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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

CRG SERVICES, INC.

DOCUMENT # P97000090897

Principal Place of Business

Mailing Address

FILED
Aug 30,1999 8:00 am
Secretary of State

08-30-1999 90009 006 ***550.00

TR

[LATE )

80 SW 91 AVE P O BOX 17433
SUITE 206 PLANTATION FL 33318 ==
PLANTATION FL 33324 us DO NOT WRITE IN THIS SPACE =
us 3. Date Incomporated or Qualifed =
2. P}'r)lcipal Place of Business 2a. Mailing Address | 4. FEI Number Applied For
nl 252 P 97 AVE ] 252 Mk 47 Ave 65-0793657 Not Appicatle |
Suite, Apt. #, elc. Suite, ApL. #, etec. ] ) $8.75 Additional
E 2—7| 5. Centifcate of Status Desired [l Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 may Be —
23| PLAKTATZ Fi 28] PLARNTHT o ~L Trust Fund Gontriaution - Added tg Fees
Zip ; Country Zip } Country 8. This corporation owes the current year Intangible
;‘ 333 2‘/ ia RS m 3332 ‘/ |—3;| “uUs/t Personal Property Tax. OYes m’l:lo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

GOODNOUGH, CATHY

81| Name

461 WEST MT. VERNON DRIVE 82| Street Afddress (P.O. Box Nurpber is Not Acceptable}
PLANTATION FL 33325 G WW T AVE .
84| City

85| Zip Cod
PLAd7TAT on) FL §’3%§_5/
ove-named corporation submits this statement for the purpose of changing its registered
by the cogjpration’s board of directors. | hereby accept the appointment as regist?d |
2 7‘}‘

tes. R o
It ss
DATE *

11, Pursuant to the provisions of Seclions 6020502 and 607.1508, Florida Statutes, the
. in the Btate of Floriga authori

SIGNATURE

-, afnaf 1ha & (ym'é: Registerad Agenf\gigefiture required when reinstating) 55' —
12. 7 OFFICERS AND DIRECTORS 7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TITLE PD O DELETE 1.1 TILE mhange [ Addition E
NAME GOODNOUGH, CATHY 1.2 NAME 3
sireetaporess| 80 SW 9t AVE SUITE 206 \ssmeenooness | 25 2. N §T7 alEPUE Q-
CITY-5T-21P PLANTATION FL 33324 14 CITY-ST-2IP PranTaTior) Fi— 333 ZJ/ A
TILE R - ] DELETE 21 TME OcCHange  [JAddiion | ©
NAME 22NAME . -
STREET ADORESS h B 23 STREET ADDRESS
CITY-ST-2ZP 2 4CITY-§T-ZIP
TITLE [J DELETE 31TME JChange  []Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-§T-2P -
TMLE [ DELETE 41TME [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 GITY-ST-ZiP
TME (] DELETE 54 TITLE [JChange [ Addition ==
NAME 52 NAME
STREET ADDRESS . 53 STREET ADDRESS N
CITY-ST-ZIP 5.4 CITY-5T-2P -
TTLE [] DELETE 6.1 TITLE [IChange  []Addition _
NAME 6.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatiop-ar the recei #e empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in

ith all other like empowered.
CCATUT G oovougn 316[55 (51) a3 24l




