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

PROFIT FLORI;):“IZ:iP.A:'T:EaiT hc:; STATE Ap I, 1 5 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretal'y Of State

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

A0 O A

Principal Place of Busingss Mailing Address
5200 SEMINOLE BLVD. SUITE A 5200 SEMINOLE BLVD. SUITE A
ST PETERSBURG FL 33708 ST PETERSBURG FL 33708
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/23/1996
2. Principal Place of Business 2a, Mailing Address 4. FEi{ Number Applied For
2 26] NOT APPLICABLE [Not Applicable
Suite, Apt. #, atc Sufte, Apt. ¥, elc. i
ulte, Ap v P §. Certificate of Status Deasired D $B.75 Additional
22 27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;5] ;] Trust Fund Contribution 0 Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ ;l ;‘ ;l Parsanal Property Tax due June 30. Oves [ONo
. Name and Address of Current Registered Agent 10, Name and Address of Mew Registered Agent
CREVELLO, PAUL F B1) Name
5200 SEMINOLE BLVD, SUITE A 82| Stroel Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33706 =
84| City FL sjl Zip Code

11, Pursuamn to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporaflon submits this sTatement for the purpose of changing its registerad
ofice or registered agent. or both, in the Stato of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signatue. typed or printed name of regislered agent #nd tille d applicable {NOTE: Registered Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L pEcene 1.1 TITLE [ Change [T Addiion
NAME CREVELLO, PAL F 12 NAME
stheer aponess | 5200 SEMINOLE BLVD, SUITE A 1.3 STREET ADDRESS
CilY-St- 2P ST PETERSBURG FL 33708 14 CITY-5T-2P
TME VD [T DELETE 2ATITLE [ Change L] Addifion
MAME CREVELLO, CHRISTINE 2.2 NAME
stacer aponess | 5200 SEMINOLE BLVD, SUITE A 2.3 STREET ADDRESS
CItY-S1-21p ST PETERSBURG FL 33708 2 4000Y-§T-2P
TILE LJ DELETE 21 THIE [T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ITY-51- 2P 34.CITY-51-ZP
TIMLE L] DELETE 4.1 TE [Jchange  [_] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IP
T [T oELeTe 5.1 THTLE [Tchange [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
Qy-§T-2Ip 5.4 CITY-5T-21P
TITLE [ DELETE 6.1TMTLE [J change ] Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CIry-ST-7P 64 CITY-5T-2IP

14. F hereby cerlily that the information supplied with this filing does not qualify for the exernplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat efiect as If made under oath; that | am an
oficer or direclor of the corporats the receiver or trustee em ared to exeacule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changec;ﬂ?lachmem with an ss.
SIGNATURE: i ‘ SR P ﬂ‘g‘gg

CR2E034 (10/97)



