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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORT’F:Z()JRFALON § 0 FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 O O am

Sandra B. Mortham* »
ANNUAL REPORT

1998 NI O CORRORATIONS Secretary of State

DOCUMENT # P96000029366 (7)

CROSS EQUITIES, INC.
Principal Place of Business Mailing Address I I"“Ill I’I 'l“l I"" Ilm Ilm II'" IIIII Iml III" ||“I I”II Im lm
820 W. DR. M. L. KING BLVD. C/O MCMIGHAEL
STE. 101 P. ©. BOX 426
TAMPA FL» 30603 LONGBOAT KEY FL 34228 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
k
2. Princigral Place of Busingss 2. Mailing Address 4. FE1 Number Applied For
(1] |26] 650723721 Not Applicable
Suife, Apt. #, etc. Suite. Apt. ¥, etc. i
j Y . P © v P B. Cerlificate of Status Desired O $8.75 Addional
22 ;] Fee Raquired
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
28 28] Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangi
24 m 20 m Pergonal Property Tax due June 30.  [[] Yes o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MCMICHAEL, PAIGE ESQ. 81| Neme
701 HIDE AWAY BAY DRIVE 82| Strect Address {P.C. Box Number is Not Acceplable)
LONGBOAT KEY FL 34228 -
84| City a5 | ZJip Code
11. Pursuant 1o the provisions of Sections 60 g lorida Staldtes, the above-named corporalion submils this statement for the purpose of changing its registered

ch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registerad agent, or both:1]
action 6070505, Florida Statules.

agent. 1 am familiar with, and-fice

SIGNATURE Pl pFe st e 3// o/9r
T o poathd name of sislered W and tlie f apphcahie (NOTE: Registered Agent signalure requited when reinstating) DATE
12. OFFICERS fND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oeeere 1ATILE D change  [J addition
NAME MCMICHAEL, PAIGE 12 WAME
sweer aporess | 701 HIDEAWAY BAY DRIVE 1.3 STREET ADDRESS
CITY-S1- 2P LONGBOAT KEY FL 34228 14 CITY-ST- 2P
TITLE [ DECETE 21THLE [ I Change  [_J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- TP 2 4 CITY-8T-2IP -
TILE [ DECETE 31TIRLE [T change 7 Addition
RAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-2IP 34, CITY-ST-1P
TTLE L] DELETE 4ATILE [JChange  [TJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST-2IP
e T3 DELETE I S1TIE T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LIY-ST- 2% 54 CITY-ST-21F
TME [T oELETE 5.1 TLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-7IP 64CHY-ST-2P

14. | hereby cerlify thai the Information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3}i). Florida Statutes. | further certity thal the information
indicated on this annual reporl or supplemental annuat report is irue and accurate and that my signature shall have tha same legal effect as if made under oath; that ] am an
officer or director ¢f the corporation or the re d 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢changed, or on an

| SIGNATURE:

HE ot i pieE L 3 /‘/” Py 3828

P e Rty Y S —————— P——— AP ra—— —

P yppe—

CR2E034 (10/97)



