FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEFARTMENT OF STATE .
ANNUAL REPORT Secretary of Stale
1998 DIVISION OF CORPORATIONS Secretal , Of State
DOCUMENT # P96000009790 (2)
CRISMA CORPORATION
S 00 A
{77 OCEAN LANE DRIVE 177 OCEAN LANE DRIVE
#1115 415
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 DO NOT WRITE IN THIS SPACE
3. Datg Incorporated or Qualifiad
e 01/31/1996
2. Frincipal Place of Business _2_a. Mailing Address 4. FEI Number Applied For
21] R ] B 650695606 [ Not Applicabie
;2—1 Suite. Apt. #. etc. ) N J?l] meun. Apt ¥, ele. B. Certiticate of Status Desired O 38F;785R::lﬁir1$nal
City & State ~ Ciy & Stale 8. Election Campaign Financing $5.00 May Be
;_;L___ _____ o . _'_'@J o Trust Fund Contribution Added to Fees
Zip Country L Country 8, This corporation owes ar has paid the current year Intangible
24 25) 20] [30] Porsonal Property Tax due June 30. [ JYes [ No
9. Name and Addrou ol Currenl Rogiqegfigeq[ - 10. Name snd Address of New Registered Agent
AGUILERA, ANTONIO M Ll
0 BRICKEU- AVE, 82{ Street Address (P.O. Box Number is Not Acceptable)
#3260 2937 8. M. 27THAVENUE
MIAMI FL 33131 83 Surte 306
84} City 85 j o
CoCONUT GROVE FL [*5315%°

H, Pursuant 16 1he provisions of Soctions 607 050 and G07. 1508, Flonda Slalutes. the above-named corporation submits this statement for the purpose of changing its ragistered

CROEG34 (1047)

office or rogistered agent, ar both, i thie State of Blorida Such Lhange was authorized by the corpaoration's board of directars. | hereby accept the appointmeni as registerad
agent. 1 am famitiar with, and acceept the obibgations of Section 607 0505, Florida Statutes,
SIGNATURE __ .. . L e .
Signara fyped o Dontmg e of fegedered agont aid 11 4 R At {ROTE Regetored Agant signaturs required when reinstating) DATE
12, L rricERS AN[) [)IHI (‘IOH‘: 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE N [T oecere 11 TITLE [Jchange [ Addition
NAME VON DER GOLTZ, JOHANNA 12 NAME
streeraopress | 177 OCEAN LANE DR, #415 3 STAFET AODRESS
CITY-5T-2IP KEY BISCAYNE FL 33149 o . 1.4 CITY-S§T-24P
e [T perete 21TITLE [J Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SYREET ADORESS
CITY-§T-2iP e . 2 4CHY-S8T-2IP
TTLE [ biuee 31 TMLE T change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CiTy-51-2IP e o o 34 _CITY-S1-2IP
TImE et 41 TME “Clchange LJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OFy-ST-21P o o 44CITY-5T-2P
THLE [T oetett 51 TI1LE [JcCrange L Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1-2IF I B 54 CITY-ST-2IP
TME ] oewete 61 TITLE T change LJ Additian
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI- 2IP o L 64 CITY-ST-2IP
14. | hereby comlr thal the information s -,upphud “with thus Tilng does nol qualify for the sxemﬁhon stated in Section 119.07(3)i). Florida Statutes. | further cartify that the information
indicated on this annual roport or supplennlal annual reaon s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

r e recerer or tuslee empowered to execute this repogt as required by Chapler 607, Florida Statutes; and that my nama appears in
un an altachment with an address

e Lo ST 2 9-99  (305)361S010

officer ar director of the corg
Block 12 or Block 13 il changed,

SIGNATURE:




