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

PROFIT . . &
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # G266é7 (1)

. Corporation Name

TOM CROSS, INC.

ORMHMERA TR RERAR I

Principal Piace of Business Mailing Address
808 N CASEY KEY 608 N CASEY KEY
OSPREY FL 34229 OSPREY FL 34228
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
] 03/04/1983
2. Principat Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 28] 59-2270068 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . i
P o 6. Cettificate of Status Desired ] $8.75 Aaditonal
22} ; 27] Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 may Bs
?3] ;El Trust Fund Contribution ] Added lo Fees
Zip Country | Zwp Country 8. This corporalion owes or has paid the current year Intangible
m ;_51 29] m Parsonal Properly Tax due June 30. ves [ No
9. Name and &ddrgfg of Current Re_gl_stered Agent 10. Name and Address of New Registered Agent
LIEB, M. JOSEPH JR. 81| Namo
1800 RINGLING BLVD. 82| Sireel Address (PO, Box Number is Nol Acceptable)
SARABOTA FL 33577

83

84| Cily 85| Zip Code
FL |

1. Pursuani 1o the provisions of Seclions 607 0502 and 607.1608, Florida Gtalulas, the ahove-named corporation submils this statement fof the purpose of changing its registered
office or registered agent, or both, In the Stale of Torida. Such change was authorized by 1the corporation’s board of direclors. | hereby accept tha appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

C A LA

SIGNATURE S
Signature, lyped of penlid name of reg A agent and Wi f apphcatira (NOTL Regislered Agaent signature reguired when reinstating) DATE
12. OFTICERS AND DIFE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME oP [ DECETE LATILE T Change [ Addition
MAME CROSS, THOMAS J 1.2 HAME
sweeravoress | 608 N CASEY KEY 13 STAEET ADDRESS
CHTY-§T-7IP OSPREYFL B 14 CITY-8F- 2P
e T DELETE 21TLE ) Change L7 Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST- 2P 2. 4011Y-ST- 2P
TITLE L] DeLETE L1TILE T trange ] Addition
HAME 3.2 NAME ’
STREET ADDRESS 9.3 STREET ADDAESS
CITY-ST-2IP o 34.CITY-ST-7P
TIFLE [ okere 41 TILE T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRECT ADLRESS
GITV-ST-2P 44CITY-5T-2P
TiTLE L] peLETE 51 TILE T Change [ Addition
NAME ‘ 5.2 NAME
STREET ADDAESS 5.3 STREFT ADORESS
CITY-§1-2P . 54 01Y-§1- 2P
TILE T oEcETe 6.0 TLE O Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-81-2P B4 CITY-ST-2P

14. | haraby certily that the information supphed wilh this filing docs nol gualify for the exemnption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental anoual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oficer or diregtor ol tho corporalion or lhe receiver or rustee empowered 1o exacute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachiment wilh an addrass.

SIAM AT IDE. ’%0414,/4/)’“_ V= Ao Qift TS ~ iR

FLORIDA DEPARTMENT OF STATE M ay 1 8 1 99 8 8 O O am

CR2E034 (10/97)

-



