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

o e | Apr 15 1998 8:00am
ANNUAL REPORT Secretary of Stale Secretary of State

DIVISION OF CORPORATICNS

1998

OCUMENT #

. Corporation Name

CROSS RIVER, INC.

(2)
AN REOAT RO SN

Principal Place of Business Mailing Address
2002 MCGREGOR PARK CIR 2002 MCGREGOR PARK CIR
FT. MYERS FL 33908 FT. MYERS FL 33908 .
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/22/1986
2. Principal Place of Business 28, Maling Address 4. FEl Number Applied For
21 26—‘ 59'2762728 Not Applicable
Sulte, Apt. ¥, slc. Suile, Apl. 4, ete. iti
i P - P 6. Cerlificete of Status Desied [ $8.75 Additonal
22 2;1 Fas Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
E] zau] Trust Fund Coniribution n Added to Faes
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangibla
24' 25 ;ﬂ _3-6] Personal Property Tax due June 30, D& Yes [ No
9. Name and Address of Current Reglstered Agenl 10, Name and Address of New Reglsterad Agent
COSTELLO, TRUMAN J 81| Name
12670 NEW BRITTANY BLVD '82[ Street Address {P.O. Box Numbar is Not Acceptable}
SUITE 103
FT MYERS FL 33907 83
84| City FL 'asl Zip Code

11. Pursuant to the provisicns of Sections 607.0602 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the obligalions of, Secton 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or printed nama of regriered agant and i 1 applicabic THOTE Regislered Agant signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE “FD ] DELETE 14 T0LE [T change L Addiiion
HAME GRAY, A. FRED 12 NAME
smeeTaooress | 9880 DEERFOOT DRIVE 1.3 STREET ADDAESS
OITY-§1- 2P FORT MYERS FL 14CITY-S1. 2P
TILE [ ] DEETE 2ATITLE [ Change [T Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CTY-55-2IP 2 4CTY-ST- 7P . .
TITLE T peLETE 31 TALE [J change™ ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY- 5T-2P
e 7 CELETE 41TIIE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 4.4 CITY-ST-2IP
TE [ DeLETE S1TILE [T Crarge L1 Audition
NAME 53 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-§T-2P 54 GITY-§1- 7P
TITLE ] DECETE 5.1 TITLE [Jchange [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-7P €4 0ITY-ST- 2P
14, | hersby certify thal the information supplied wilh this filing doos not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further cerlify thal the information

Indicated on this annual roport or supplemental annual report is ug and accurate and that my signature shall have the same lagal eflect as if made under cath; that | am an
officer or direclor ol the corporalion or the receiver or trustee empowered 1o execule Lhis report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

SIAMATI IDE: . M 92., S LI 20 -GF Gl L2 2000

CR2E034 (10/97)



