FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

L-&-““

FLORIDA DERARTMENT OF STATE.
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # V4428 (3)

1. Gorporation Name

CROWN ASSURANCE SERVICES, INC.

S

3. Date Incorporated or Qualified Ja. Date of Last Report

e 06/17/1992 04/14/1985

Principal Place of Business Mailing Address
BE01 - 4TH ST N. STE 204 8601-4TH ST N. STE 204
ST PETERSBURG FL 33702 ST PETERSBURG FL 337200
us us

2. Frincpal Place of Business 2a. Maiiing Address ‘a. FEI Nomber Appliod For
S

;1—| 26 59'31367 16 Not Appl\cab]reg

Suite, Apl. #, sto, CADL K, et . iti
e, Ap | Sute Apl k. et 5. Certificate of Status Desired | $8.75 Additional
22 27 Fee Required

City & State | GCity & State 6. Election Carmipaign Financing $5.00 Mmay Bo
[a 28] Trusl Fund Contribution O Addad to Fees
Zip Country | 2Ip . Counlry 8. This corporation has hability for intangjrle tax under s 199,032,
;;l ’;57 29! 301 J Florida Statutes O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
— o B1| Name o )
RYAN VICKIE L 82| Strect Adcvess (P.O. Box Number is Not Acceptahle)
8601-4TH ST N, #204
ST PETERSBURG FL 33702 83
[8a] Cuy FL lss Zip Code

11, Pursuant 10 the provisions of Seclions 607 0502 and 607, 1508 Florida Stal.ates, the above namen co_rpc ration submits this statementl for tha purpase of changing its registered off ce
or registerad agent, or both, in the State of Florids. Sucn change was authorized by the corparation's board of directors | Neneby accept the apportment as registered agent. | am
farmdiar with, and ascept the obligations of, Secticn 607.0508, Florida Statutes,

SIGNATURE e =

Sarone, b or prtan 1300 o regelered By & i e o B alke T T INOTE Fgsiene s hgr o sigrirs ;'—4L||r-£j‘ R pe it Dati i
12. OFFICERS AND DIRECTORS 13, ADDIHONS/CHANGES TO OFFICERS AND DIAECTORS IN 12 @
TULE b ] DELETE T ) O3 Change  [] Addition :a-_
NAME RYAN, MICHAEL T 12 NAME 3
steer aporess | 3876 SHORE ACRES BLVD NE 13 STAEL | ADDRESS 8
orisae | STPETERSBURGFL voncrar o
TiNE D f ] DELETE FRRNN [] Change [ Addition |2
NAME RYAN, VICKIE L 29 NANE
steeer aooress | 9876 SHORE ACRES BLVD NE 23 STREET ADRESS
CITY -51-21p ST PETERSBURG FL ) B ) 24005 2P B
TITLE [] DELETE 3 TR [ Chaage [ Addion
NAME 32 HAME
STAEET ADDRESS 33 SIREET ADDRESS
Cily-5T- 2 _ i _ Braomse
TITE ] GELETE 4 1ITLE 1 Change ] Addition
NAME 12HAw
SIBEET ADDRESS 43 STRLEI ADDRESS
CiTY-S1- 7P ) 44 CITy-ST- 2 _
TITLE [ oeLETE 5 1TMeE [J Change [ Additan
KAME 5% NAME
STREET ADDRESS 53STREET ADDRESS
CITY-§1-2P )  Nseomvsiw ) )
TITLE [7] DELETE € 1 TINLE [ Cnange  [] Addition
NAME £.2 NAMEF
STREET ADDRESS B3 STREET ATDRESS
£iTy-51-2IP §4CY-S1-2P

14. | do hereby certify that the information supgdied with trns fring is voluntarily furnished and daes nat qualify for tho exemplion stated n Section 1 19.07{31x), Florida Statutes. | further
certify that the information indicated on this annual report o supplemental annual report s frue and accura'e and that my signatire sha'l have the same legal efect as if made under
oath; that | am an officer or director of the corparaticn ar the receiver artristed enpowered to execute this repod as required by Chapter 67, Florida Statutes; and that niy name

appears in Block 12 or Bock 13 Ariged, or on address.
. c//(;n /y % 7-537)
SIGNATURE: ot fng ol =" /2 [Plo  §13-¢21-1857)
SIGNATURE AND TYPED OBPRINTED NAME OF SIGNING OFFICER DR DIRESTOR [Ee Dayta e Prone k




