FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIGA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 57366

1. Corporation Namea

CROSS & ASSOCIATES, PA

(3)

Principal Plase of Businoss

Mailing Address

OB RO

FL

1700 PONCE DE LEON BLVD 700 PONCE DE LEON BLVD
CORAL GABLES FL 331344417 OCS)RAL (GABLES FL 331344417
us U
3, Date Incorporated or Qualitied | 8a, Date of Last Report
05/25/1078
2. Poncipal Place of Busingss | 28 Maiiing Address 4. FEl Number Applied For
[a_ﬁ, 2‘;1 59'1824329 Not Applicable
Suite, Apt #, elc Suite, Apt. #, et
e Ap &le Lte. Ap el 5. Certificate of Status Desired O $8.75 Adilional
22] ;J Fea Required
Clly & State City & State 8. Election Campaign Financing $5.00 May Be
e 28] Trust Fund Contribution Added to Fees
e . Gountry Zp Country 8. This corporation has liability for intangible tex under 5. 199 032,
E“,l,f‘ , 25] 20 130] Fiorida Stalutes Yos [INo
o ...__9. Name mnd Address of Current Reglstered Agent 10. Nama and Address of New Registersd Agent
CROSS, J. ALAN JR. 81| Name
1702 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL
B3
84| City 85| Zip Code

11, Pursuant 1o the provis:ons of Sections 607 0502 and 607 1508, Flongda Statulss, the &

2 abova-named corporation submits this statement for the purpese of changing its registered
o'fice or registared agent, ar both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointmant as registered
agent | am farnihar with, and accepl the obhgations of, Section 607.0505, Florida Statutes,

SIGNATURE

‘él\ji}uihm |.-i=(>(iv(; |:,VIV|;!D'J nn.‘n‘l.\“o?lhr;gkslmnd agnt and title it spplicabla

(NOTE: Rogislered Agenl signaluie raquited when rainstating)

DATE

i amn an officer o diractor of the corporetio
appears in Biock 12 or Blog it chi

SIGNATURE: .

/ or on an attachment with an address.

VA .CeoSS IR

TVYPED OR PHINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale

Diaytime Phone #

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1|T[[_7 7 W'PDW‘ T E] DELETE 1ATITLE D Change D Addition
HAME CROSSJ.ALAN JR 1.2 NAME
sreee anoress | 1700 PONGE DE LEON BLVD 13 STREET ADRESS
| cov.sie | CORAL GABLES FL 14 CITY-SF-2P
wmE 8D T oELETE ZATHLE [Tthage L] Additon
NANE CATARINEAU,JOE A, 23 NAME
sweeranoness | 1700 PONCE DE LEON BLVD 23 STREET ADDAESS
Cre-St. 7 CORAL GABLES FL 2 4CIY-51-2
T T DELETE L1TME TJcChange T[] Addition
KANE 3.2 NAME
SIRELI ADDRESS 33 STREET ADDRESS
CHY- 51721 - e 24.CITY-ST- 2P
e I oElETE 41TME Tcmnge [ Addition
HAM 4 7NAME
STRELT ADDRESS 42 STREET ADDAESS
Y51 44 0ITY-S1- 2P
| e o T oeCeTe 51 T1LE T Change [ Addition
KAV 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
Gy §T-200 N 54 CITY-S[-2P
NIjE I DeLETE 61TITLE T Thange 1] Addition
HAME 62 NAME
STHELT ADDRYSS 5.3 STREET ADDRESS
Ciry-si e 6.4 CITY-§1-2P
14. | do hereby certfy that the informaton supphied with this filing does not qualify for the exgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information inchcated on this annual report or supplemental annual repor s true and accurata and that my signature shall have the same legal effect as Iif made under oath; that
v the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

APR 2 4 1997 %of Aruich

0180887

May 05 1997 8:00am
Secretary of State

CR2E034 (9/96)



