FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT  fom
CORPORATION

ANN[{'%QREPORT DHVISION OF CORPORATIONS S ecretary Of State

Secrelary of State

POSUMENT ¥ 573667 (3

1. Corporalion Name

CROSS & ASSOCIATES, PA
Principal Place of Busness e e = “‘M-E.l—\li'r;éj“;ﬂddress “"’M"H"Il m" I“II I"“ III‘ Imlllmm Iml ”"I Iull |||‘
1200 PONGE DE LEON BLVD 1700 PONCE DE LEON BLVD
GORAL GABLES FL 331344417 CORAL GABLES FL 33134-4417
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L i . 05/25/1978
2. Principal Place of Busincss | 28. Mailing Address 4. FEI Numboer Apptied For
21] " 59-1624320 Not Applicable |
Suite, Apt. ¥, alc, B ile, Apt. 4, elc. ‘ ) $8.75 Additional
2—2:] 27 - §. Certilicate of Status Desired D Fes Required
City & Stale Crly & Stato 6. Election Campaign Finanging $5.00 May Be
E‘ e m e Trust Fund Contribution O Added 1o Fees
Zip | Country | 7P Country 8. This corporalion owes or has paid the current year Intangible
;‘ B 25] - 29] 777777 ;] Personal Properly Tax due June 30, Oves [Odno
9. Name and Address of Currenl Registered Agent _ 10. Name and Address of New Registered 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
a3
84| City FL 85| Zip Code

11, Pursuanl to the provisions of Scelions 607.0507 and 607.1508, Florda Stalutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agont, or holh, inthe State of Floida. Such change was auvlhorived by the corporation’s board of diroclors. | hereby accept the appointment as registored
agent. | am familiar wilh, and accepl the obhgalions ol, Seclion 607.0505, Florida Statutes

SIGNATURE ______ . . .. . . . S . et s e
Signatura. typrad o prrted nane ol registered myees and kel appieabir (NTTE: Registored Agent signature reguirad when reinstating) DATE

12, Tornciis anpoiricions 0 s, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D oo T O oweTe T1TITLE T change L] Addition

HAME CROSS.J.ALAN JR 1.2 NAME

staeer apoess | 1700 PONCE DE LEQN BLVD 1.3 STRCET ADDRESS

CITY.ST-2IP CORAL GABLES FL 14 CIY-51-2IP

TILE 0] T T otcee 21 TITLE ClTrange ] Additian

HAME CATARINEAU.JOE A. 2.2 HAME

seerapoeiss | 1700 PONCE DE LEON BLVD 2.3 STRETT ADDAFSS

CITY-ST- 2P CORAL GABLES FL. - 24CITY-5T-28

TILE e o o T D DELETE 31TME —D Change D Addition

NAME 32 NAME

STREET ADDRESS 33 SIREET AGDRESS

CITY-§T-2IP 34.CITY-S1-2P

T T T T T IR E 41 TiLE L] Crange L Addition

NAME 4.2 NAME

STREET ADORESS 43 STRET ADDRESS

CITY-57-2IF ) 44 CITY-ST-71P

TILE T N W 1A 517TLE T Change ™ 1 Addition

NAME 52 NAME

STREET ADDRESS 53 STREFT ADDRESS

CITY-ST-2P S 54 CHTY-51-2iP

TILE i TR 61 TIILE [T change [T Adeition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CilY-ST-29 o L B4 CITY - 5T-2IP

14. | hereby cerlify that the information suppilied with shis fiing doos net qualify for the exemption staled in Section $19.07(3)(i), Florida Stalutes. | furlher certify that the informalion

indicated on this annual report oo supplomeptatalual teport is true and accurale and that my signature shall have the same legal effect as if made under oath; thal 1 am an

aceivel or ruslce empowered 1o execulc this reperl as raquired by Chapter 607, Florida Statutes; and that my name appears in

officer or dirogior of the capoElion or th
Block 12 or Block 13 ﬂ@?kw oyAl allachfuent with an addross. )
anp i
AT AR R D P // i N f )q? o~ //)1. PR /P APR 8 L'-\'B' b P AP VY B

\ q\ nom:in[f:A:-T:is\:hc:; STATE Apr 1 4 1 99 8 8 O O am

CR2E034 (10/97)



