PROFIT
CORFORATICN
ANNUAL REPORT

1997

Sandva B. Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CRISMA CORPORATION

A

Principal Place of Bus ness Maifing Address

177 OCEAN LANE DRIVE 177 OCEAN LANE DRIVE
#4145 15
KEY BISCAYNE FL 33148 KEY BISCAYNE FL 331491426

FILED
Jan 30 1997 8:00am
Secretary of State

AW

3. Date Incorporated or Qualified

01/31/1896

3a. Date of Last Report

2. PrinCipal Prace of Business 28. Mailing Address 4, FET Number Applied For
21 . ;‘ 65”0695805 Not Applicable
Sule, Apl. ¥, elc Suite, Apt. #, Blc., i
e Ap © . o 5. Centificate of Status Desired [ $8'75 Adc!monar
22 ?7] Fee Required
Ctty & Stale | City&State 6. Elsction Campaign Financing $5.00 May Bo
;ﬂ 2ﬂ Trust Fund Contribution Added to Fees
Zips __ Gountry }A 2p Country 8. This corporation has habllity for intangible tax under s. 199.032,
(24| 25 29] _33] Florida Statutes Yes [1No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
AQUILERA, ANTONIO M 81 Name :
70% BRICKELL AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
#3260
MIAMI FL 33131 83
84] City FL 85| Zip Code
11. Pursuant to the prov-sions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered

office or registercd agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hareby accept the appainiment as registered

agent. | am familac wath, and aceept the obligatons of, Section 807.0505. Florida Statutes.
SIGNATURE .

Sigratinc. tepod or fu v i 1ame of egedeed agont and Wie | apghicable (NOTE: Registered Agenlt signature fedquited when reinstating] DATE
12. QFFICERS AND DIRECTCGRS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T7LE N [T oeLete § e JChange [ Addition
HAME VON DER GOLTZ, JOHANNA 12 NAME
sreeranoess | 177 OCEAN LANE DR, #415 1.3 STREET ADDRESS
P KEY BISCAYNE FL 33149 14 CITY - ST- 2P
Tl [ DECETE 217IME ] Change ™ [_J Addition
NAME 22 HAME
STREET ADDRSS 2.3 STREET ADDRESS
GITY- 1 2P 2 4CITY-§F-21P
TLE | T 31TITLE [Tl change [T Addition
NAME 3.2 NAME
STREET AGDRE 55 3.3 STREET ADDRESS
GIY-51-7p 3.4, CITY -5T-2P
L [T okcere 41 TILE UT Change L] Addition
hAME 4.2 NAME
STRFE) ADDRESS, 43 STREET ADDRESS
CiTY-S1- 2P 44Ty -5T-2Ip
e ] DELETE 51 TITLE L) Change ] Addition
NANE 5.2 NAME
STHEET ADDKESS 5.3 STREET ADDRESS
CITY-57- 2P 54 CITY- 8T-21P
TITCE [] DELETE 61TILE [ change [T Agdition
HAME 62 NAME
STREET ADURESS 63 STAEET ADDRESS
TY-81-70 64 DITY-ST- 2P

14. ( do herchy cerlify thar the imfarmation supplied with this filing doss not qualily for the exemphion
informarion ing . cated on ttus annual report o supplemental annual report is true and accurata

1 am an oflicer o dirpctor of tHE
appears in Block 12 or Block 13 f cpfinged, or on an allachment with an address.

SIGNATURE: | 2 pis 205

tion or the receiver or trustea empowered [0 execute f

1-22-97

(305)_

L07(3)(i), Fiorida Statutes. | further certify that the
re shall have the same legal sffect as if made under oath; that
quired by Chapter 607, Florida Stalutes; and that my name

3p1-5212

WAE ANO TYPED OF FRINTED NAME OF BIGNING OFFIGER GR DIWOR

arlinme Phone w

0207020

CR2E(34 (8/96)



