FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT JE ;‘2 | FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Morthsm
ANNUAL REPORT

oot Y e Secretary of State
DOCUMENT # V41879 0)

Corporation Name

CROWN MARKETING GROUP INC.

LT

3. Date Incorporatad or Qualified | 3a. Date of Last Report

06/05/1892 06/28/1906

Principal Place of Husiness Mailing Address

17755 1.8, HWY 19 NORTH 17755 U.S. HWY 19 NORTH
SUITE 30 SUITE 300

CLEARWATER FL 33624 CLEARWATER FL 34624-85%

2. Principal Place of Busness _2a. Mailing Address 4. FEINumber Applied For
2 25—1 59‘3133979 __Not Applicable
Suite, AplL #, etc Suile, Apt. #, etc. ss T Additional
ificate of St } )
;I - 5, Cerlificate of Status Desired O Fee Required
City & Srate Cny & Stale 6. Eiection Campaign Financing $5.00 May Be
_2_3:1 EI Trust Fund Contribition Addaed to Faes
Zip __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
(24 25| 29 30 Florida Statutes Olves [INo
u. Name and Address of Current Regislered Agent 10. Name and Addrass of New Reglsterad Agent
COOK, DANIEL M 8] Name
17755 US HWY 19 NORTH 82| Street Addrass (P.Q. Box Mumber is Not Acceptable)
SUITE 300
CLEARWATER FL 34624 83
84| City FL 85| Zip Code

1§. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its ragistored
office ar registerest agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. _ e .
Shygr-abare, I of B EET name of ragistatadd agent and title §f applicable (MOTE: Ragisterac Agem signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 12
TITE SD T CeLETE $1TITLE [Tchage [ Adaition
HAME LABELL, STEVE 1.2 NAME
streer aooress | 7755 US HWY 19 NORTH, SUITE 300 13 STREET ADDRESS
CY-S1-2IF CLEARWATER FL 33624 14CTY-ST-2P
TIHE PD T DELEFE 21 TILE [T change ] Addition
HAME COOK, MARK 22 NAME
steeet aporess | 17755 US HWY 19 NORTH, SUITE 300 2.3 STREET ADORESS
QY -ST. 2 CLEARWATER FL 33705 2.4 CITY-ST-2IP
e 2] oELETE 31 THILE [ change LI Addition
MAME 12WAME
STREE! ADDRESS 3.3 STREET ADRESS
LAY -ST- 2P 3.4.GiTY-S1-TP
THLE [ peLere 41TIE [J change [ Aadition
HAME 4 2 NAME
STREET ADDKESS 4.3 STREET ADDRESS
CIy-§1 2 44 CITY-51- 2P
TITLE LJ OfLETE 5ATILE [ change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIrY-§7- 2 5.4 CITY-S§T-2IP
e U J OELETE B1TITLE [T ctage [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-§1 .- 2 64 CITV- SY-72P

CR2E034 (9/96)

14. | do hareby certidy that the information supphed with this tiling doas not qualify for the exemption staled in Section 118.07(3)i), Florida Statules. L further certify that the
informalion indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under cath;, that
i am an officer or director of the corporation or the receiver or frustee empowerad 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my narne

appears in Block 12 or Block 13 it changed, or on an attaghment with an address.
I1e/67 %3 =X

SIGNATURE: - e
SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR J‘ Datg) Daylime Prore



