FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Statd® .
DIVISION OF CORPORATIONS

Secretary of State

POCUMENT # POB000055888 7

THE CROSIER GROUP, INC.

Frincipal Place of Business

14020 NW 46TH AVE
GAINESVILLE FL 32606

Mailing Address
14020 NW 46TH AVE

GAINESVILLE FL 32606-3532

AR

3. Date Incorporated or Qualified

06/30/1996

3a. Date of Last Report

2, Principal Place of Business 2a. Mailing Adclress 4. FEI Number Applied f-or
21] 26) 593 290N s [Wot Appiicable
Sulte. Apt 4, plc. Suite, Apt. #, etc. ) B. 75 Additional
2] e 37] . 5. Cortificale of SlaweDesired ] Fae Required
Ciy & State City & Stale 8. Election Campaign Financing $5.00 May Bo

23] 28]

Trust Fund Contribution Atdad to Fees

RT3 1 Covniry oz Country 8. This corporation has Rabllty fgr Intangible tax under s, 199.032,
ii‘l_ e 25] 2| ?0] Fiorida Statutes Yos [J No
8, Name and Address ol Current Reglsterad Agent 10. Name and Addroas of New Reglstered Agent

CROSIER, CHARLES O 81 Namo

14029 NW 46TH AVE 82| Street Address (P.O. Box Number Is Not Acceptable)

GAINESVILLE FL 32608

83
" 84| Ciy 85] Zip Code

FL

agert. | am familiar with, anc accepl the obligations of, Section 607.
SIGNATURE _

1. Pursuant 19 the provisions of Soclians 607 0502 and 607.1508. Florida Statutes, the Above-named corporalion submits this statement for the pUpose of changing' iis registered
oflice or registercd agent, or both, in the Stale of Florida. Such change wa?:‘améwogzed by the corporation’s board of girectors. | hereby accept the appointment as registered
05, Fiorida Statutes.

appears in Bock 12 or Block 13 il changed, or on an attachrent w.i -

SIGNATURE: .

S pasts 0 preved e j-;ﬂwd agent and Bt it anpl cable (NQTE: Registerad Agent signaturs requirsd when relnslaling) DATE
EN OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TinE [T OELETE 11TME PresydeaT [T change 1 Addition
NAME 1.2 NAME Charles @, Cﬁoslek
STREET ADRESS 13streer ooress | VOB w16 AV
| Gn-st-ae ] werrstze | SARINEsYINE (RLA.2RG 06 -
TITE ] veuere 21 ILE Vite Pa,._.;,'“)’, T ] Thange TNIF Addition
N 22 NAME MARY QRose
STREET ADNESS 2agmeer Aoness | OB Now W hve,
LIY-ST- 28 pegrrsze | SNV L FUN BRb0 G
s ) L DECETE 31TME " ] Change L] Addilion
NAME 3.2 NAME
STRELT ADDAESS 33 STAEET ADDRESS
CIY-SI- 7 84.01Y-51-2P
e | RPN 4111LE T Change  LJ Addifion
RAMS 4. 2 NAME
STREED ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 LIFY-51-2P :
e T DECETE 5.3 TILE [} Change LT Addition
NEME 5.2 NAME
STHEET AIDRTSS 5.3 §TREET ADDRESS
CATY-ST-2P 54 CITY-ST- 2P
Uine [T oELETE 81 TILE [JChange L Addition
NEME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CIFy-§T- 71 64 CITY-51-2IP
14, | do hereby centiy that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

infarmation indicaled on 1his annual report or supplemental annuat repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arm an officer or directar of the corporation or the receiver or truster: e cévéered 1o execute this reporl as raquired by Chapter 807, Florida Statutes: and that my name
ar address

Date Duﬂ\me Fhone k

Feb 21 1997 8:00am

CR2E034 {9/96)



