FILE NOW: FILING FEE AFTER MAY 118 $550 00 FILED

e g% cnmmmo | Jan 221997 8:00am

' i
ANNUAL REPORT LA )
1097 ;# Secretary of State

DOCUMENT # P96000041725 (8)

. Corporation Namg

CROWN SECURITY AND INVESTIGATIONS, INC.

AV O O

Principa! Place of Basingss o Mailing Address
$815 GLEN COVE DR #1206 5815 GLEN COVE DR #1206
NAPLES FL 33963 NAPLES FL 34108-3106
3. Date Incorporated or Qualified 3a. Date of Last Aeport
- ) 05/09/1996
2. Prncipal Fu u( ol H mu,s 2a. Mading Address 4. FEE Number Applied For
u] 505) (astello Dn ve. lxl 5051 Casfe (b Drvel 65-0L6~3T2b Not Applicebie
SUte, Apt #, ofc Sute, Apt # elc iti
Y H , ’ . PP el B. Certificate of Status Desired | $8.75 addiional
22] 27| Fee Required
C ty 8 Sh e F- L | C 'lv & Slate L 6. Elaction Campaign Financing $5.00 May Be
23] ples | 28] ples, Trust Fund Gontribution 0 Added to Fees
Country " 8. This corporation has liability for intangible 1ax under s. 199.032,
; 4 ‘O 3 N E’ijg “_m' 2] 3’/ 10_5 }_W] &7}/{6 C Florida Statutes Cves B no
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Hegistered Agent
LEWIS, WILLIAM G B1[ Name
5815 GLEN COVE DR #1206 82| Swreet Address (P.0r Box Number is Not Acceptable}
NAPLES FL 33963
83
84| Cuy 86| Zip Code

FL

U2 and 607, 1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered
of Florida, Such change was autharized by the ¢orporation's board of directors. | hereby accapt the appointment as registerad
sabons of, Section 607.0505, Florida Statutes.

11, Purscant to e provisions of Sechons 607 05
ofhce or registered agent or bolh,
agent | am farn har with, and ascepl the o

SIGNATURE

S,I:,mﬁ J‘-;'w,:.'w-;:'i- 'n'-"i»;mr; e wu(ng;rﬂaw" Tl B Tl 1 g ];;;Tu' Ay & (NOTE Hegicterad Agent s'gnature requred when renstating DATE
12, T O HGERS AND DIRLCTORS 13, ADDITIONSICHANGES TO OFFICERS AND OIRECTORS N 12
THLE D [T betere 1.1 THLE Pl Change [T Addition
NAME LEWIS, WILLIAM G 12 NAME
stweer sooeess | 484 W 43RD ST rasteet aooress | & R 5 Gle.n cove. DY, HIA0k
criose | NEW YORK NY 10038 14 Iy -ST-21p N ables, FL 34/0 g
e D OJ preie 21T PLrange LT gdition
HAME GIORDANO, HOWARD P 22 NAME
sines o | 200 E 96TH ST #4178 cosmeromess | 1 2 Pebble Shores T)r. # (Ol
orr-size | NEW YORK NY 10018 2 4017Y-ST-2P Néples. F 3d/10
e | [T DeLETE 31TMLE L crange™ [ Addinen
NAKE ! 32 NAME
STREET ADRESS 33 STREET ADORESS
OITY-81- P o 34.Cmy-81-21P
TITLE [_J DELETE LITILE LJ Change L Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ACDRESS
GITY-5T-2IP 44 CITY-8T-2P
T [T DELETE 51 TIMLE ] Change LT Addition
NEMs 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CIry-s1- A 5 4 CITY-51-21P
T T [T DELETE §17M1LE [ Change [ Addition
NAME 6.2 NAME
STREET ADCRESS &3 STREET ADDIRESS
CITi-§)- 740 64Ty §1-2

14. 1 do nareby el y thal the mformmalion supphed witn this Hiing Goes not qualify for the exemnption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the
iformatian ndicaled on his annual report of supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as it mads under oalh; that
Lam an otficer or direclor of the corparalian or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Back 12 or Block 13f chgen, or on an attachment with an
SIGNATURE: Y3 / P¥ _P-26/-6220
Date Daytime Phana

Py

RE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR BIRECTOR

CR2E034 (9/96)



