AFTER MAY 1ST IS $550.00 FILED

bR, Unoiini™ | Feb 12 1998 8:00am
ANNUAL REPORT 4 ,r_p Secrelary of State

1998 | \GEEPS DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # S60517 (7)

1. Corporation Name

ALLEN CRAIG ASSOCIATES, INC.

PROFIT
CORPORATION

FILE NOW: FILING FEE

RS

Principal Place of Busingss - - o Mail-i?\-g Address
515 SEA BREEZE BLVD $15 SEA BREEZE BLVD
SUITE 545 SUITE 545
FT. LAUDERDALE FL 3316 FT. LAUDERDALE FL 33316 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
e 06/12/1991 -
2. Piingipal Placo ol Business 2a. Mailing Address 4, FEI Number Applied For
e ol ) 650273433 Not Applicable
Suite, Apl #. elc. Suite:, Apl #, elc.
H P e - wie. ap ele B. Cerlificate of Status Desired d $8'75 Aditional
- - -{;] o Fee Required
City & State _ City & State 8. Elaction Campaign Finanging $5_0O May Be
L o 7278J7 o Trus! Fund Contribution Added to Fees
Zip Country p Country 8. This corporation owes or has paid the current year Iptangible
777777777 s 28] e Personal Property Tax due June 30. [ Yes No
& Name and Address of Currenl Reglstered Agenl 10. Name and Address of New Reglstered Agent
GOULD, CRAIG 81| Name
215 N BIRCH RD. 83| Sireat Address (P.O. Box Number 15 Not Accoplabie)
FT. LAUDERDALE FL 33304
83
81 Ciy FL |as‘ Zip Code

1. Pursuant fo the provisions of Sactions 607 0502 and 607 1508, Torda Slalutes, the above-namad corporation submits this statament for the purposé of changing its fegisierad
office or registered agont, ar hoth, v e Stale of Flarida Such change was authorizad by the corporation’s board of diractors. | horeby accept the appointmant es registered
agent. | am famihar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE _ o

Stgnatare Iypsod o et ietas o regeteted @pent wed el @ appl cable (MO Aepislurad Apenl signalure required when resnstating} DATE
1z. T T OROCE RS AND DIE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D-__—-— T o o Dﬁ[-l—f-ﬁ___ 11 DILE D Chanoe D Aﬂdlllﬂﬂ
NAME GOULD, CRAIG 1.2 NAME :
sweeraooeiss | 215 N BIRCH RD., #11-C 1.3 STREET ADDRAESS
GitY-§t- 20 FT. LAUDREDALEFL 14 GITY-5T-7IP
TiTLE CT oELeTe 21TME [CJ change 1] Addition
NAME 2.2 NAME .
STREET ADDRESS 2.3 STREET ADDRESS
eny-gr-ae | o 2 4 CITY-51-2IP :
THLE CJ OrCFTE 31TLE [Jchange L] Asdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- 5T 2P R S 34 GITY-ST-2IP :
TILE CI oriett 41TME [T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE} ADDRESS
CITY-S1- 2P o - £4CITY-ST-2IP .
TITLE ] DELETE 5.1TITLE [ change’ [T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP S 54 CITY-S1-2IP :
TITLE |mTTa 6.1 TIME T IChange L] Adaiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITv-§1- 2 GACITY-ST-2IP

14, { hereby cerlity That the information supyhied with this iing does nol qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o supplemienial annual reporl s 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 1ho corporation I receiver of iuston ompowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in
Block 12 or Biock 131 changec| on Ain atlachimoent with an godress :

SIGNATURE: | Govgr Gorielde Craig Gould 2ls\de  @spz-72A0

CR2E0G4 (10/97)



