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

corormon GO "Ll | Apr 03 1998 8:00am
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 Secretary of State

DOCUMENT # J23456

1. Corporation Name

CROSSLAND, INC.

®)
1 O O

Principal Place of Business Mailing Address

T

6. Election Campaign Financing
Trust Fund Contribution

519 E LIVINGSTON &7 P O BOX 533072
ORLANDO FL 32003 ORLANDO FL 32853-2072
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/10/1986
2. Principal Place of Businos J -2 2a. Mailing Address 4. FE) Number Applied For
21 ﬂi’ 2 oz 92607340 | Rot Appiicetie
Suita, Apl. #, elc. Suile, Apt. #, 0’7 » “_75 Additional
.__i a 5 ;ﬂ & /] 5. Certificate of Status Desired O Fes Required
state 7

$5.00 may Bo
Added to Fees

-Eﬂ Zy

Zip Counlry P Country 8. This corporation owes or has paid the current year Intangible
24 25] 25 (30] Personal Property Tax dus June 30.  [1Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SANDOR, JEAN R 1] Name
3 .

519 E LIMNGSTON ST 82| Strest Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32803 A
8 N7
84| City Zip Code

FL [

office or registgLed agent,
agent. | am f

ol i the S

» of Florida. Such chang
gations ol_Scclion 607.0505,

2xd o

11. Pursuant to the provisions of Soctions 6070502 and 607.1508, Florida Statutes, tho above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Florjda ﬁiiuotes/,l

SIGNATURE 7. A i
of prititaname ol rigadared agenl and Utle  appaicablo egistered Agent signature required when reinstating)) DATE
12. . / QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 3 [.Joecere 11T0LE [Jchange ] Addition
NAME SANDOR, JEAN R. 12 NAME
sweeTaporess | 519 E LMINGSTON ST 13 STREET ADDRESS /
CIT-§I- 2P ORLANDO FL 14 CITY-ST-2IP /V /?
TIMLE [T DELETE 24 TILE {77 [J'change  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDWHESS
CITY-ST-2P L 2. 4GiTY-51-2p
TME T oeceve S1TILE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-5T- 7P _ 34, CITY-ST-2P
TITLE [J peLeTe 4 TITLE ] Change [ Addition
NAME ~ 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P ~ 4AITY-51- 2P
e T oeLETe 517TNLE [Jcharge L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST- 2P 54 CITY-S1- 2P
TILE 7 DELETE 6.1 TITLE [Jchange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§T-21P 64 CITY-51- 7P

QIGNATIIRE:

(PR ot  afrolep

14. 1 hereby certify that the information supphod with this fiing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual repor or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the recoiver or frustoe empowered 10 axecute this report as required by Chapter 607, Florida Statdtes; and that my name appgars in
Block 12 or Block 13 if changed, or on an atlachmenl with an address.

CR2E034 (10/97)



