FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secratary of State

1097 DIVISION OF CORPORATIONS S ecret al‘y Of St ate

FLORIOA DEPARTMENT OF STATE

DOCUMENT # P96000060784 (1)

Corporalion Name

CRIMSON CONSULTING PARTNERS, INC.

Principal Piace of Busncss Ma\llng Address ’ ||l"||' ||| ||”I |||’| II"III"I |||I| ||"I I,m Ilm ||||| 'I"l IIII |||I

100 SW 159TH WAY 103 EW 159TH WAY
SUNRISE FL 33326 SUNRISE FL 33326-2255
3. Date Incorporated or Qualified { 3a. Date of Las! Reporl
R 07/18/1996
2. Puncipal Plage of Busnoss 2a. Mailing Address 4. FEI Number Applied For
21| S m 6 q 2 q l 6 Nol Applicable
Suite, Apl ¥, elc. | Suite, Apt #, etc. h ) $8.75 Acditional
22] 2_ﬂ §. Cerlificate of Status Desired O Fes Required
~ Cay & State City & Stato 8. Elaction Campaign Financing $5.00 May Be
o ?s_l Trust Fund Contribution Added 1o Fees
Country Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
2;‘ EI ;ﬂ Florida Statutes [ Yes No
___ 8. Name &nd Address of Current Registered Agent ) 10. Name and Address of New Reglistered Agent
MANZI, CHRISTOPHER B1] Name
103 SW 159TH WAY B2| Street Addrass (P.O. Box Number is Not Accaptable)
SUNRISE FL 33326
B3
B4} City FL 85| Zip Code
1. Pursuanl 16 the provisions af Sections 607 0502 and 607.1508, Flonda Statutes, the above-named caorporation submits this staterment for the purpose of changing its registered

office or registered agent, or both, in thi Stale of Florida. Such changa was authorized by the corporation’s board of diractors. | hereby accepl the appointment as ragistarad
agent. [ am famihar wih, and aceepl the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE ___ .
} _“‘Iue A dypesd o pented rane of 1egstered agent sod litle if applceble {NOTE: Registered Agent signature ranuired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ) ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
i D T DELETE 170E [T Change L] Adaition
ot MANZ), CHRISTOPHER 12 NAME
st aooness | 103 SW 159TH WAY 1.3 SWHEET ADDRESS
£ty -5 7 SUNRISE FL 33326 14 BITY-51-2F
i [ OeLeTe 21THLE - Ll chage [T Addition
NAME 2.2 NaME
STREE ! ADDRE5S 2.3 SYHEET ADDRESS
CNy-S)- AP ] 2. 8CY-81-2P
M [J oELETE 31TILE TI Change T[] Addition
AR 3.2 NAME
STHERT ADDRESS 3.3 STHEET ADDRESS
| onvstae | 34, CIYY-51-2IP
e L] praere 41 THLE 1) Change £ Addition
KAM: 4,2 NAME
STRELD BOCF; 4.3 STHEET ADDRESS
LIy -ST- 4P _ 44 0TY-$T-2P
Lt T oecere STIE [J onange T Addilion
Naw: 5.2 NAME
SIREET ADDRESS: 5.3 STREET ADDRESS |
cre-st-ap | 54 G1Y-$1-21P
WL 2] DeLETE B1TILE [Jchange 1 Addition
NAME 62 NAME
SIREET ADLAIESS 63 STREET AODRESS
LTy -1 2P 64 GITY-ST-2IP
14. | go hereny certfy that the information supplied with this filing does nat qualify for the exemption stated In Saction 119.07(3)(i), Florida Statutes. | lurther cartily that the

infurmation indicaled on this annual repory or supplamental annual report is true and accurate and that my signature shall have the same legal efiect as # made under oath; that
b am an ofticer or drector of 1he on or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

ATU | v Ohistopher ). Manz/f fliafed 5 ‘IJ'O 3100

SIGNATURE: i
NTED NAME OF BIGNING CFFICER OR DIRECTOR! pg{ sid Date Daytime Phone #

Sanda &, Mortham May 05 1997 8:00am

CR2E034 (9/96)



