FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 = SEEST owsonorc
DOCUMENT #  J23456 (3)

1. Craporation Nare

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWVISION Of CORPORATIONS

CROSSLAND, INC.

Frive gl Plase of Huﬁirvéés Mail. ng Address
519 E LIVINGSTON ST P O BOX 533072
ORLANDO fL 32803 ORLANDO FL 32853-3072
us S
v 3. Date Incorporated or Qualified 3a. Date of Last Report
"2, Princgat Flace of Businass . ' 24, Maling Acdress 4. FEI Number Applied For
121] I £ 59-2697340 Not Applicabie
Suite Apl i et | Suite, At ¥, elc. 5. Gertiiate of Status Desired 0 $B.75 Additional
[22! 27{ Fee Required
Tty & Slate | Ciy&Stae 6. Etection Campaign Financing O $5.00 May Be
2] P 21 S Trust Fund Contribution Added 1o Fees
219 Counley Lt | Country 8. This corporation has liabilty for intangible tax under s 199.032,
24|, 251 F'w\ o 30] Florda Statutes A ves Ono
8. Name and Address ol Currenl Heglstered Agent’ 10. Name and Address of New Reglstered Agent
81| Name
SA.NDOR, JEAN R, 82| Street Address (P.Q. Box Number is Not Acceptable)
519 E LMNGSTON ST
ORLANDO FL 32803 83
84| City FL 55[ Zip Code

1. Parsaant to the ;:m\ isions of Sections 607.0507 and 67,1508, Fioida Stalutes, the above-named carparation submits this siatement for the purposse of changing its registered office
or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered agent. | am
farnilar wiln, anc accepit the oblhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sapnato fypat 60 e Ca e st agant and s { avenc i (HOTE Registerad Agenl Signatung o irod when einslasng DATE

| 12. T OFIGERS AND [mmo_ﬁﬁ______ 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PS [J CELETE IR [J Change [ Addition
SANDOR, JEAN R. 12 NAME
smvanecss | 519 E LMNGSTON ST 13 STREET ADDRESS
en-s | ORLANDOFL 14C1Y 5177
s [] CELETE 7 1TIIE [ Change [} Addition
HRLEE 22 NAME
SIREET ADDR: S5 2 ASIREET ADDRESS
DN sL AR _ o _ . Rraciv-siae
F [ CEeTE 3 1TLE [ Change [ Addition
[T 32 NAME
SIKE L DK NG 33 STREET ADDRESS
VAR - - e 34CHY-5T-71P
M [C] DELETE 4 1TILE [0 Change [ Addition
LAY 47 NAME
GEAf+ 1 ANDNERS 43 S1RELT ADDRESS
CI¥-5141 ) S S _ 44 CITY-51-2IP
it [ DeLETE 5 1T (] Change  [C] Adsition
hALL: 52 NAME
SIREE ] ALOHESS 53 SIREFT ADDRESS

| Ll &eaw e R SACTYSTIR
ILE () DELETE 6 1TILE [ Change ] Addition
o 6.2 NAMIE
SIHFE T ATDRE S5 63 STREFT ADORESS
Cry-g -2 B4 CITY-5T-2IP

14. 1 ddo hereby centfy thal the mformation supphod with this filng is voluntasly fumished and does not qualify for the exermption Stated In Secton 11907, Fronda Statutes, | further
cortify that the infarmation indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under
oath, that | aman offcer or director of the carporation o the recenvar or trustee empowered 1o execute this repon as requirad by Chapter 807, Florida Statutes; and that my name

appedars in Binck 17 or Biock 13 8 changed, or on an allachryent with an address .
2/7/9¢  Goy) 281-3881

SIGNATURE: , , =l
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale yure Phore #

CR2E034 (12/95)




