FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Secretary of State

1997 l"‘:’- DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # P96000103765 (9)
CREVELLO FINANCIAL SERVICES, INC. !

Principal Place of Business Maifing Address l l'I"III ||| II“I Iml Ilm Ilm "m ||||| lIlII ""l ulll I"II IIII III‘

5200 SEMINOLE BLVD. SUITE A 5200 SEMINOLE BLYD. SUITE A
ST PETERSBURG FL 33708 ST PETERSBURG FL 33700-33€7 .
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number . Apptiad For
I21] 28] F{Not Appiicable
Suite, ApL. #, elc. Suite, Apl. ¥, etc. N $0.75 Additional
;2—| ;ﬂ 5. Certificate of Status Deslred O Fee Required
City & State City & State 6. Eisction Campaign Fihancing $5.00 May Be
23 ?5] Trust Fund Contribution O Added 1o Fees
Zip Courtry Zip Country 8. This corporation has liability for intangible tax under 6. 199.032,
24] 25] 20] 30] Floriga Statutes [Jves CINo
9. Name and Address of Curreni Reglstered Agent 10. Nams and Address of New Reglstered Agent
CREVELLO, PAUL F 81| Name
5200 SEMINOLE BLVD, SUITE A B3| Streel Adoress (P.O. Box Number 1§ Not Acoepiabie)
ST PETERSBURG FL 33708 -
84] City FL 851 Zip Code

1. Pursuant 1o lhe provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the pur%ose of changing its registered
office or registared agent, ar both, in the Stale of Florida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signal.re, lyped o prinlad namo of lagistaied agent and tlie if apphcabla (NDTE: Registered Agent signature required when reinetating; . GATE.

12 QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES YO OFFICERS AND DHRECTORS IN 12

TinLe PD L] DELETE 1AL [T Change LT Adailion
NAME CREVELLO, PAUL F 1.2 NAME

streer aooress | 5200 SEMINOLE BLVD, SUITE A 1.3 STREET ADDRESS

erv-srze | ST PETERSBURG FL 33708 1ACITY-51-7P

Time VD | G 21MMLE [Jchange [ Addition
HAME CREVELLO, CHRISTINE 2.0 HAME

sweeraonpess | 5200 SEMINOLE BLVD, SUITE A 2.3 STREET ADDRESS

onv-si-ze | ST PETERSBURG FL 33708 2.4 CITY-§1-21P

TE [ brLeTe 31TITLE [ Changs ] Addition
HAME 9.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY-S1- 2 34.CITY-S1- 2P

THLE [T OFLETE 417TLE [ change L) Addition
NAME 42 NAME

STRFET ADDRESS £ 3 STREET ADDAESS

Y5179 44 CITY-ST-21

TLE ] bELETE S1TME [ change [T Addition
RAME 52 NAME

STREET ADGRESS 53 STREET ADDRESS

CiTY-51-2P 54 CITY-51-21P

THILE | N 61 TILE ¥ change L Addition
HAME 6.2 NAME A

STREET ADDRESS 6.3 STRFET ADDRESS

CITY-51-2IP g e40ny-sT-T0

PROFIT R S FLORIDA DEPARTMENT OF STAT
CORPORATION Q‘ s enira . Mortram Apr 23 1997 8:00am

CR2E034 (9/96)

14. | do hereby certify thal the infarmation supplied with this filing doas not qualify for the examption stated in Section 119,07(3)(i), Florida Statutes. | further cenify that the
information indicated on this annual report or sugplemental annua! repor is true and accurate and that my signature shall have the same legal efiect as If made under path; that
| am an oflicer or director of the corparatian or the raceiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Biocl it changad, or on an attachmept with an address.

SIGNATURE: ~

.V PRGN F/7-87 83 3/90093

& E ANOD TYPED GOR PRINTED NAME OF BIaNiNG OFFIGER OR DIRECTON Daytme Prene * QOOTTTS




