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

PROFIT <SSR FLORIDA DEPARTMENT OF STATE
CORPORATION b . j Sandra B. Mortham
ANNUAL REPORT Wha Secrelary of State

DIVISION OF CORPORATIONS

1998

"

NG
DOCUMENT # F93000003200 (3)

1. Corporation Name

CROSS-SELL, INC.

Principal Place of Business

628 LANE ALLEN ROAD. #F4
LEXINGTON KY 40504

Mailng Address

828 LANE ALLEN ROAD. #F4
LEXINGTON KY 40504

FILED
Mar 18 1998 8:00am
Secretary of State

MDA

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Cualified

Zip Courilry Zip Country

28] 20] 30]

07/12/1993
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 (26) 61-1155430 | Not Applicabie
Suite, Apt. ¥, elc. Suite, Apt. 4, elc. o $8.75 additional
zz] z_ll 8. Certificate of Status Desired 0 Fee Required
City & State City & State 8. Eloction Cempaign Financing $5.00 Mmay B
—gzl z_s] Trust Fund Contribution Added to Fees
24]

8. This corporation owes or has paid the current yeer Intanglble
Parsonal Property Tax due Juns 30, [ ves No

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable}

9. Mame and Address of Current Ragistered Agent
LEXIS DOCUMENT SERVICES INC. 81| Name
3953 W.W. KELLEY RD. 5
TALLAHASSEE FL 32311
B3
B4| City

85] Zip Code

FL

agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.,
SIGNATURE _ _

1. Pursuant 1o tha provisions of Soclions 607 0502 and 607 1508, Flonioa Statules, the above-named corpofation submis this stalement for The purpose of changing 48 reglistered
office or registerad agent, or both, in the Stato of Florida_ Such change was authorized by the corporation’s board of direstors. | hereby accept the appointment as registered

Signaline, typed 0 ported name of regaterod agenl and e L apphcabhs {NOTE Repistared Agent signature raguired whan reinsiating) DATE _
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
THLE PCD [ pecete 11 TIHE L Change [ Addition | =
WANE MCNALLY, RICHARD 12 NAME <
streeraporess | 810 OVERBROOK CIRCLE 13 STREET ADDRESS '
oy-51- 2 LEXINGTON KY 40502 1.4 CITY-51- 29
TNLE 10 7 oEceTE 21 TLE [T Change ] Addition
NAME MCNALLY, DORIS 22NME '
sweeraooress | 810 OVERBROOK CIRCLE 2.3 STREET ADDRESS
Y- ST- 2P LEXINGTON Ky 40502 2 4 CHTY-S1- B
LE 3 oELeTe 31TITLE [T Change™ L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-2IP 34, CITY-5T-2P ‘
TME 1 DELETE 41TITLE LI Change LI Addition
HAME 4.2 NAME
STREET ADDRESS: 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P a : -
TFLE 7 DELETE 51TITLE [JcChange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ANDRESS
orY-51- 2% 5.4 GITY-5T-2P . ]
TILE T DELETE EATITLE Tl Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 6.4 CITY-$T-2P

indicated on
officer or director of the col
Block 12 or Block 13 if

ig annual repor or supplerngntal annual raport is rue and accourate and A

or on an atlaghment wilhyan address.

(a7 )

CICNATURE:S =), s

14. 1 horeby cenif? that the inlormation supplicd with this fiing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
1 at my signature shall have the same legal effect as if made under oath; that | am an
n or the racciver or ruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

S0 A?,f/



