052411

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

PROFIT FLORIDA DEPARTMENT GF STATE FILED
CORPORATION Katherine Harris Mar 1 6, 1 999 8 : 00 am
ANNUAL REPORT Secretary of Stat
1999 DIVISro:lcOF CORP(:F:ATIONS Secretary Of State
DOCUMENT # . 03-16-1999 90113 Q30 ***150.00
1. Corporation Name F930000032OO
CROSS-SELL. INC.

e e N
828-LANE ‘ALLEN ROAD: #F4 - --828-LANE-ALLEN ROAD- #F4

LEXINGTON KY 40504 LEXINGTON KY 40504 .

L _ I R : DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
07/12/1993

2. Principal Place of Business 2a. Mailing Address 4, FEIINur{mer Applied For
2] 140 W.Lowry LAnE [u] P.O. Box 24948 611155439 Not Applcatie
El Sggtgt& a Sulte, Apt. #. etc. 5. Cetifcate of Status Desired [ SBELSR::S;:;ZMI

City & Stat City & Stat . Efection ign Financin T $5.00
2l | e ox G: NGTEN. . K\! 2] | £x NSC. ron, K Y ° 5:3:&:: 22:132&:2:“ "o $Added \:1 :ies:
_l ZIEI.OS = Colintry _l 42'0P ('L Wt/g]‘,—] Country 8. This corporation owes the current year In:arE;]ible -
- : A(
= 09. Name i?\d Address of Current R::lstareé i};ent ® 10. zear:::L:riZ?g:: :sf New Registered Agan:s :
81
- LEXS DOCUMENT SERVICES INC. e ,
3953 W.W. KELLEY RD. 82| Sweetl Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32311 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoirtment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
‘Signature, Typed of prnied nama of reQsiered ager sno e 1 apphcatie. (NOTE. Repisiared Agant B Toquiad when el DATE =

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =23

TMLE “PCD . [ DELETE 11 TME DlChange [ Addiion | —

NAME MCNALLY, RICHARD 12 NAME 3

sreeeTaooress| 810 QVERBROOK CIRCLE 13 STREET ADDRESS 2

CITY-ST-2P LEXINGTON KY 40502 14 CITY-ST.29 &
~TITLE TD . O DELETE 21 THLE OChange [ Addition | ©

NAME - MCNALLY, DORIS ’ 22 NAME

smreeTaporess| 810 OVERBROOK CIRCLE 2 STREET ADDRESS

CITY-ST-2IP LEXINGTON KY 40502 240MV-ST-2P | ]

TITLE ’ (] DELETE 3.1 TIME [JChange ] Addition

NAME 3 3.2 NAME

STREET ADDRESS ’ ' 33 STREET ADDRESS

CiTY.ST-2P 34 CITY-ST- 2P

TME [ DELETE 41TME [JChange [ Addition

NAME 4.2 NAME

STREETADDRESS| 43 STREET ADORESS

LiTy.8T-2IP 44 CITY-ST-ZIP

TIME [J DELETE 5.17IMLE ’ [JChanga [ Addition

NAME 52 NAME ~

STREET ADDRESS 53 §TREET ADDRESS

CITY-ST- 2P . 54 CITY-8T. ZIP

TME (] DELETE 6.1 TITLE [Jchange [ Addition

NAME 6.2 NAME .

STREET ADDRESS ) 6.3 STREET ADDRESS ‘

omystap Clf s e 64 CITY-ST-2ZP i

14. | hereby cCertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated-on this'annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that } am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or onl an attachment with an address, with all other like empowered.

SIGNATURE:

1

F 119 Cow 22 sE4r
Date Pl #

Daytime Phone




