FILE NOW: FILING FEE AFTEH MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secretary of State

DIVISION GF CORPORATIONS

1996

DOCUMENT # F93000004996

1. Corporation Name

PETER J. CROSA & CO.

(5)

RLehing Adclress

4135 LA VISTA RD.
STE. 610-316
TUCKER GA 30085-5003

Principal Place o' Business

4135 LA VISTA RD.
STE. 610-316
TUCKER GA 30085-5003

. Principal Place of Busingss

2a. Madr 5 Address,
= PO Box 206

Suite, Apt. #, etc.

AN

04;,1,3';1995

| A

1'1101/1993
4. FLI Numbeor

58-1898727

Sute, Apt #, el
NEd
City & State Cry & State

26 Tu(,\LER
7ip
24 25| 29| 300%5’_010 30

Coar'i't};f o Country

EREREREIN

GEVRAIA
SA

5. Certcats of Status Desired 0 $8 75 Adtianal
Fee Hequ\red
. Electon Campa»gn Financing 0 $5 00 May Be

Trusl Fund Con!nbuhon

Added TQ FGQS o

B This corporation has hal»-\lty fO( mwngwble tdx undc,r 5 199,032,
Flarida Statutes [ ves [INo

Not App G nlu

9. Name and Address ol Currant Reglslered Agent

" 10, Name and Address of New Registerad Agant

81| Name
CROSA, MICHAEL L (82| Street Address (0.0 Fox Number & Nat Acceplabie;
9495 SUNSET DR., STE. 8295 o
MIAMI FL 33173 83
84| Cry T o

I 2 Code

FL |®

11. Pursuant to the provisions of Sections 607 0507 and 607 1508 Fiorida Statites, e above rm'ﬁé_ri“t':_('ff'ﬁijr:itit_’.'r'ﬁ"éut‘.-l"r'{ilg_l s slatement for he uur;:oae of LhriHC_l\'m it res
or registered agent, or both, in tie State of Flurida Such change was authoosed by the corporation’s board of drectors | harchy, accept the appontment as registerad agent | am
familtar with, and accept the obiligations of, Section GO/ .0LUS, Flornda Statutes

BIGNATURE

CR2E034 (1 é/gs)

T SIgnAl e, s o pricted Adin e GF teunlered age | LE i ROTE F o A | st e S sl
12, OFFICEAS AND D!HFCIOR%’:’ I - "_ﬂ;  ADDITIONS/CHANGES TO OFF{CERS AND DIRECIORS IN 12
TInE P [IDeEre VT T thang- [ Addinan
NAME CROSA, PETER J 17 M
sieer sochess | 418 WAYWARD WIND DR, | STRCET ATDRESS
CiTy-§1-21P LILBURN GA 30247 - LAONTSLAP - o ] 7
TITLE [ I DELERE FRRITH [ Crange  [] Addtoe
HAME 22 NAMI
STREET ADLRESS 273 STREHT ADDRLSS
CiTy- ST-2if ,, U 2.1 LT LSS S e
TiE [ DELETE 33 TILE [ Chasge [ Addtor
NAME 32 NAME
STREET ADLRESS 43 SIEEET ADDRESS
CITy-51- 2P Mt o o ]
TITLE [ DELETE 41Tms {1 Carge [ Adeien
NAM: 1200
STREET ADDRESS 43 STHEET ADRZSS
Gl ST 2P Asbiv-sr-ar - U —_—
TITLE [] DELETE 5 1 TTLF [ Crange [ Additon
NAME 52 HAM
SIREET ADIRESS 55 STRETT ADDRESS
coy-Sr-ap - 54 C\Tv-éf_:_:’_lﬂ_ o . o .
TITLE [ DELETE BTAF [J) Crarge [] Adblian
NAME 62 NAME
STREET ADOAESS 63 STHEET ADDRESS
CITy-St- 2P BALIY-51-7

4, I do hcreby certify that 1he inform

g is voluntarily furn.shed and does nofﬁ]rj'ﬁf‘ ar the ox ('lnpluu stated in Soction 119 0713k, Floricly Staty
rsapplernental ancual report is true and accw ate and tha my signatare shall nave the saime lega’ eltect as if made under
e recever Or trustee empowered 10 @xedute this repant as requred by Chapter 607, Fiarida Stadutes; and that my name

"5/4? S0 (770)43 541097

D, e Frore ¥

N supphed with l'nr i

further




