[CYPL¥L Y

FILE NOW: FILING FEE AFFTER MAY 1ST |5 $550.00
33 FILED

PROFIT FLORIDA DEP£RTMENT OF STATE N
CORPORATION Kathesine Harris Apr 27,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State
DIVISION OF CORPORATICNS
1999 ] 04-27-1999 90022 027 ***150.00
DOCUMENT #
1. Corporation Name P9700001 5237
CRESCENT-RE, INC.
B 110
Principal Place of Business Mailing Address ‘
18 N LAKE STREET 18 N LAKE STREET 3
CRESCENT (ITY FL 32112 CRESCENT CITY FL 32112
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
03/01/1997
2. Principal Place of Business 2a, Mailing Address 4, FE! Number Applied For
m m ] 59 3429466 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . ) $8.75 Additional
P a 5. Certifcitte of Status Desired | Fee Recuired
Cily & S:ate City & State 6. Electio Campaign Financing 0 $5.00 MayBe
E] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year {ntangible
;\ E\ Z—Ql B‘ Personal Property Tax. Oves [ifo
9. Name and Add ‘ess of Current Registered Agent 16. Name and Address of New Registered Agent
81| Name
LAURIE, HELEN A, 82] Street Address (P.O. Box Number is Not Acceptable)
18 N LAKE ST ree T 0. umi ot Acceptal
CRESCENT CITY FL 32112 83
84| City 85| Zip Code
FL

11, Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose f changing its rigistered
office or registered agent, or both, in the State o° Florida. Such change was authorized by the corporz tion's board of cirectors, | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE ..
Signature, typad ov printed nai w of registered agent nd title if applicable. (NOTI - Registered Agent signature requ red when reinsiating) DATE a 1.

12. JFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /iND DIRECTOF S IN 12 @ I
TME P ] DELETE 11TILE COChange  [JAadiion | = "
NAME LAURIE, HELEN A. 1.2 NAME 3z {1
sreeTanDress| 18 N LAKE ST 1.3 STREET ADDRESS o I
CITY-5T-ZIP CRESCENT CITY FL 32112 1.4 GITY-ST-ZP e B
m— ST T ELETE 21 TTE [Change [ Addition | © r"
NAME LAURIE, WILLIAM T. 22 NAME N
streeTaoress| 18 N LAKE ST 2.3 STREET ADDRESS o
crv.s.ze__| CRESCENT CITY FL 32112 24CIY-5T-ZP :
TTLE [1 DELETE 31 TINE Ochange [ Addition

NAME 32 NAME

STREET ADDRE! § 33 STREET ADDRESS

CIFY-$1-2P 34, CITY-ST-2ZP N
THLE [1 DELETE 41TITLE [Change  [] Addiion

NAME 4.2 NAME )
STREET ADDRE! § 43 STREET ADDRESS

CITY-$T-ZP 44CITY-ST-ZP .
TME ] DELETE 51TITLE [JChange  []Addition 1
NAME 52 NAME |
STREET ADDRES § 5.3 STREET ADDRESS o
CITY-ST- 2P 54 CITY-ST-ZIP L B
e T DELETE §1TILE [Jchange [ Addition
NAME 6.2 NAME .
STREET ADDRE § 5.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-ST-ZIF

14. | hereby certify that the informatian supplied with this fiing does not qualify fo - the exemnption stated in Section 119.07:3)(), Forida Statutes. | furihes curlify that the infsrmation B f

indicated on this annual report o- supplemental nnual report is true and accl rate and that my signature shall have the: same legal effect as if made un fer oath; that | am an
officer cr director of the corporat on or the receivr or trustee empowered fo execute this report as req lired by Chapte- 607, Florida Statutes; and that ny name appears in
Block 1:2 or Block 13 if changed, or on an attactinent with an address, with all other like empowered.

SIGNATURE: ooﬁﬁﬁ%Mgo gAs QpDLAB- oo




