V
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 - FILED |
PROFIT FLORIDA DEPARTMENT OF STATE A r 02, 1 999 8 . 00 am
NNUAC REPOR Katherine Harl ecretary of State |
ANNUAL REPORT Secretary of State
of¢ e of¢
1999 CIVISION OF CORPORATIONS 04-02-1999 90090 010 150.00
L
1. Corporation Name P98000037459
CROWN INSURANCE SERVICES. INC.
Principal Place of Business Maiing Address ‘ {“““‘ “I l||“ m“ “N‘ Ilm Ilm “i“ m“ m" I"“ lm' "“ ||||
3003-C8 YAMATO RD. SUITE 1014 X03-C8 YAMATO RD. SUITE 1014 ‘
BOCA RATON L 33434 BOCA RATON FL 33434
. e e s e o e e e s e o DONOT.WRITEINTHIS SPACE > ——smvas=2emy
- 3. Date Incorporated or Qualifed
04/23/1998
2. Principal Place of Business 2a. Malling Addrass 4, FEI Number Applied For
|21] 26 &5 - 082373 20 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
mm 9 AP 8 LS ApL. %, el 5. Certifcate of Status Desired a $8.75 Adqmonal
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be ,
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation pwes the current year intangible
Zl E;l ?9.[ 30 Personat Property Tax. (ves ﬁNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name ’
FRYER, MICHAEL
82| Strest Address (P.O. Box Number is Not Acceptable
3003-C8 YAMATO RD, SUITE 1014 reet Address { ot Accoptable) |
BOCA RATON FL 33434 83
84| City FL 85| Zip Code '
_11. Pursuant to the provisions of Sections.607.0502 and 647, 1508, .Florida, Statutes _tgg,ghoge:gam@cqmoranonmbmi&;t}ﬁs_staternent.fuz.ma;mmse;of. ing.itsregistered =]~=-
N seistered agent, or both: i Ihe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered |
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.
SIGNATURE !
. xrayent and title if epplicable. (NOTE: Reqistared Agent signatura required when reinstating) DATE . E
12 D DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 &
TME FRYC . MICHACL CROLEEE A1TME OFFER WChange RJAddiion |
NAVE (21t EPSTEW (W€ 3
sReeT A0oReESs| POT-CE YAMWATO RO . S 1oy 3sReeTAoDRESs | DOO3-CE YAMATO ROAD . SV ™® 1004 <
CITY-ST-2P Roca Raton  Ffwoh 3344 14 €Y. ST-217 Ro(A RATV. fL 3243 &
TIME {1 DELETE 21TME [JChange  [JAdditien | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP 2 4 CITY-ST-ZP ‘!
TME {1 DELETE 31 TME [JChange [ Addition | |
NAME 32 NAME .
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2P 34, CITY-ST-2P
TITLE [] DELETE 41TME JChange (7] Addition
" NAME 4.2 NAME ’ ,
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P i
TME [ DELETE 54 TITLE [OChange [ Addition [ .
NAME 5.2 NAME ‘
STREET ADDRESS 53 STREET ADDRESS ]
CITY-ST-2P 54 CITY.ST-2P i
TME CJ DELETE 6ATILE ClChange [ Addion |
NAME 6.2 NAME !
STREET ADDRESS 6.3 STREET ADDRESS
CITY. §7- 2P 6.4 CITY-ST-ZP

14,71 hereby certify that the information supplied with this filing does not gualify 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver 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 changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

I Ty e

) Nk PSS

£1)995
o3 2044 (5 %543

Ok DIRECTOR.

Data Daylima Phona #




