FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 b

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F64358

1. Corporabon Name

SHIMBERG-CROSS COMPANY

4)

Principal Place of Busingss

Mailing Address

00 O O

5. Certificate of Status Desired O

611 W. BAY ST. 611 W, BAY 8T,
TAMPA FL 33606 TAMPA FL 33606-2703
us us
3. Date incorporated of Qualified | 3a. Date of Last Report
01/25/1662 04/17/1996
2. Principal Plaze of Busness 2a. Mailing Address 4. FEf Number Appliag For
21] 26] 58-2160511 Not Applicable
Suite, Apt #, elc Suite. Apt. #. elc. $B.75 additional

2e].

[2s]

2]

30

Florida Statutes Qves [Ono

;‘a ';ﬂ Foe Required

[ Gy & Suie | Cily&Slate 8. Elaction Campaign Finanging $5.00 may Bo

23 28| Trus! Fund Contribution [ Added to Fees
np Counry Zip Country 8. This corporation has kability for intangible tax under s. 199 032,

9. Name and Address of Current Registersd Agent

10. Name and Address of New Reglstersd Agent

CROSS GLEN E.
~RIVERVIEW FL 3358~

i West B
Taqul (=

-

A3

81} Nama

o“-‘l ‘S{‘ 82 Steet Address (PO, Box Numbér i Nol Accepiabic)

84| Tity

EL as] Zip Code

{11, Pursuant 1o the provisions of Sections 607.050% and 6071508, Flarida Statites, the above-named corporaton submits this statement for the pLrpose of changing s registersd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept t

appointment as reglstered
agent | am famitiar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE. _ ]
Stgnatiee, typed of printed namé of fagstornd agent and b It apphcahle {NQTE. Regsterad Agent signatee raquired whan rainstariig) DATE
[ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 12
1L CD L] DeLete 11TME [ crange [ Addition
NAME SHIMBERG, MANDELL 12 NAME
stree aooriss | GTTWEST BAY ST. 1.3 STREET ADDRESS
orv-si-ze | TAMPA FL 14€1Y-57-2P
DELETE 17 Changa L Addition
T SO [# 21TLE Secretary {J Chang i
NAME FOLSOM, NOREEN 22 HAME -
. Kathy Murphy
sertaooress | BT WEST BAY 8T. 2.3 STREET ADDRESS 611 West Bay St
L envsize | TAMPAFL 2.4 CIIV-81- 2P '
e PD CIDREE SATME YampaiFlorida—33686 [T Crange LT Addiion
NAME CROSS, GLEN E 32 NAME :
swierapovess | @19 WEST BAY ST. 31 STREET ADDRESS
ore-si-ne | TAMPA FL 84.Q1Y- 31 2P
TLE VPD ] DELETE 49 TME Tl change [T Addition
NAME CUSTARD, GALEN 4,2 HAME
sreen aoneess | 611 WEST BAY ST. 43 STREET ADDRESS
| ovesrze | TAMPAFL A40/TY-51-2P
THLE L] DELETE S1TILE " 7 Change” ] Addition
A 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Gtestze | S4CHTY-ST-2F
T [T peretE B1TITLE T Change L Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
IV-§1 3 BAGITY-ST-2P

informatian indicated on this annual re
tam an athcer or director of tho corp
appears in Block 12 or Block 13 1!

14, | do hareby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Plorida Statutes. | further cert fy that the
1 or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
g ed t0 execute this report as required by Chapter 607, Florida Statutes; and thal my name

Date Claylime Phomo #

Apr 21 1997 8:00am
Secretary of State

CR2E034 (9/96)



