FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COHPPFE?RFILLON ; f%} FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 DFVISISZCS;aé;‘:PS(;':zTiONS Secretary Of State
DOCUMENT # 618115 (0)

4. Corparation Name

M & E CROSS, INC.

IO A

Principal Place of Business Mailing Address
1 HERITAGE WAY PO BOX 2386
STUART FL 34956 STUART FL 34995
us us DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
04/19/1979
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
FEI E] 59-1900916 Not Applicable
Suite, Apt ¥, etc. Suite, Apt. #, elc. N . $8.75 additional
r:‘;l 27 §. Certificate of Status Desired 0 Fop Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Bo
E‘ m Trust Fund Contribution ] Addad to Faes
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
m 25 2—9_1 ~3_0’] Personal Properly Tax due June 30. ] ves i___] No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registernd Agent
CROSS, MARC J 81] Name
1 HERITAGE WAY 82| Strest Address (P.O. Box Number is Not Acceptable)
STUART FL 34006
83
84| City FL 85| Zip Code

11, Pursuart to the provisions of Sections 607.0502 and 607.1508. Florida Satutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in tha State af Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and acceapt the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ R w

Signahse. yped or phinted name of ragislored agent and tille il apphcatia {NOTE Registered Agant signaturs required when reinstaling} DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD T otLene 11TLE TJchange  [J Aduition
HAME CROSS, MARC J 12 NAME
STREET ADDRESS | HE”TM WAY 1.3 STREET ADDRESS
CITY-51-2p STUART FL 1.4 CITY -S1- 2P
TITLE 108 ] DELETE 2.1 TILE [ Change ] Addition
NAME CROSS, EDEN 5 2.2 NAME
stheeraooness | 1 HERITGE WAY 2.3 STREET ADDRESS
CTY-51- 2P STUART FL 2 4CITY-5T- 2P
TLE T oecere 31TIE “[Jchange [ Addition
AN 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IF 34 CHTY-5T-2IP
TITLE 1 pecete 417TTLE ] Change [ Aadition
NAME 4. 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CItY-$1- 71 44CITY-§T-2IP -
TINLE L] DELETE 51 TIE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-51- 2P 5.4 CITY-ST- 21
TINE [T OELETE 61TILE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2P 64 CITY-5T-2IP

t4. | hereby certily that the information supplied with this tiing doss not qualdy for tha exemption staled in Section 118.07(3)), Florida Stalutes. | further cartity that the information
indicated on this annual report or supplemenial annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporgfion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 1t F or on an attachmentwith an address.

SIGNATURE: _




