FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham Jan 1 6 1 99 8 8 : O O am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998
IR AN

DOCUMENT # P96000043072 (3)

1. Corporation Name

CROSS & ROBBINS, P.A.

Principal Place of Business Mailing Address
108 N MAGNOLIA AVE P.0 BOX 2470
SUITE 100 OCALA FL 34478-2470
OCALA FL 34475 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
05/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptlied For
1] 2 59-3386575 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
[22] mn e A e 5. Gertificate of Stalus Desired [ $8.75 Additional
22 E[ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2§| E‘ Trust Fund Contribution i Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I _za EI m Personai Property Tax due June 30. Cves [Ono )
§. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
CROSS, RS 1| Name
108 N MAGNGLIA AVE 82| Street Address (P.O; Box Number is Not Acceptable) —
SUITE 101
OCALA FL 33475 8
84; City FL |as! Zip Code

11. Pursuant o the provisicns of Sections 607.0502 and 607.1508, Fiorida Statutes, the abova-named corporation submits this statemant for the purpose of changing its registered
office of ragistered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the cbligaticns of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature, typad or printed name of registered agent and tile f applicabie, (NQTE. Reglsterad Agant signatura requirsd when reinstating) DATE . . .

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIVLE P I DELETE 11 TILE i cChange [T Addition

NAME CROSS, R. 8COTT 1.2 NAME

smeeragoress | 108 N MAGNOLIA AVE., SUITE 101 13 STREET ADDRESS

CITY-5T- P OCALA FL 14 CITY -5T-ZP

THLE ST [T pELETE 217ME ETchange [ Addition

MAME ROBBINS, S. SUE 22NAME

seer snoress | 108 N MAGNCLIA AVE., SUITE 101 23 STREET ADORESS

CITY-ST-2P CCALA FL 2.4 OTY-§7-2P . o

TITLE L1 DELETE 3.3 THLE [ Change L[] Addition

RAME 3.2 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

GITY-ST- 2P 34, GITY-5T-2IP L

TE [T DELELE, 41 TIE 1 Change [ Addition

RAME 4,2 NANE

STREEY ADDRESS 4.3 STREET ADDRESS

CITY-5I-21P 4,4 CITY-5T-2P )

L £ DELETE 517ME [T Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY - 5T-ZIP 54 CITY-ST-2IP

TTE ] DELETE &1TITLE L1 Change [T Adeitian

NAME 6.2 NAME

STREEY ADORESS 6.3 STREET ADDAESS

CITY-ST-2IP &4 CITY-5T-2 ,

14, 1 hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, { further certify that the information

port is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
ae empowered 10 exeguie this report as required by Chapter 607, Florida Statutes; and that my name appears in

_an address.- 3, 5—;_)

bpse  Poes.  //98 F32-3925

indicated on this annuai report or supplemental annual 1
officer or director of the corporation or the receivei-o
Block 12 or Block 13 if changed, ar o N

SIGNATURE:

CR2E034 (10/97)




