FILE NOW: FILING FEE AFTEH MAY 118 $550.00

FILED

[ PROFIT <&
CORPORATION g"
ANNUAL REPORI @

1997

fLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secetary of Slale

Secretary of State

CUMENT # P9600009B236 (B
CROCKETTWORKS, ING.

DIWVISION OF CORPORATIONS
DOCUMENT #

Wan:ng Addross

1737 SOUTHWEST 12TH STREET
MIAMI FL 33135-5115

Frrirczenal Pz o Bosence

1737 SOUTHWEST 12TH GTREET
MIAMI FL 335

LT

3. Dale Incorporatod or Qualtied

12/05/1996

3a. Date of Last Report

4. FEI Number Applied For

65-0712.9¢7

$8.75 additional

Fes Required

]

b. Certificale of Status Desired

Not Applicable |

6. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Fees

B. This corporation has liability for intangible tax shder s 199032,
Floriga Statutes (] ves |Q’ﬁo

10, Name and Address of New Reglstered Agent

CROCKET, PAYL. HAMPTON

Streel Address (P.O. Box Number is Mot Acceptable)

v Sheeed

124

1237 W

e Privcnal b of Bugens " 2a, Mailing Rodress
al 17 37 J’W n ﬂ. S f w1232 s J2th LA
Site T Suite, Al #, ele.
22| |
City & St Ciity & State
2| M: emi F{— | 2__8.1.._?.__ Miepni ff-
fnu.lny 1 | aunlry
:g_{l 33135 |2 Pédt 0l J2IS w| Pade
9. Name and Address of Current Reglslered Agent
" CHASEN, JERRY SIMON B1| Name
420 LNCOLN ROAD, SUITE 338 =
MIAMI BEACH FL 33139
83
8] Cily

Miami FL

B5 § Codle

"'ii;rrf'u's:li;rll 1o 1k )
ot o
Hop

“lonica Statules

SIGRATUIRE

08 Flonda Stalutes, the above-named corporation submits. this statement for the purpose of changing its mgusterml
e hangc vms aulhorized by the corporation's board of directors. | hereby accepl the appoimiment as registered

3/i19/%2

"m('N-T)H Fizgesterend Agant sigratiore recpeted whon mirws.'almgrmmm [ATE
|12 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
, e 1
i 11TAIF [Jcnange  [] Addilion | &
HARY CROCKETT PAUL HAMPTON 1.2 NAME §
ienn s | 1737 SOUTHWEST 12TH STREET 13SIRLET ADCAESS N
corcae MAMIFLS218S a1 2¢ i
e {Toecere 2VTE [Jrarge T agditon |O
hAv 2 ¢ NAME
SIHEED AL 2 3 STREE ] ADORESS
R 2 4CITY-§1-7i
[T oeiv e 5 TLE [T change ] Adgman
bt 3.2 NAME
RIL R EHIE R 33 STREEI ADDRESS
| rrees o S S 24, GITY- ST- 7P
i IR 41 TMILE [Tcrage [T Adasin
AR 4.2 NAME
BRI N TN (R 4 3 STHEF) ADDRESS '
LUl ) ) S L 44 I -ST- 2P
11 CT ok STTILE [ Change [ Aodition
S §2hANE
CORIEEERLA 53 STREE] ADDRESS i
| BTy B R 54CTy-ST-AP
Nk [TunETe &1 ILE [T change T Aadition
NN 62 NAME
RV EALE S 63 STREFY ADDRESS
| nysil 640IT7-ST-2
14, e heecby cenlity that g il it ng docs not guaify for ihe exemplion stated in Section 119.07{3Ki), Florida Statutes. | further certify that the
mbornatee e satin T4 wrl or s pplemental @nnual reporl is rue and acourate and that my signature shall have the same legal effect as it made under cath; thal
Larn ot olliggn en 0 ahewt Of the recever o Traslee empowerod 10 execule this report as required by Chapler B07, Florida Stalutes; angl that my name
apape e i ik 192 00 Blook W0 chialged, or onoan atl wzhimephgy' I an addiess 4
SIGNATURE: PAU] M. Cror_l‘-z H o 3l l‘i!ﬂl,,,,, o

BIGNATUHE AN I'YI-'E 0 DA PHINTED hﬁMk OF SIGNING OFFICER OR DIHECTDR

[hawgliver S 4

r‘PC-

Mar 26 1997 8:00am



