SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE (9/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: $750).

FILED

P%ORFAT FLORIDA DEPARTMENT OF STATE Aug 1 9, 1999 8 . 00 am
CORP TION atherine Harrls g
ANNUAL REPORT o / Secretary of State

UT IR
—r— W

1999

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P98000100405
CRESCENT CAPITAL MARKETS. INC.

Principal Place of Business

Mailing Address

/ 08-19-1999 90009 029 ***550.00

G e

20 EAST HIGH POINT 20 EAST HIGH POINT
STUART FL 349% STUART FL 34936
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/02/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m m (09' I 77 I 6/7 (P Not Applicable
Sulte, Apt. # ec. Suits, Apt. #, etc. 5. Certificate of Status Desired $8.75 Adc!monal
El v e 27 A -~ - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;l E‘ 2_9‘ 3_D| Intangible Personal Property. Yes D No

9. Name and Address of Current Registered Agent

10, Name and Address of New Regﬁtered Agent

FILINGS, INC. : :a'“"m}dloe (IPIO PN Vouwto o
3732 N.W. 16TH STREET treet Address (P.QBox Numper is Not Acceptable
FT. LAUDERDALE FL 33311-4132 S0 £ I—Ectjih YVars _

“ oy Shuandt

FL

| 2590

1. Pursuant to the provisions of sections 607.052
office or registered agent, or both JfTthe Statd
agent. | arn familiar with, and acce

A

'Stitoves, the above-named corporation submits this statement for the purpose of changing its registered

thorized by the corporation’s board of directors. | hereby accept the appointment as registered

loNda Statutes.

SIGNATURE -

Signaturs, typed or printed name of req eyt ¥ [NOTH Registared Agent signature requirsd when rewstating] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ~ [ Joeiere 1ATITLE [ change [ Addiion
NAME VAWTER, NOELL P 1.2 NAME
smeeraooress | 20 EAST HIGH POINT 13 STREET ADDRESS
CITYST.ZP STUART FL 34998 14 CITY.ST.ZP
e (JoeLere 21TmE [ change [ Additon
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADCRESS
CITY-ST-ZIP - o - - 24 CITY-ST-ZIP - ..
TmE [ pELeTE SATME [ ] change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-ZIP 34 CITYST-ZIP
TmE [ ] oeLete 41TME [ crange || Additon
NAME 42 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST-ZIP 4.4 GITY-8T-ZIP
TITLE [T oeETe S1TITLE [ change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADORESS
VST 54CITYSTZP
Tme [JoELete B4 TLE [ change [ Addition
NAME §2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing
indicated on this annual report or supglemental annya
an officer or director of the corporaiciy or the receiyé

38 not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the informatjon
[ mccurate and that my signature shall have the same Ie%al effact as if made under oath; that ! am

efed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

Date Daybme Phona #

CR2E034 (5/99)

Pape. —_

h
AL e

PO

Sl



