e

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 57366 (3)

1. Corporaticn Name

CROSS & ASSOCIATES, PA

"?,z\‘ FLORIDA DEPARTMENT OF STATE

1 Sandra B. Mortham
Secretary of State

DIISION OF CORPORATIONS

OGS R

Principal Place of Business Mailing Address
1700 PONGE DE LEON BLVD 1200 PONCE DE LEON BLVD
CORAL GABLES FL 331344417 CORAL GABLES FL 331344417
us us
3. Date Incorporated or Qualified | 3a, Date of Last Report
05/25/1978 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Apphed For
(21] : [26] 59-1824329 Nof Appicable
Sutte, Apt. #. elc. + Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $B'75 Adc!i!ionai
EI 5| Fes Required
| City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] —2;} Trust Fund Contribution Added to Fees
i Country Zip Country 8. This corporation has liability for intangible tax under & 199.032,
El ;;\ El ’E} Florida Statutes O Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CHOSS| J. ALAN JR. 82| Streat Address {P.O. Box Nurmbar is Not Acceptabla)
1702 PONCE DE LEON BLVD.
CORAL GABLES FL 8
84| City FL B5| Zip Code

11. Pursuant to tha provigions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalian submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered agent. | am
farniliar with, and accept the obligations of, Sechan 607.0505, Florida Statutes.

SIGNATURE | __ P . o e .
Slgridiure, typed of printed name of registeres agant and ttke if applicabe (NOTE Registerad Agant signa’urs required when reinstating] DATE ’u':;
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 19 %’
TILE PD [J OELETE 1ATITE O Ceage [ Addiion | ¥
HAME CRDSS,J.ALAN JR 12 NAME 3
stieer aooress | 9700 PONCE DE LEON BLVD 13 STREET ATDRESS o
GNY-51- 71 CORAL GABLES FL L ACTY- 17 o
TILF 8D ] DELETE 2 1T0LE [ Change [ Additon | ©
HAME CATARINEAU.JOE A. 27 NAME
sraeer aooress | 9700 PONCE DE LEON BLVD 23 STREET ADDRESS
CiY-S1- 7P CORAL GABLES Fi. 240/1Y-51-2IP
TITLE [C] DELETE 3 1TILE [T Change [T Addition
AN § 3znaME
STREEN ADDRESS 3.3 STREET AURESS
Cy- 512 34 CITY-§T-2IF
TMLE [] DELETE 4 1T0LE [ Change [ Addition
NAME 42 NAME
STREE? ATHESS 43 STREET ADDRESS
CiTy-§7-20 4407Y-57- 2P
TILF [ DELETE 5.1 WTLE [ change ] Addition
NAME 52 RAME
SIREET ADDRESS 5 3 STREET ADDRESS
CITy-51- 2 5.4 CI1Y-51-2IF
YITLE [} DELETE 6 1TITLE [ Change  [] Addition
NAME 5.2 NAME
STREET AODRESS §3 STREE! ADDRESS
CHY-51-2P §.4 CITY- ST 2

14. | do hareby certify that the infarmation supplied with this fiing is voluntarily furnished and does not qualify for the examplion stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under
oath; that | am an officer or director of theelporation or the recaiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

¥ or on an atlachment with an address.

SBipy Corss Jo v /2

& OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Dats Daytne Prone #




