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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 4 1 .
CORPORATION - (R W P, Sandra B, Mortham.+ - pr 998 8:00am
ANNUAL REPORT L g Secretary of State
1998 e ; DIVISION OF CORPORATIONS Secreta| S/ Of State
DOCUMENT # ( )
DOCUMET P97000095644 (5
CRISES PRESS, INC.
A T
1HE SW WILLISTON ROAD 1716 SW WILLISTON ROAD
GAINESVILLE FL 32600-4049 GAINESVILLE FL 32608-4049
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/07/1997
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
;ﬂ E;l 5 ?—' 30 “;‘/é‘ 6l 7 Not Applicable
He, Apl #, . Suite, . #, 3 it
P Suite, Apt ot ;;‘ uite. Apt. ¥, etc 6. Certificate of Status Desired ISJ/ $|'::':ei::|_:?£nal
City & State City & State 8. Electicn Campaign Financing $5.00 May Bo
;I 2_3] Trust Fund Contribution O Added to Foos
Zip Country | a4p Country 8. This corporation owes or has paid the current year Intangible
24 EI 2—91 _3;| Personal Property Tax dus June 30. 1 ves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WILLETT, CHARLES 1] Neme
1716 SW WILLISTON ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
GAINESWILLE FL 32608-4040
83
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Secbiens 607.0502 and 607.1508, Florida $tatules, the slbove-named corporation submits this statement for the purpose of changing its registered
office or registered ageni. or both. in tho State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registared
agent. | am familiar with, and accopt e abligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ .y

Signatwe. typad o prntndd pame of rogpsterd agent and Wie 1 appicatile (NQTE: Regstared Agent signeture required when reinstaring) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~
e T DrLETE 1ATITE /T ' [T change  [itEddition
NAME 1.2 NAME cC a_'._/eg L\/://ef‘f
STREET ADDRESS VASIRETADRESS | 4T/ & S e lesTome Rood
CITY-§1- 7 1A CITY-5T- 2P Ganimesrv. llc Pt FTZ2go0v —Heyp
TITLE [T CeLeTe Z11IMLE ¥ [T Cnange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-21P 2 4 CITY-31-2IP
TILE T oerene 21TITLE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2IF 34.CITY-ST-21P
TTLE [J pecete 41TITLE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY-5T-7P
TIILE T oELETE 51 TITLE [J Change T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-51- 2P 5.4 CITY-ST- 2P
TILE [T oeLeTe 6.1 HILE [J Change L[] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-S1- 2P 6.4 CITY-51-ZP

14. | hereby cert-lg that the information suppliod wilh 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 supplomental annsal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
olficer or director of the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or anaf attachment with an gddress

QIGNATUIRE- (U 0 L5 2Lt Lttt G ptor A 2995

CR2E034 (10/97)



