FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO;&(;JF;:A?ION ‘ % 3 FLONIDA DEPARTMENT OF STATE J an 20 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 . D|wssgzctr)el:a(;g;PS(;:l:nor\ls Secretary Of State
DOCUMENT # (G65541 (6)

1, Corporalion Name

CROSS MANAGEMENT SERVICES, INC.

ARV ENO A

Principal Piace of Business Mailing Address
&)1 NORTH FERN CREEK 601 NORTH FERN CREEK
ORLANDO FL 32600 ORLANDO FL 32003
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualitied
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26 59-2331753 Not Appl cablc
Suite, Apl. #, elc. Suite, Apt. #, etc. iti
uite, Ap! o uite, Apt. 4, etc 5. Certificato of Sialus Dosired [ $B.75 Additional
;-E] E] Fee Raqulred
City & State City & Stato 8. Election Campaign Financing $5.00 May Be
El _2;| Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuprep year Intangible
;I EI ;9] Sa Personal Property Tax due June 30. Yes O ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CROSS, WILLIAM H. 81| Name
801 NORTH FERN GREEK 82| Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO Ft, 32803

83

84| City FL 85

11, Pursuant 1a the provisions of Sections B07.0502 and 6071508, Florida Stalutes, the above-named caorporation submits this slalement for the purpose of changing ils registered
office or registered agent, or both, in tho State of Florida_Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Scclion 607.0505, Florida Statules,

Zip Code

CR2E034 (10/97)

SIGNATURE . e e
Signatule, typad of prnted nams of regtored agent and tille | By licalxe [NOTE- Ragestorad Agent signature reguired when reinstanung) [ATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE “PD [T DELETE TATILE [ change [T Addition

HAME CROSS, WILLIAM H. 1.2 NAME

seeT Aboaess | G01 NORTH FERN CREEK 13 SIREE] ADDRESS

CiTY-5T1-21P ORLANDO FL 14 CITY-51-21P

TILE D £J DELETE 21 TLE [T change [ Addition

HAME CROSS, JOAN 22 NAME

streer anoness | 801 NORTH FERN CREEK 2.3 STRELT ABDRESS

cTY-51-21P ORLANDO FL 2 4CITY-§1-2IP

THLE 7 DELETE 3 TILE [Jchange [T Addition

HAME 3.2 NAME

STREET ADCRESS 3.3 STREET ADURESS

CITY-51-2iP 34, CITY-51-2IF

TITLE ] DELETE 41 TITLE [J change [ Addition

NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2P A4CITY-§T-7P

TILE ] Oecere 51TNLE [T change [T Additian

NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADIRESS

LITY-ST. 2P 5.4 CITY-ST-2IP

THLE T OELETe 6.1 TITLE TJ change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STRELT ADDRESS

GITY-ST- 7P 6.4 CITY - ST-20P

14. | hereby cerliig thal the information supplicd with this iling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that Fam an
officer or diracior of the corporatign of tha recewver or Trusloe empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if chan?d, rﬁ an attachmenl wilh an a?n,ss.
-
o P f ﬂ N ‘/ g L N e "" -7‘-' qo




