FILE NDWFIIllNGiEE AIfTEFl MAY 1 IS $550.00 FILED
F PROFIT LN FLORIDA DEPARTMENT OF STATE A‘[)I' 04 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Siale ‘ Secretal'y of State
) 1 _997'2_7 DIVISION OF CORPORATIONS

| DOCUMENT # P96000043072 (3)

1, Corporation Name

CROSS & ROBBINS, P.A.

O

I Frinciprl Pace of Busir
~5B06-GW-147TH-TERRAGE-ROAD
OCALA FL-34426 OCALA FL 3447650850~
3. Date tncorporated or Qualified | 3m. Date of Last Repont
2. Principal Place of Business T T 2a. Mailing Address 4. FEI Number Applied For
1] 108 N Magnolia Ave  is| P.O. Box 2470 59-338657S Not Applicabie
Sule, AplL #, elc. Suite. Apt. #, etc. it
— ,p ) I e Ap B, Cerlificate of Stalus Desired 0 $8.75 addtional
&ﬂ_ﬁuxt e 101 27‘ Fee Requlred
| Oy & Siato City & State &. Elaction Campalgn Financing "~ $5.00 mey Be
23] ocala FL 28{ Ocala FL Trust Fund Contribution m] Added 1o Fees
&p __ Counwry __dp Country 8. This corporation has liability for Imangible tax under 5. 189,032,
5] psa . [»s] 34478-2470%] USA_| _Forida Statutes Dives Ino
e and Address of Current Reglsterad Agent 10, Name and Address of New Regleterad Agent

B1] Name
Wm 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34476- 108 i

B3

84 gsé als FL lngZip Code

; ol Sections, 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
¢ agant, o hoth, inine State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acceplt the appaintment as registered
agott | am faruliar with, and aceepl the obligations of, Section 607.0905, Florida Statutes.

WA P o rg Ve syt andd e i appheabie (NDTE Rogisieted Agent signalire recyirer when reinetabing} DATE
E & FICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T Prefidént T [ Joeete 1ITITE L) crange™ (] Addition
HAME R. Scott Cross- . 1.2 NAME
swnaowss| 108 N Magnolia'Ave, Suite 101 Jssmeeraooness
ar-sr | Ocala FL 34475 L 14 Givy- §1- 2P
'mi ] Secretary/Treasurer LI oner 21TINE T crange LT Addition
HEME S. Sue Robbins 2.2 NAME
swertacoiss | 108 N Magnolia Ave, Suite 101 [ 23smeeraoness
Lesvsior | Ocala FL_34475 240114 81- 2P
Tt [MEELEGE 21T O thange [ Adaition
NAME 32 NAME
SIREEL ADERISS 3.3 STREET ADDRESS
£y -ST. 2 ) - 34 CITY-ST-2P
e T LT DELETE .1 TITLE [ Change [ Addition
NAME 4 2 NAME
STHEFY ANDRESS 4.3 STREET ADDRESS
cry &1 A4 TIFY-ST- P
THILE D T [T prLett 511ITLE [ Xcnange L] Adition
hAME 5.2 NAME
SHHELT ABDRE 55 %3 STAEET ADDRESS
Qry-§1 7 _ ) o 54 CITY-ST- 2P
riﬁﬁ D  [Jote B1TTLE [ Change ] Additian
HAME 62 NAME
STHELT A DRSS 63 STAEET ADDHESS
IR LAL R (L N £i4 GITY - ST-21P
14, | do hereby fy that the infarmation supphied with this 1hing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and thal my signature shali have the same legal effact as If made under path; that
1 an otfieer o director o yn ar the recalver of truslee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Biock 12 or B :d, or On an glpchment wi1h‘a\n adidress,

SIGNATURE: 9 - e (Jlo Al g_gf& Robloing  Y-1-97 352-732-%28
aﬂgNATU"E AMFW‘A‘MPE—?; SIGy@%ﬂW Cate Daytime Phox:'a,o

CR2E034 (9/96)



