADLIESS 4 3STREET ADDRESS
DSt o ) o 44 CITY-5T- 2P
T [] DELETE & 1TITLE [ Change ] Addition
LA 5 2 NAME
SI8E 1 ALK 53 5 3STREET ADDRESS
Uy ST _ B _ o 54 CITY-5T-2IP
Nk [T DELETE 6 1TIME [ Change [ Addition
bt 6 2 NAME
SR ADDR: 58 6 3 STREET ADORESS
| o &1 A o §4 CI1Y-5T-21P

14. 1 do heseby certify that the informaton supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
cerlfy that the mlvsmation indicated on this annua! report ar supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
aath, that 1 am an officer or director of the corparation or the recaiver or truslee enpowerad 10 execute this repon as required by Chapter 607, Florida Stalutes; and that my name
appcars m Biock 12 o Block 13 if ehanged, or on an attachment with an address.

.
SIGNATURE:  feegoere L nesc o
ATURE AND TYPED OR PRINTED NAME OF ING OFFICER OR DNRECTOR




