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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of Slate
DIVISION OF CORFPORATIONS

1. Corporation Name

DOCUMENT # Pgg000014381
COMMERCIAL RESOURCE ASSOCIATES, INC.

Principal Ptace of Businass

407 WEKIVA SPRINGS RD. STE 213
LONGWOOD FL 32779

Mailing Address

407 WEKIVA SPRINGS RD. STE 213
LONGWOOD FL 32779

FILED
Feb 22,1999 8:00 am
Secretary of State

(02-22-1999 90089 049 ***150.00

A G

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualifed
02/12/1998
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
nl /270 Barnnel/Loap 26] SO0 Bannel! Cono £§9~3522750 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. ] . $8.75 Additional
E_ S" ?1 e /02 ;;I S o2 5. Certifcate of Status Desired [ Fee Required
City & State City & State . 6. Election Campaign Financing _ $5.00 may Be
EI AlimmonsE SRS E_a—l ‘/fﬁmﬁfa}\f‘/é"f /P15 | st Fund Contribution = Added to Fees
Zip Country Zip COU""’Y. 8. This corporation owes the current year Intangible
[24] 32 7Y [2s] ﬁlmhvé 2] 327 Y [30] .,Qovwnv/-c Personal Property Tax. 5 One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
Ama /1/63'/ A7 57’;6/,‘145/3_
82| Street Address (P.O. Box Number is Not Accept/ay
By erens f} 24.:5-
83
84| City 85 ip Cod
Larce 2140y, F FL |*| 5%

of, éectinn 607.0505, Florida Statutes.

8, Fiorida Statutes, the above-named corporation subimnits his statement for the purpose of changing its segistered
uch change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

SIGNATURE ) o7 eq
Slignatra, yﬁd or printed name,df [pgfetered agent and e if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE V 7 77

12. ﬁFICERS AND DIRECTORS N 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TE D (E‘aiETE 14 TME DP [Gefange [ Addition

e COLACHICCO, DAN A 2w Ne/ M. STRinG Ert

smweeTaooress| 407 WEKIVA SPRINGS RD, STE 213 1asTReeT aoprEss | SV S e ,"ff ce ‘

CITY-ST-2F LONGWOOD FL 32779 14 CITY-ST. 2P Lot € My  Fi 31776

TITLE [CJ DELETE 21TME ’ [CCharge  []Addition

NAME 22 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY.ST-2P 2.4 CITY-ST-ZIP

TITLE 1 DELETE IATME [dChange [ Addition

NAME 32 NAME ’ - ’

STREET ADDRESS 33 STREET ADORESS

CITY-ST-2IP 34, GITY-5T-2IP

e [ DELETE 41 TMLE [JChange  [_]Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP 44 CITY-ST-2IP

TINLE ] DELETE 51 TILE DCChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P

TITLE [ DELETE 81TMLE [JChange -~ { ] Acdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-5T-2P

14. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated tn Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual
officer or director of the corperation or the recej

Block 12 or Block 13 if changed, or on an al

SIGNATURE:*

AMATURE RZQUIRED

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
fustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
nt with an address, with all other iike empowered.

//8/%1

0521014

CR2E034 (11/98)

#Oate Daytme Phaone #



