FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO;’RC?FIT oN FLORIDA DEPARTMENT QOF STATE A r 20, 1 999 8 . 00 am
PORATI atherine Harris
ANNUAL REPORT ety of St ecretary of State
DIVISION OF CORPORATIONS 04-20-1999 90303 050 ***150.00

1999
DOCUMENT # Pg7000013069

1. Corporation Name

PHILIP. CROSBY ASSOCIATES Il INC: i+, 1

(Rt

NGB AL RSB

Principal Place of Business Mailing Address
1954 HOWELL BRANCH ROAD P.O. BOX 2687
SUITE 203 WINTER PARK FL 32790-2687
WINTER PARK FL 32792 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
02/10/1997
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 26 59-3435664 Not Applicable
- ite. Apt. #, etc. . . .. Suite, Apt, #, etc. ] .. .%8. it
H;Z Suite. Apt. #. ela. ﬂ’? ite, Ap el §. Cerfifcate of Status Desired i $8F;5REA;3'::;“3|
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be '
Ia E] Trust Fund Contribution Added to Fees .
Zip Country Zip Country 8. This corporation owes the current year Intangible ot 7-/35[?3 s
24, [E‘ El @ Personal Property Tax. Oves  Mno X
g, Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent '
B81: Name . I
GRIMM, WILLIAM A _
204 EAST PINE STREET 82| Street Address (P.Q. Box Number is Not Acceplable)
SUITE 1200 83
ORLANDO FL 32801
84| City FL st Zip Code

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE E
Signature, typed or printed name of registered agent and title if appicable. (NOTE:. Registersd Agent signature reguited whaen reinstating) DATE 6 .

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <2

me CTD CJ DELETE TATTLE DiChange [ Addilon | =

NAME CROSBY, PHILIP B 1.2 NAME g

smeeranoress| P. 0. BOX 1927 N/A 13 STREET ADDRESS b

orv-stze & WINTER PARK FL 32790 1ACITY-ST-2P &

TME [ {1 DELETE 24 TITLE . [JChange  []Acdition | O

HAME CROSBY, PEGGY D 22 NAVE '

sreetaooress| P. 0. BOX 1827 NAA _ 23 STREET ADDRESS i e )

emvst.ze | WINTER PARK FL 32790 o ~ Ja2aarr-srzp : )

TMLE P ] DELETE 31TME ClChange [ Addition

NAME KOST, WAYNE L 32NAME

sreeT aooress| 412 WOODSTEAD CIRCLE 33 STREET ADDRESS

ev-st-ze | LONGWOOQD FL 32778 34, CITY-ST-ZP

TMLE v [ DELETE 41TILE [JChenge  [JAddiion | 1

NAME KAUFFMAN, SALLY K 4 2NAME

streeTAnoress| 4430 CLEAR RIVER COURT 43 STREET ADORESS

GITY-ST-2P ORLANDO FL 32817 44 CITY-5T-2P

TILE [C] DELETE 51TITLE [JChange [ Addition

NAME 5.2NAME

STREET ADDRESS 53 STREET ACORESS |

CITY-ST-2P 54 CTY-ST-ZP |

me .. . [ DELETE STTILE CjChangs  [JAddiion] |

e o e 2NAME f

STREET ADORESS - £.3 STREET ADDRESS

v 64 CITY-ST-2P ;

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual gpért is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corporation or the recejyerpr tpétee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or gf arrp EntMith an addre vith all other like empowered.

LrRE REQUIRED A ik .

SIGNATI HIVOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Data Daytime Phone #

14. | hereby certify that the' information supplied with this fili

SIGNATURE:



