FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000041743 (0)

1. Corporation Name

CROSSROADS SALES CORP.

i

A A

Principal Place of Business Mailing Address
7727 GLADES ROAD 7777 GLADES ROAD
SUITE 300 SUITE 300
BOCA RATON FL 33434 BOCA RATON FL 33434 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/06/1997 _
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apptied For
21] 329 Park Avenue 2] 329 Park Avenue 06-1486309 Mot Applicable
Suite, Apt. #, elc. ’ Suite, Apl #, etc, - e
'—l P e uie. ap ae §. Cerificate of Status Desired @ $8'75 Adqlhonal
22 .__;] Fee Required
City & State City § Stale 6. Eiection Campaign Financing $5.00 May Bs
E] Woonsocket, RI m Woonsocket, RI Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes of has paid the current yoar Inlangiblo
EI' 02895 El USA —2;| 02895 30 USA Parsonal Proporty Tax due June 30 K] ves ] No
9. Name and Address of Current Reglstered Agent 10, Mame and Address of New Reglstered Agent
WHEELER, JAMES J B1| Name
7777 GLADES ROAD 82 Streel Address (P.O. Box Number is Not Acceplabla) - B
SUITE 300
BOCA RATON FL 33434 63
B4| Cily FL Ias‘[ Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registored
office of rogistered agent, or both, in the State of Florida Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registerod
agenl. | am familiar wilh, and accep! the obligations of, Soction 07,0505, Florida Statutes.

SIGNATURE . _ . e L
Slgnature, fyped or printed name of regaterod agent and I if applicatic {NOTF Rogislered Agenl sigralute requited whoen reinslalingd DAL

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[T D ] oreete 1ATLE [T Cange  T_J Addtian |

NAME MARTIN, ROBERT L 12 NAME

strertaooress | 329 PARK AVENUE $ 3STREET ADDRESS

LITY-51-2P WOONSOCKET RI 02885 1ATTY-§1- 2P

me TTOEETE 21 TITLE 7 Change ] Addition. |

NAME 22 NAME

STREET ADDAESS 2.3 STHEET ADDRESS

CITY-ST- 2P 2 40H1Y-ST-2iP

TILE T oecete 31TILE [T change [ Addtian

NAME 32 NAME

STREET ADDRESS 39 STAEET ADDRESS

CiY-ST-218 3.4.CITY - 8T-7IP =

TILE T oreete 41 10F [T Change T Addition

NAME 4.7 NAME

STREET ADDAESS 4.3 STHEET ADDRESS

oiTY-S1-21p 4.4 CIY-5T- 2P

TITLE - I DELETE 51 TLE [ Crange ™ 1] Addfilion

HAME 52 NAME

STREET ADDRESS 53 STRE! AUDAESS

CITY-ST-21P 54 CAY-ST-721P

e T bt 6.1 MILE [ Ciange [ Aadition |

HAME B2 NAME

STREET ADORESS . &3 STREET ADDRESS

CiTY-57-2IP - 64 CITY-S1-21P

14. | hereby cerlify thal the information supplied with this liling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further cerlify thal the information
indicated on this annual report or supplemental annual reporl is trup and accurate and that my signature shall have the same tegal effect as if made under oaih; that | am an

afficer or director of 1he corporation or the receiver or trustee empowered tgexecute this report as required by Chapler 607, Florida Statutes; and that my name appoars in
Block 12 or Black 13 it changed, or on an atlaghment with 22 addrez_;%'

e /ey =

p 3 9/..../00’ blm s P Dy g

FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 : O O am

CR2E034 (10/97)




