FILE NQW: F'ILlNG FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CCRPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF SORPORATIONS 04-26-1999 90176 031 ***150.00

DOCUMENT # \/04903

1. Corporation Name

CRIS A'MOR, INC.

LI

IR IV

Principal Plece of Business Mailing Address
132 CENTENNIAL COURT 132 CENTENNIAL COQURT
DEERFIELD ECH FL 33442 DEERFIELD BCH FL 33442
us us DO NOT WRITE IN THI3 SPACE
3. Date Incorporated or Qualifed
01/06/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurnber Appl ed For
[21] |26} 650308845 Not \pplicable
Suite, Apt. #, etc. ite, Apt. #, etc. iti
m) wie, Apl & el Suite, Apt. %, el 5. Certifcate of Status Desired [ $8.75 Additional
22 ;1 Fee Required
City & State City & State 6. Electior Campaigrs Financing - $5.00 vayBe
;‘ — - 2_B| - B “TYfust Fiind Contribution Added to Faes
Zip Country Zip Country 8. This coiporation owes the current year litangibie
E:l [El m m Parsonal Property Tax. Oves  %INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt| Name
ARMOUR, CHRISTINE D. 82} Street Adiress (P.O. Box Number is Not Acceptabl
132 CENTENN'AL CT tree ress (P.O. Box Number is Not Acceptable)
DEERFIELD BCH FL 33442 83
84| City F| ‘as Zip Ccde

11. Pursuarit 1o the provisions of Se-tions 607.0502 and 607.1508, Florida Statutzs, the above-named coiporation submit:: this statament for the purpose of changing its registered
office ol registered agent, or bot, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appointment as registered

agent. | am familiar with, and aciept the obligaticns of, Section 607 0505, Florida Statutes.

SIGNATURL:

Signature, typed or printed nan e of registered agent : nd tle If applicable. {NOTE : Registered Agenl signature requi ed when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS # ND DIRECTORS IN 12
TIMLE P [] DELETE 1.1 TITLE [IChange  [] Addition
NAME ARMOUR, CHRISTINE D 1.2 NAME
streeTaporess] 132 CENTENNIAL CT 13 STREET ADDRESS
CITY-5T-2P DEERFIELD BCH FL 33442 14 CITY-ST- 2P
TITLE [} DELETE 21 TITLE [JChange  [] Addition
NAME 2.2 NAME
STREET ADDRES § 23 STREET ADDRESS
CITY-8T-2P 2.4 CITY-5T-2IP
TME ] DELETE 3ATHLE [JChange [ Addition
NAME _ - S e - -B -3z namE — -
STREET ADDREX § 33 STREETADDRESS
CITY-ST- 2P 34.CITY-ST-ZP
TILE [] DELETE 41 TINLE [ClChange [ Addition
NAME 4.2NAME
STREET ADDRES S 4.3 STREET ADDRESS
CITY-5T-71P 44 CITY-ST-2P
TME ] DELETE 51TLE CiChange {7 Addition
NAME 52 NAME
STREET ADDRE S 53 STREET ADDRESS
CITY-ST-21P 54CITY-5T-2IP
TMLE ] DELETE 61TIMLE [JChange  []Addition
NAME 52 NAME
STREET ADDRE $ 6.3 STREET ADDRESS
CITY-$T-21P 84 CITY-ST-ZPP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07.3)(i), Florida Statutes. 1 further ¢ :rtify that the infarmation
indicatéd on this anaual report ¢* supplemental ¢anual repor is true and accurate and that my signature shall have the: same legal effect as if made under cath, that | am an
officer «r director of the corporat-on or the receivar or trustee empowered to e xecute this report as required by Chapte- 607, Florida Statutes; and that my name appecrs in

CR2E034 (11/98)

RINTED NAME OF SIGNING DFFICEF OR DIRECTOR Daylime Phone #

Block 12 or Block 43 if ged or on an attach t with an address, with aloj like empowered.
- A 14 . / . .
SIGNATURE: @MTM 37 / 77 953~ SI6-39Y L,
IGNATL RE AN PED OR M 'Da;’




