PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

o 1997 o, gt DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 93456 3)

, Corporation Namg

FILE NOW FILING FEE AFTER MAY 1 1S $550.00 FILED

CROSSLAND, INC.

[ “Prncpal face of Business Mailing Address
519 E LIVINGSTON 8T P O BOX 533072
ORLANDO FL 32000 ORLANDO FL 32653-3072
U5 us
8. Date Incorporated or Qualified. | 3a. Date of Last Report
e Poncipal Place of Business """["Ea Mailing Adciress 4. FEI Number Applisd For
[ZJ ol 58-2697340 Not Applicable
l:f\'ﬂ,i:h:u St#\t«el. . i
e ‘ - e A © §. Certificate of Status Desired O $8'75 Adc!ltional
@J o Sy Fee Required
Ciry & Suie | Cily & State | 6. Election Campaign Financing $5.00 May Be
sl g ' Trust Fund Contribution (] Added to Fees
e _ Countey L Country 8. This corporation has liabikily for infangible tax under s. 199.032,
34] ) 25I 2ﬂ 3—0| Florida Statutes Clves” o
L o 9 Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstersd Agent
~ SANDOR, JEAN R. #1] Name |
519 E LVINGSTON ST 82| Steel Address (F.O. Box Rumber 18 Not Acceplabio)
ORLANDO FL 32803 .
83
84| City

85| Zip Code
FL

|39, Parsuant To the pravisions of Seclons 607 0602 and 607 1508, Florida Stalules, the above-named vorporation submits this stalement for the purpose of changing its registered
ollice o wegstetid agent, or both in uw State of Florida, Such change was authiorized by the coarporation’s board of directors. | hereby accept the appoirtment as reglstersd

agonl. dLaur fey har with, anci Aot thi abligations of, Saction Florida Statutes. : !

0 e Sen dgcrl an: e i a.lp Toabiol (!;l.*:)__—grﬁlerad Agenl sigralure required when reinstating) TATE

S P O i

T2 COFFICERS AND DIRECTORS — 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORGS IN 12
e VTP o Y oecere 1L{TITLE [ Change L] Addition
YIVE SANDOR, JEAN R. 1.2 HAME '
stuee) soosss | 519 € LVINGSTON ST 13 STREET ADDRESS
IR OWFL et e e 1AGITY-5T-2P
i [ oecire 21 WTLE L} Change ] Addition
NAMAE 2.2 NAME .
SYHTED AlHnsss 23 STREET ADDRESS
| Qm-ST-2 I 2 4GITY-5T-2IF
e [T OrcerE 31 THLE [Tchange” TJ addition
A 3.2 NAME
SYRFET ADLEESS, 3.3 STREET ADDRESS
Cily-S1-4p 34.CITY-ST-2IP
"‘Iill‘ e o e D DELETE 41 TITLE D Change E_! Addition
RARED 4 2 NAME
STREFD A5 4.3 STREET ADDRESS
R DO 44CITY-ST-2P
TInE [T oriere 51 FITLE ) change ] Addition
hANE 52 NAME
SYREED AR = 5.3 STAEET ADDRESS
| @lv-sr-ae | 54 LITY-51- 2P
‘\Il ‘ ST D DELETE 61 TIMLE D Change D Addilion
KA 6.2 HAME :
STREED Bk 85 63 STREET ADDRESS
| cos-stae | o 64 CTY-S1-2P
14. | do horeby cerfy that he informaton supphed with this Hiing does rot qualily for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

infgrration inchcated on this annua’ reporl or supplemenlal annual reporl is trie and accurate and that my signature shal! have the same legal effect as if made under oath; that
Latn an ofhce: or drecton 44 tho corporalion or the receiver or trustee empowered to execute this report as reauired by Chapter 607, Florida S1atutes; and that my name

appeans n Block 12 or BOc A8 1 changed, 1van altacprient with an address,
HIE L /2/21/57 @07)381-588/

SIGNATURE:
TED NAME OF SIGNING DEFICER OF DIREGTOR Date = aytinn Frune k

oz Mar 03 1997 8:00am

CR2E034 {9/96)



