06161999-90016-012-$61.25-$61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Rarrls~ ¢

Sacretary of State

CIVISION OF CORPORATIONS

FILED
Jun 16, 1999 8:00 am
Secretary of State

06-16-1999 90016 012 ****61.25

DOCUMENT # NQSCIB@ ]

1. Corporation Name
Floricda Crown Deyion

pors&i\u C(WL 0{ AM"NW

Principal Place of Busmass Address
’/o / / [+

3’ K L“ . wxﬂm
Jacke

sovully Ft FRE 9T

R Slllll ) "l‘l llﬂ llll
~ 90 19 '

2a. Mailing Addrass

|26]

2. Principal Place of Business
=]

Sans

3. Date Incorporated or Qualifed
7/

_] S:)ite, Apt. g8, etc. - \lg' ;l Suite, Apt. #, elc, . FE| .-2 ?75 725_ Augri.:pll;:bm
2l C'%‘ T‘:‘t Jou 2l City & State 5. Certilcate of Status Desived [ siisaﬁ;&m'.
m3225T mUsh mlo o | resrescmmie - O wcerm |
9. Name and Address of Current Registered Agent e 10. Name and Address of New Registered Agent
31,2;/ ,’;::(:;fosff B2| Street Address (P.O. Bax Number is Nal Acceptable)
Ineksor: e &L 3 aasd &3
-[84] City FL Issl Zip Code

41, Pursuant to ihe provisions of Sections 617.0502 and 617.1508, Florida
offica or registerad agent, or

Statutes, the above-named
both, in the Stale of FloridB. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. T am familiar with, and accept the s of, jon §17.0503, Florida Statutes.

tion submits this staterment for the purpose of changing its registered

&-/0—-FF

SIGNATURE Signture. typed or prrted name O mgratersd agem and ks 1 apphcabie. (NOTE: Ragestared Agent sgnature racuarid when reistating) DATE 1.3‘
(13 OFFICERS AND DIRECTORS 13, ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORGIN12 | £
e W/ Pres: e [ DELETE me L) {1 Change diton | =
NAE Tonm h’:l';ﬂ—’“ 12000 Tom H.Q_f('g,h 9_)“ ’
STREEY ADORESS /,1?/ #&hf’ = Ngavy Drldb 138TReET ADDRESS | £ 2 g‘/ g:/ Manc Drive S
CITY-57- 29 a, é:, psg F£L 222 3-9' 14 CITY-ST-29 c)aac L.mvd/}-r ( B>l &
me V Vica- Pras |do»‘i’ LI OELETE LITE QOchange  Chadion | O
NAME Allan S irbf IZJN 22NAME A[ar"\ Ire?_j/ ﬂJ
smeeTaooRess| /22 F,0/ f’fc 23 STREET ADORESS /2.‘70/ / I e
|cnv-sr.zp M‘)N" [ 1’ Toxay 24CTY-ST-29 U:C 7 9—}24

mE ‘f'rua:unv [ DELETE 31 TME , THAddition
e —————Af S ArS mmv7‘ S — uwem.__. »{ NS _mA NOT.
sreeraress) 326 Secred % J 3ASTREET ADORESS Sec vai Ho tl o waY

—ergrze | plla FL 322 - w crv.sze mk.SuW\ e ,¢13>257
TME . [J OELETE 41TME "7 7 T[CChange — ] Adddion [T
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y. 517 A4 CITY-ST-29
TME [ BELETE 51 TIE DChange [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CiTY-ST- 2P 54 CITY-ST-ZP
TE O DELETE 5.1 TME TlChange ] Addison
NAVE INANE
STREETADORESS 6.) STREET ADDRESS
rv-sT-zP BACITY.5T-ZP

14. 1 heraby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i) Florida
@ and accurate and that my signature shall
this raport as requtred by Chapter 617, Florida Statutes; and that my name appears in

mpowerod to execute
address, whhau other like empowenad

L eArSc, rey

mdmd on this annual report or supplamental annual report |

Statutas. | further certify that the information

the same legal efiect as if made under oath; that | am an

197 g0l 573)




