FILE NOW: FILING FEE AFTER MAY 1ST IS $350.00 FILED
PROFIT Pt FLORIDA DEPARTMENOF STATE
CORPORATION é Sandra 5. o Jan 28 1998 8:00am
ANNUAL REPORT Secretary of
1998 DIVISION OF GORPAIRTIONS S ecret ary Of St ate
DQCUMENT # 195840 (4)
1109 N W 22ND STREET CORPORATION
IR TR AT AR
7694 LA CORNICHE CR 7694 LA CORNICHE CR
EQCA RATON FL 33433 LngCA RATON FL 33433 DO NOT WRITE IN THIS SPACE o
3. Date Incorporated or Qualified
10/02/1956 .

2. Princtpal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 25] 59-0794592 _ [ Inot Appiicaie
E‘ Suite, Apt. #. etc. Ei Suite, Apt. # etc. 5. Certificate of Status Desired d $i’;ﬁ:‘:‘;;r:;na’

Cily & State City & State 6. Election Campaign Flnancing $5.00 May Be
E] z_s[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitle
m El EI 30 Personal Property Tax due June 30. ves  [INo
5. Name and Address of Cutrent Beglstered Agent 10. Name and Address of New Registered Agent
JOEL CROSS 81| name _
7694 LA CORNICHE CHRCLE 82| Street Address (P.0. Box Number is Not Acceptable) —
BOCA RATON FL 33433 5
84| Ciy |35 l Zip Code
FL

11. Pursuant to the provisions of Sectlons 607.0502 and 507.1508, Flarida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office ot reglstered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the cbligations of, Section 607.050S, Florida Statutes.

SIGNATURE .
Signature, typad or printad name of registered agent and title if applicabla. {NOTE, Reglstered Agent signature ragulrad whan reinstating) DATE | .

1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

WLE p [JoELEE 13TME [J Change [ Addition

NAME JOEL CROSS J 1,2 NAME

sTREET ADDRESS | 7694 LA CORNICHE CIRCLE 1.3 STREET ADCRESS

CIYY-§T-21P BOCA RATCN FL 14CITY-ST-21P ‘ N

TIRLE T [ I DE:ETE 234 THLE 1 Change [T Addtion

HRAME MICHAEL CROSS 22 NAME

sTREET ADDRESS | 4378 N DIXIE HWY 23 STREET ADBRESS

CITY- 5T+ 2iP DAKLAND PARK FL 2.4CITY-51-2P L

TITE [T oElETE 91 TILE [JChange LI Addktion

NAME 3.2 NAME

STREET ADORESS 3 3 STREEY ADDRESS

CiTY-ST-2IP 34, CITY-$T-2P ‘

TITLE [l DELETE 41TTE [ Jchange [T Addition

NAME 4. 2NAME

STREET ADORESS 4.3 STREEF ADDRESS

CITY -8T-2IP 4.4 CITY-ST-21P ,

TILE 1 DELETE 51TMLE [JChange [T Addition

NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY - 5T-2P 5.4 CITY-ST-ZIP . )

THILE [ I DELETE 6.1 TITLE [ Tchange [ Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T-21¢ 6.4 CITY-5T-2IP ) )

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

indicatéd an this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that ray @fizfﬂeam in

Block 12 or Block 13 if chan on an attachment with an address. / .
SIGNATURE: R g/qg >45oes” |

CR2E034 (10/97)



