ANNU

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

FILED

PROFIT
CORPORATION

AL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

Secretary of State

. Corporation

DOCGUMENT #

Namie:

P96000068904 (7)
THE CROWN GROUP OF SOUTH FLORIDA, INC.

A MR

[ Principal Place of Buscss Mailng Address
4848 NW 96 AVE 4848 NW 96 AVE
SUNRISE FL 33351 SUNRISE FL 333515118
3. Date Incorporated or Qualiied | 3, Date of Last Repart
2. Frincipal Place of Business 2a. Mailing Adciress 4. FE! Number Applied For
(21] 26| Y5 ~o el 729 Nol Applicable
16, AplL ¥, ol Suite, ApL. #, elc. i
| Burte, Ay 2 | uite, ApL. #, etc 5. Cerlificato of Status Desired O $B.75 addiional
22 27 Fee Reqguired
Gy & Stare | Ciy & Sate &. Elsction Campaign Financing $5.00 MayBe
2 . N 28 Trust Fund Contribution Added to Fees
A _ Counry | Fp Country 8. This corporation has liability for intangible tax under s, 199.032,
24] 25| ) 3] Fiorida Stalutes ﬁ ves  []No
| 8 Nameand Address of Currenl Registersd Agent - 10. Name and Address of New Registered Agent
MAHARAJ, PARIS B[ Narmo -
4848 NW 98 AVE 83| Streel Address (PO, Box Number is Not Accepiabie)
SUNRISE FL 33351
83
84| City FL BS| Zip Code

197 Pursuant to ihe provisions of Secllonq 607 0402 and 607.1508, Flofida Stalutes, the above-named corparation submits this statement for the purpase of changing its registered
oflice or regislered agent, or bolh, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl the obligations of, Section 607.0505. Florida Statutes.

informmatior

1 ing

(e

BIGNATUHE AND TYPED OR PRINTED NA|

(147 d._, lmrvhy cortily it the infarenalion suppsied with fhis Ting does not qualily
wated on this annual report or supplemental annual report s true and accurale and that my signature shall have the same legal effect as if made under cath; that
| am an oflicer or drector of the corparation o 1he receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 17 or Block 1304 cl}mgcd of on an attac hment with an address

SIGNATURE: /

NING OFFICER R IRECTOR

SIGNATURE . i e -
Shpeatune Iy or pontced ron e B regtered ngent and tis d g cable {NOTE Registareg Agert signature raquired when renstating) GATE
12, . _ OFFICERS AND IRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TINE P50 T peLete LINTLE T Change ] Addition
HAME MAHARAJ, PARIS 1.2 NAME
s anoriss | 4648 NW 96 AVE 1.3 STREET ADDRESS
CIlY-S1-2IP SUNNSE El;§33§1 1.4 CITY-§1-2IP
THLF [T okere 21TIHE [J Change [ Addition
NaE 22 NAME
SIREF3 ADDRESS 2.3 STREET ADDRESS
| Gir-sae | 2.4 0ITY-5T1-2P
L [J oreete | B [JChange ] Addition
NAME 32 NAME
STRFET ADDRESS, 3 STREET ADDRESS
CITY-S1- 2P 34.CITY- §T-2P
T0LE [] peLese 41TILE ) Change [] Addition
NAME 4 2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
| Cmeseae ) d40iv-sT-2ie
T [T ortere 51THTLE L] Change  [J Addition
NAME 5.2 NAME
SHREET ADDRESS 5.3 STREET ADDRESS
Loy sem | - 54 CITY-ST-2IP
e ] oeuest 6 TIMLE [JChange [T Addition
NAME B2 NAME
STAFFY ADDAESS 6.3 STAEET ADDRESS
cry-siae | 6.4 CITY-5T-2P
ar the exemption statad in Section 112.07(3)(i), Florida Statutes. [ further certity that the

1 f25 /0D

P

Mar 07 1997 8:00am

CR2E034 {9/96)



