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

CORPORATION
ANNUAL REPORT

1998

DOCUMENT # P97000051656 (1)
G.D. CRAWFORD & ASSOCIATES, INC.

e AV A KR

Sandra B, Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

PROFIT 24 '{' . FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am
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2241 TRADE CENTER WAY 224t TRADE CENTER WAY
NAPLES FL 33942-2035 NAPLES FL 33942-2035
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
Principal Pi I Bus] T i 0611171997
2. Principal Place of Businoss | 28, Malling Address 4, FEI Number Applied For
[21] 28] o~ 0Tk 077] ot Applicable
Suite, Apt. #, elc. Suito, Apt. #, atc. i
P ? 6. Certificate of Status Desired O $8'75 Additional
E] 23 Fes Required
City & Stato Gy & State 6. Election Campaign Financing $5.00 nay Be
23 28] _ Trust Fund Contribution O Added to Fees
Zip Country ap Country 8. This corporation owes or has paid the current year Intangible
;l E;l ;l a0 Parsonal Property Tax dus June 30. [ ves m No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
NOLD, JOBN A 81| Name
995 N. COLUEH BLVD. 82| Street Address (P.O. Box Number js Not Acceptableg)
MARCO ISLAND FL 34145 -
84| City FL 95] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registerad agont, or both, in lhe State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accep! the appointment as registered
agent. | am lamiliar with, and accept the abligatons of, Soction 607 0505, Florida Stalules.

R

SIGNATURE . e .
Signature, typerd o prntad REDe of rogpaiotad agent and lilln i apgsheahle (NOTF - Roglslerad Agent signatwe required when reinslating) DATE
12, Of FICFRS AND DIRE CTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ] [T DECETE 11TILE [T change [T Acdition
NAME CRAWFORD, DAN 12 NAME
smeeraoress | 2241 TRADE CENTER WAY 1.3 STREET ADDRESS
QT ST-20 NAPLES FL 33942-2035 14CITY-S1-2IP
TIME CJ oeceTe 21TME [Tchange T Addition
RAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2P ) 2.45TY.51-2P
THLE B DELETE ATTILE I Ghange 1 Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-S1-21 34, CITY-51-ZP
TiTLE I veLete £1TLE [ Change 1] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CiTY-$1-2Ip 446MY-S1- 7P
TME [T perere 51T01LE [T change  TJ Addition
NAME 5.2 NAWE
STREET ADDRESS 5.3 STREE] ADDRESS
CiTy-ST-2Ip 54 CITY-$1-2IP
TILE [T cecete £11NLE O change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-§1- 2P 64 CITY-§1-2IP

14. | hereby certify that the infarmestion supphed with this filng doos not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or direstar of the corparalion or [he receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and 1?@

i ' t My Name appears |
Block 12 or Block 13 if §panged. or on an attachin dlh an a l//‘s?f/"%ﬁ
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CR2E034 (10/97)




