FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997 =W

Sandra B. Mortham
Secretary of State

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparahon Hame

CRESTHAVEN CORP.

P9B000006717 (8)

Frincipa’ Place of Basne: Malling Address
181t SCOTT STREET 1911 SCOTT STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 330202414

A 0 A

3. Daie Incorporated or Qualitied

01/22/1896

3a. Date of Last Report

'T"zf_."ﬁr'ir%é,ip]:ii Flace of Busincss 2a. Mailing Address 4 FgNumbe Appliad For
S 26] _@ -0@395 D5 Mot Applicable
Suite A K oto Suilg, Apt #, elc. ) 33.75 Additional
- T 3 f
Eﬂ - - 27) 5. Cerlificate of Status Desired 0 o0 Roquired
Gy g sate ... Ciy & State 8. Election Campaign Financing $5.00 May Be
R ﬂ?l Trust Fund Contribution Added to Fees
__ Country | Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
S 25 2] 30) Florida Statules 7] Yes No
8. Name and Address of Current Regislered Agent 10, Name and Address of New Reglstered Agent
NEIMARK, CORT A ESQ. 81} Name
800 CORPORATE WVE 82{ Street Addrass (P.Q. Box Number is Not Acceptable)
SWATE 602
FORT LAUDERDALE FL 33334 B3
B4[ Cily FL 85| Zip Code

1. Pursuant 10 the
office o rey
agind | and familiar with, and accept the obhigations of, Soction 6070505, Florida Statutes

SIGHNATURE

PIGY Sians of Sections 6070502 and 607.1508, Fionda Statutes, The above-named corporation submits this staterment fof the purpose of changing its registered
agen. ar botn, in the Stale of Florida. Such change was authorized Dy the corporation’s board of directors. | hereby accept the appoiniment as registered

Ve il';;;';ﬁ('ii;fj Wl if AppliGane {NOTE Registerad Agent s.gnatyre required whon reinstating} DATE
| - ) OIFICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TeREOIREST=SEC, “TRE, e VT T Ghange L] Additan
L ENROEL ST 12 NAME
e e (LN Sestt SVrEeT 1.3 STREEY ADDRESS
Losr | Hollausend _E(ATJDA_ZB%?C) 1401Y-51-2P
i ¥ DELETE 21TNLE [T crange L] Addition
MAst 2.2 NAME
STRE L ADDRESS 2.3 STREET ADDRESS
AR RE o 2407Y-81-21P
i 7 DELETE 21TME [Tcrange [ Asdition
NAM: 3.2 NAME
STREE! AL 45 3.3 STAEET ADDRESS
st nE 34 CHTY-ST-TiF
’_ﬁm [T DELETE 411 [Tchange 1.1 Addition
HAME 4.2 NAME
STREET ADIRESS 4.3 STREET ADDRESS
Lnese-ae 4.4 CITY-ST-2IP
i T oeLEre 51 TI1LE [Jthange L] Addition
NAkE 5.2 NAME
STHEET ALDRESS 5.3 STREE ADDRESS.
BLEAA TR S R . - 54 0T -5T-2P
1k T DELETE 6.4 TILE Ul change T Adgition
Lan: 6.2 NAME
SIRELY ATDSG 55 £.3 STREET ADURESS
orgeap | o 64 CITY-51-21P
14, | o hereby certly that the information suppliod with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indizated an this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if mate under oath; that
Lan an ofticer or direclor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter B07, Florida Statutes; and that my namae
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.,
; ' 0 . LN O - B
Mrempel, Sonfvy\ H-5-97 959-9207L3 ]
ate e

OF PRINTED NAME OF SIGNING OFFICER DR DMRECTOR

T Diglime

0127192

CR2EQ34 (9/96)



