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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 26 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998

DOCUMENT # P97000061179 (2)

1. Corporation Name

CROWN CONSULTING ALLIANGE, INC.

A G

Principal Place of Business Mailing Address
13724 PLEASANT VALLEY DRIVE 13724 PLEASANT VALLEY DRIVE
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
DO NOT WRITE IN THIS SPACE
3. Date incarporated or Qualified S
_ 07/12/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied Far
21 26 A9-3 59739 Not Applicable
Suite. Apt. #, etc, Suite, Apt. #, ste. ’ it
_‘ uite, Ap! _| uite, Ap 5. Certificate of Status Desired ] $8.75 ddiional
22 27 T Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E| - ;;I Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l .2'_5] El . ;‘ Personal Property Tax due Jung 30. Cves Dno
9. Name and Address of Current Reglstered Agent 10. Name and Address of Mew Registered Agent
PEEK, DAVID H 81| Narme
1301 RIVERPLACE BOULEVARD B2 Street Address (FP.O. Bax Number is Not Acceptable) -
SUITE 1609 —
JACKSONVILLE FL 32207 83
54| City FL 85] Zip Code
11. Pursuant lo the pravisicns of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

cifice or registerad ageni, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famitlar with, and accept the cbligaticns of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signaturs, typed or printed name of regisiered sgent and title f applicabie, (NQTE; Registerad Agent signature requirect when rainstatingy DAJE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D i_| DELETE 1.4 TITLE [T Change LT Acdition

NAME KING, JAMES E JR 1.2 NAME

sertacoress | 13724 PLEASANT VALLEY DRIVE 1.3 STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32225 1.4 CITY-ST-2IP . o

THLE I DELETE 21TLE [ TChange [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADORESS

CITY-ST-ZIF 2,4 GITY-57-2IP

TITLE 1 T DELETE 31 TILE [ 1 change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CITY-57-21P N 34. LITY-ST- 2P _

TITLE 3 OELETE 4.1 THLE L Change LI Addition

NANE 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY -ST-ZIP 44 CITY-ST-2IP . _ .

TRE [ GeLETE 51TIMLE [ Change L1 Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CiTY-ST-ZIP 5.4 CITY-ST-ZIP . .

TLE [Tl OELETE 6.1 THLE [T Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 4.5 STREET ADDRESS

CITY-5T-2IF 64 CITY-ST-ZIP ) .

14. | hereby certiy that the information supplied with this fiting does not qualify far the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the Information

indicated on this annual repert or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oaih; that | am an
officer or director of the corporation or the receiver or Liustes empowered to execute thls repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 ifhanged, or on an attachment Wwith an address.

SIGNATURE: \/4.idss805 /¢ ~’§iﬁ~5f’(§ﬂ" s ¢ e ) ///f/ 79 909 221-5530

CR2E034 (10/97)



