FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT é’;{““ Hey FLOHIDA DEPARTMENT OF STATE
CORPORATION !_’ Sandia B Mortham
ARNNUAL REPORT !\?3 Secrotary of Stale

DvISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporalan Name:

V04903 (3)
CRIS A'MOR, INC.

S L B

Froocgs P of Bosness Roniric) Achfresss

shange was authonzed by the corporatian's board of directors. | hereby accepl the appointment as registered agent | am
5, Flondda Statutes

L8 e

St T URE

132 CENTENNIAL COURT 132 CENTENNIAL COURT
POMPANO BEACH FL 33073 POMPANO BEACH FL 33073
3. Date Incorporated or Quafied 3a. Dale of Last Report
2. Sl Plos of Bosness 2a. Mag Acilress 4. FEi Number Applied For
[27 f 650308845 Mol Applcable
Site, Apt 1, et Sl AL el 5. Coritate of Stare Dosired O $8.75 Additional
|22] 27| Fee Required
Gy & St | Oy & St 6. Llection Carnpd\gn F!nancmg O 5500 May Be
Ea‘ 231 Trust Fund Contribution Added to Feas
ELE ~ Country | Country 8. This carparation has hability for mtangble tax undor & 199 032,
24\ 25] zg] 130 Fiorida Statutes [ ves d@o
5. Name and Address of Gurrenl Registered Agent ~¥0. Name and Address of New Refiistered Agent
81| MName
ARMOUR, CHRISTINE D. (82| Street Address (P.O. Bax Nuniber is Nat Acceplatile)
132 CENTENNIAL CT.
POMPANO BEACH FL 33073-1809 83
CIR FL as’ 7 Code
11, F EGE Flonda Stalales, the above named corporation subnets this statemant far the purpose of changng its registered office

i Loy oy et e P TE B madeend Aol Sigpaghoans i [dteas whers rsdatog o N ’ DaTE &
12. SO DHRECHEOMRS 13. ADDITIONS/CHANGES TG OFFICE RS AND DIRESTORS IN 12 g
o ‘ CET > . Ceaie - PG £ R g
ARMOUR, CHRISTINE D T2NanE 3
seures o 132 CENTENNIAL CF T 3EIHEH AR S ]
S et POMPANO BCH FL - hwewsze &
s L} DeceTe PRI [] Crange [ Addton |9
72 KAME
Cro 2 ASIRTFT ATORESS
SRt B, e R 2ACNTY STER N e e
ANIE [ Rsiaal TUICLE [ Change  [7] Addition
Lo 32 NaME
ELE R AT L 33 SIREET ADDHZSS
Eoenh L A L e ]
Titi [ DEETE 4 TLE [ Chang:  [] Addition
AR 4 2 hAME
Clar | 4 ASTREFT ADDRESS
Ute 81 7e . L A st
Tigk () DELETE 5 1TILE [ Changs  [[] Acdition
[ 5 2 hiAME
Srep AR K ASTHEE ™ AJIORESS

L Conslen e e e ERLY AR (8 e e e e

oot ClCeEE & 1NILE [ Cnasge [ Aadition
HaAt: b NAME
ShobDE b 6« SIRERT ADDRESS
eI 5ACIY-5T 2P

Uity 10l e wfornation indicated oo tais anaual repant o supplenental annaal report s true and accurate and that my signature shali have the same logal effect as it made under
o3t thar Lieo an oficar O cireston OF the corporation o thigs 7 & Of rgstee ermpowered 10 execute s repon as required by Chapiter 607, Florida Statutas; and that my name

apeens o Bices 12 o B Gl Zes o C:r/\‘ui»qiﬁ shppent with an arldress
40 Y9 /96 PSY 3046
e

SIGNATURE; 4/ : u %
SIGHNATURE AND TYPED OR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR Lraztee: Prisce W

4L b herchy carty that e in‘orralion supplid weth thes g 5 voluntanly furiished and does nat quaky for the exemplion slated in Section 119.07(3;(k), Flonda Statutes. | further
¥ ¥ 1 ) H q




