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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

’

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Name:

CRIMSON MANAGEMENT, INC.

P96000085267 (8)

Principal Place of Business

12265 SOUTH DIKIE HIGHWAY

" Mailing Address

12265 SOUTH DIXIE HIGHWAY

FILED

Apr 15 1998 8:00am

Secretary of State

TR T

2]

NO. 22 NO. 22
MIAMI FL 23156 MIAMI FL 33156 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_____ _ 10/15/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For

21 o . 26J 650700807 Not Applicable
Suile, Apl. #, slc. Suite, Apt. #, otc it

—2'2‘] l P — N P 5, Certificate of Status Desired [:| $8.75 Additional

Fee Required

City & State | Ciy & State 6. Elsction Campaign Financing $5.00 May Bs
23 . 28-] Trust Fund Confribution Added to Fass
__Zip Country | Zip Country 8. This corparation owes or has paid the current year Intgpgible
24 2—51 29J 3_0] Personal Property Tax due June 30. 0 ves No
9. Name and Address ’f"ig,':'ﬂ,‘?ﬂ‘ Regls»lgrgd Agenl 10. Name and Address of New Registered Agent
BLUMENFIELD, JACK R 81 Name
2600 DDUG‘-AS RD B2| Sireet Address {P.O. Box Number is Nat Acceptable)
SUITE 811
CORAL GABLES FL 33134 83
84(- City 85| Zip Code

FL

11. Pursuant to the provisions of Sections GO7.0502 and 607 1508, Flonda Statutos, the above-named corporation submits this statement for the purpose of changing its registerad

office or registersd agen, or both, in the State of Florida Such chango was authorized by the carporation's board of directors. | hereby accept the appointment as regisiered

agent. | am familiar with, and accept the ahligabons of, Soction 807

5085, florida Statutes.

CR2E034 (10/97)

SIGNATURE e e e e
Signature . typed o pristid Oand af eege lored agent and lite f apglcable {NOTE: Registered Agenl signalure raquirad when rainsiating) DATE

12, _OIF ICERS AND DIRFGTORS 13. ADDITIONS/CAANGES TO OFFICERS AND DIRECTORS IN 12
T 1] ’ [T peLete 11IMLE T change LT Addition
NAME BLUMENFELD, JAN 12 NAME

stheeTanoress | 12265 S. DIXIE HIGHWAY, NO, 22 13 STREET ADDRESS

CITY-ST-2P MIAMI FL 33156 1.4 0ITY-5T-ZIP

TILE D [J OELETE 21 TILE [ changs [ Addition
NAME BLUMENFELD, MIKE 22 NAME

steeTanpress | 12265 S. DIXIE HIGHWAY, NO. 22 23 STHELT ADDRESS

CITY-ST-21P MIAMI FL 33156 N 2 4CITY-ST-2IP :

TNLE [T DELETE 31T00E [T change ] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY- 5T- 2P o 34 CITY-§7-2P

TILE [T DELETE 41TITLE [T change [ Addition
NAME 4 2 NAME

STREET ADDRESS 43 STHEET ADDRESS

CITY-ST-2P N 44 CTY-ST-7P

TILE [T oeLete 51 HILE T change L] Addition
NAME 5.2 NAME
" GTREET ADDRESS 5.3 STREET ADDRESS

CITY-§T- 21P 5.4 CITY-5T-2IP

e L] DILETE 81TITLE [T change  [LJ Addition
NAME £:2 NAME

STREET ADDAESS &3 STAEET ADDRESS

CITY-ST-2IP 6.4 CITY- ST- 7P

14. | hereby certi

Black 12 or Block 13 i changcd

mIASBAIA Y™ IS P™

thal the iMormation suppliced with this liling docs not qualify for ¢

ana ‘ zducnl with an addross.
téD P

e exemption slaled in Section 119.07{3)i), Florida Statutes. { further certify that the information
indicated on this annual roport or supplemoental annual repotl s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diraglor of the corporation or the recever or truslee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

A

T N T




