FILED
May 11 1998 8:00am
Secretary of State

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B Morphagn

Secratary of State

DIVISION €F CORFBAATIONS
DOCUMENT # P97000085868 (2)

gRESCENT MANAGEMENT COMPANY OF ST. AUGUSTINE, IN

A

DO NOT WRITE IN THIS SPACE

Mailing Address

€970 A1A SOUTH
$T. AUGUSTINE FL 32086

Principal Place of Business

€970 AIA SOUTH
ST. AUGUSTINE FL 32086

= 8. Date Incorporated or Qualified
2. Principal Place ol Business 2a. Mailing Address 4, _FEl Number Applied For
m a q - Sq(aq l%q Not Applicable
Suite, Apt_#, elc. Suitc. Apt #, etc. Additi
P P 5. Certificate of Status Desired O $B.75 fional
22] 27] Fee Required
City & Stale City & Stala 8. Eiection Campaign Financing $5.00 May Be
—251 ;l Trust Fund Contribution Added to Fees
Zip Counley 2ip Country 8. This corporation owes or has paid the current year Intangible
m 25 ;;I ;] Personal Proparty Tax due June 30. Cdves [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
HAGLER, KENNETH D ESQ B1] Namo
e .
3 PALM ROW B2{ Street Address (P.O. Box Number is Not Acceptlable}
ST. AUGUSTINE FL 32084
[] 83
84| Ciy FL ]ssl Zip Code
#1. Pursuant 1o the provisionseol Sections 607.0502 and 6071508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered

¢ was authorized by the corporation’s board of dicectors. | hereby accept the appointment as registered

office or registered agenl. or both. in the State of Fonda. Such chan
05, Florida Statutes.

agent. T am lamiliar with, and accept the obhgations of, Section 607,

SIGNATURE

Signatwe. typed or printed name of ragsiniod agent and tile if applicatie (NOTE. Reglslered Agant signalu’e required when remnsiating} DATE f:.
12, OFFICERS AND DIRECTONS 13, ADDITIONS/CHANGES TQ OFFICEAS AND DIRECTORS IN 12 g
THLE res DENT &£ Trensurer 11 DELETE 11 TITE U Change L Addition | =
HAME Deck Artuory 3@.4.:3(55 1.2 NAME §
STREET ADDRESS | A0 A 1A Sk 1.3 STREET ADDRESS &
crv-st-ae | SV AuguShes, AL 32080 14 CITY-ST-2P o
TITLE Vice Prespent o Stumbﬂ-\ U] DeceTE 211ME [J change ~ [T Aadition |©
NAME Lowaac. s 22 NAME
STREETADDRESS | ( (Y3e> At Donckia 23 STAEET ADDRESS
oiTY-51- 2 SAL Augustue, FL_32086 2 46TY-ST-2P
nne () BTG 31TMLE [T change [ Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-2F 34 CITY-ST-2P
TiILE [J oeLEe 41 TITE [J change 1] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
Ci1Y-ST-29 44 CITY-ST-7IP
THLE [ pexere S1TILE [J Change ~ T[] Addition
WA 5.2 NAME
STREET ADORESS , 53 STREET ADDAESS
GITY-S1-2IP . 54 CiTY-ST-2PP
TITLE [T DELETE 61 TIILE [T change [T Adouion
NAME 62 RAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P ACTY-51- 2

indicatled on this annual repor! o
officer or director of the corpora @1 the recoiver opfruslee enpg
Block 12 or Block 13 chang vy an atlachmgfy'wilh an adg

CIANATI IDE s 2l 2y 1 A Shrre . £ e

14. 1 hereby certity that the intormation suppliod with this fillng doos nat qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
stypplomental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an

:d 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

whalee (Ores e oeus



