PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Stale
DIVISION OF CORPORATIONS

ation Name

‘CROSS-SELL, INC.

POCUMENT # F93000003200 (3)

Princlpal Place of Business
829 LANE ALLEN ROAD. #F4

Malling Address
828 LANE ALLEN ROAD. #F4

FILED

Mar 13 1997 8:00am

Secretary of State

IR G ARG

LEXINGTON KY 40504 LEXINGTON KY 40504-3640
1 3. Date Incorporated or Qualified 3a. Date of Last Raport
07/12/1993 03/13/1996
i "2, Principal Place of Business 2a. Mailing Address 1 4. FEINumber .. Applied For
zFﬂ 26] | 61-1155439 Nol Applicable
le, Apt. #, etc. Suite, Apt. #, otc. ‘ iti
Sulte, Apt. #. eto —l uite, Apt . oie | 6. Certificale of Status Desirad ] $8.75 Additional
| 27 Foe Required
~City & State City & State 6. Etection Campaign Financing $5.00 May Bo
L Q Trust Fund Contribution Aoded 10 Fees
2 Zip Country | Zip Country 8. This corporation has liability for intangiblg tax under &. 199.032,
25 2] [30) Florida Stalutes [7 ves k Mo
. Name and Address of Current Registered Agent A 10. Name and Address of New Reglstered Agent
LEXIS DOCUMENT SERVICES INC. 81| Name
3053 WW. KELLEY RD. 82| Sucol Address (P.0. Box Number is Not Accaplabio)
TALLAHASSEE FL 32311

B3

m

City

85| Zip Code

FL

SIGNATURE

e E—— —_ S—
-4 1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corperation’s board of directors. | horeby accepl the appoiniment as registered
agenl. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statules.

Signatwre, typed ol printod nank of regislered agont mﬁ]mﬁrﬁéé.m o

‘V(H—O'frﬁ;:;ﬁérr;r;:d Agant sngné!ure required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e = I DiLeie AT [ Change L] Addition
NAME MONALLY, RICHARD 12 NAME
smeer aooress | 810 OVERBROOK CIRCLE $3 SIRCEL AUDRESS
LITY - ST-2P LEXINGYON KY 40502 14 CITY -ST-21P
0 [ oELETE 21TITLE [T change ] Addition
MCNALLY, DORIS 22 NAME
810 OVERBROOK CIRCLE 2. STAEL] ADDRESS
LEXINGTON KY 40502 2 4 CITY-5T- 7P
[Joriene 31 TILE JChange ™ [ Addilion |
2.2 NANC
STREET ADDRESS 33 STHEEY ADDRESS
Y- 51-21P 3.4, CITY-51-21P
TLE [T oeceTe 41TITLE [T charge T[] Addition
HAME 4 7 NAME
gl 'BTREET ADORESS 4.3 STREET ADDRESS
1 cmy-s1-ze £4 CITY-§1- 2
-TILE L pectre 51 1ILE [ J Change [ Acdilion
'NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
] emestze ] $40Y-57-2P
Twe -] O peeee 61MILE [J change I Addition
wME i " 6.2 NAME
' STREET ADDRESS £.3 STREET ADDIRESS
CITy-31-2P 64 CNY-1-217

1 am an officer or diractor of the corporgti

s{1a1

[ TP g

appears In Block 12 or Block 13 if chahged! or on an

s Ll YW

14. | do heroby ceriify that the infarmation supplied with this filing does not qualify for the exemplion stated In Section 119.07(3)(i), Florida Slatutes. | furlher certify that the
information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made undor oath, that

or the recoiver or trustoo empowared to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name

Ayhmont with an address.

W/t i) by .

91.. >

P s B e

CR2E034 (9/96)



