.. ELE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ]
o RORT _ Apr 29, 1999 8:00 am
Katherine Harris
ANNUAL REPORT Secrtar ofStte ecretary of State
1999 DIVISION OF CORPCRATIONS 04-29-1999 90043 (49 ***150.00
DOCUMENT #
1. Corporation Name P96000078462
CRC ASSOCIATES, INC.
1400 NW 107 AVENUE 1400 NW 107 AVENUE
SHAME FL 372 MIAKE FL 33172
DO NOT WRITE IN Tk 1S SPACE
3. Date Incorporaled or Qualifed
09/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
2] 2 650697567 | Not Applicable
Suite, Axt. #, etc. Stile. Apt. #, et 5. Certifcate of Status Desires [ $8.75 additonal
a m Fee Required
City & State City & State 6. Electicn Campaign Financing $5.00 t4ay Be
H ;{ﬂ Trust Fund Contribution Added tc Fees
Zip Gourdry Zip Country 8. This corporation owes the current year ntangible
;\ ]E‘ 2_9\ m Persor al Property Tax. Oves [|dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistercd Agent
81| Name
LEVY, JOEL ‘ | _
1400 NW 107 AVENUE 82, Street Acdress (P.0O. Bo» Number is Not Acceptable)
MiIAMI FL 33172 83
84| City 85| Zip Cde
FL

11. Pursuant to the provisions of Se-ctions 607.0502 and 607 1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office cr registered agent, or boh, in the State cf Florida. Such change was .authorized by the corporation's board of dlirectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Floriga Statutes.

SIGNATURE
Signaturs, typad or primed na ne of registared agent and bt f applicable. TNOT &, Registored Agent signalure 1541 Ted whan remstating) TATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOFS IN t2
TILE DCCE "] DELETE 11 TME [JChange [ Addition
NAME ADLER, MICHEAL 12 NAME
streeraooress) 1400 NW 107 AVENUE 13 STREET ADDRESS
CITY-ST-2P MIAMI FL 33172 14 CITY-ST-2IP
TILE EVAS [ DELETE 21 TIILE [JChange [ Addition
NAME LEVY, JOEL 2.2 NAME
streetaooress| 1400 NW 107 AVENUE 23 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33172 2 4 CITY-5T-2IP
TME ST ] DELETE 3ATME [lChange [ Addition
NAME ARRIZURIETA, LUIS 32 NAME
streeTAporess| 1400 NW 107 AVENUE 33 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 24 CITY-ST-21p
TITE AS [ DELETE 41TTLE [JcChange [ Addition
NAME ADLER, UNDA K 4. 208ME
streeTaporess| 1400 NW 107 AVENUE 43 STREET ADDRESS
CITY-ST- 2IP MIAMI FL 33172 64 GITY-ST- 2P
TITLE PD [1 DELETE 51TIME CdChange [ Addition
NAME SIEGEL, STEVEN T 5.2 NAME
streeranoress| 1400 NW 137 AVENUE 5.3 STREET ADDRESS
CITY- 5T-2 MIAMI FL 33172 54 CITY-ST-21P
TITLE [ DELETE 6.1 TITLE [Change [ Addition
NAME §.2 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-ST-ZIp 64 CITY-ST-ZIP

not qualify for the exemption stated in Section 119.07.3)(#)}, Florida Statutes. | further crtify that the infarmation
is true and accurate and that my signat re shall have the same legal effect as if made under oath; that { am an
empowered 1o ¢ xecute this report as required by Chaple 607, Florida Statutes; and that iy name appears in

14, | hereby certify that the informat on supplied with this filing d
indicated on this annual report or supplemental sinnual re
officer or director of the corporal on ofthe rece2r or tr

0274614

CR2E034 {11/98)

an address, with a | other like empowered.
A‘//?}/f)‘ /30;') 399 - Yor/

URE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR Dals Daytima Phone #

. P o r Fa—




