FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT &
CORPORATION
ANNUAL REPORT

- 1996
DOCUMENT #

1. Corpoeal-on Name

CRL CORP.

(Y FLORIDA DEFARTMENT OF STATE '

s Sandra B Mortham
Secretary of Slate

DIVISION OF CORPORATIONS

(2)

Prioviipal Place of Basinass

C/0 CAROL R. LANE
§700 70TH AVE. NORTH

A A

Mailing Acldress

C/O CAROL R. LANE
5200 70TH AVE. NORTH

PINELLAS PARK FL 34865

PINELLAS PARK FL 34865

. Date Incorporated or Qualified

3a. Date of Last Raport

10/18/1992 05/23/1995
2. Frincipal Prace of Busingss. | 2a. Maiing Address 4. FEl Number Applied For
21] o e _2—6] B 59"315‘431 Not Apphcable
Suite, Apl. #, et Suite, Apt #, etc 5. Centficate of Status Desired 0 $8.75 Additonal
22] S L m Fee Requirad
Gty & State City 8 Stale 6. Elaction Campaign Financing $5.00 may B
23' B E} . Trust Fund Gontribution Added lo Fees
i Country 21p Country 8. This corporation has liabilty for intangit e tax under s 199.032,
é4\ 251 o E El Flotida Statutes O Yes PINo
9. Name gnfi Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
T ' 81| Name
LANE, CAROL R. 82| Strect Address (P.O. Box Nurmber is Not Acceptabia)
5700 70 AVE., NO. A
PINELLAS PARK FL 34665 83
84| City FL 85 Zip Code

suanl 1o the provisions of Seclians 607.0502 and B07.1508, Flonida SIaties, the above named corporation submits this staterment for the purpose of changing its registered office
o registared agent, or both, in the State of Flonda. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
farni iz watdh, and accept the obligations of, Section 607.0505, Tiarida Statules.

SGNATURL

T INGTL Rogistored Agont Signaturs requinad when recsialing

e tA,”E»‘:Ji:_r. Frin st nee ol agietero ] sk ad Wl o) appl Akl DATE o
12 OFFIGERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 &
m.e D [J DELETE LATIE D Change [ Addilion | =
NAME LANE, CAROL R. 12 NAME ES
st anonrss | 9700 70 AVE., NO. 1.3 SIREET ADDRESS &
eesize | PINELLAS PARKFL LACY-ST-2P 3 —|&
itk [ DELETE 2 1TI1LE [] Change [ Addilion |©
HAME 2 2 KAME
STHEE T ATDRESS 2 3 STREET ADTRESS
CrST 2R i e - 240I1y-51- 2P
: [J DELETE 3 1TINE [J Change [ Addition
HAME 37 NAME
SIHEHT ADDAESS 33 STREET ADDRESS
Grvespe | L 34 Cily-51-21
L [ DELFTE 4 1TITLE [ Change [ Addition
KM 4.2 NAME
STHER® ADHESS 4 3 §TREET ADORESS
reesepr ) L 44 i1y -5T- 2P
i [C] DELETE 5 1TITLE [T Change [ Addition
HEMI 5 2 NAME
SIRELT ATOVESS 53 STREET ADORESS
Grv-s-7m o . B 54 CITy-S1-2IP
i [ JDELETE 6 1TITLE [] Change [ Addition
Nt &2 NAME
STHEET ANDIRE 55 §3 STREE ADDRESS
LY 8770 B4CIY-ST-2P

SIGNATURE:

appears in Bock 12 or Block 13 ¥ changed, or on an attachmont with an address.

SIGNATURE AND TYPED OR PRINTED RAME OF BIGNING OFFICER OR DNRECTOR

14, | dns hersby Gerkfy That the information supplied with this fiing is voluntarly Turished and oos not oualfy for The Bxemption stated in Section 119.07(3), Florida Statutas. | further
certily that the infarmation indicated on this annua' reporl or supplemental annual raport is true and accarale and that my signature shall have the same legal effect as it made under
vath; that | am an oflicer or director of the sorparation or the receiver or trustes empowered 1o execute this report as required by Chapiter B07, Florida Statutes: and that my name

Daytirnie Fhone #




