FILE NOW: FILING F

FROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Morth,
Secretary of Stat

EE AFTER MAY 1 1S $2i5.00

FLORIDA DEPARTMENT DF STATE

[
|
[

DOCUMENT # K962é1

1. Corporation Narme

USH CROSSCREEK, INC.

(2)

DIVISION OF COHPOHF\T!ONS
!

b
£
|
i
r
|
H
t

Frincipal Place of Business Maifing Address

1800 WEST LOOP SOUTH P.O. BOX 2063
HOUSTON TE 77027 HOUSTON TE 77252
us us

00 O

3. Date Incorporated or Quafified | 3a. Date of Last Repor
06/19/1989 04/11/1995
2. Principal Place of Business 2a. Mailing Address | 4. FEl Number Applied Far
21] 26] ; 76-0282332 Not Applicatye
Suite, Apt. 4, etc. Sulte, Apt. #, etc. 5. Certificate of Status Desred 0 $8.75 Additional
22 ;l i Fea Required
City & State City & State E 6. Election Gampaign Financing 0 $5.00 May Be
23) 28] Trust Fund Contribution Added to Fees
__Zip Country Zip Country 8. This corporation has hability for intangible tax under s 199,032,
24l E} ;] E] Florida Stalutes W ves Oho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
C T CORPORATION SYSTEM 82| Street Address [P0 Box Number 3 Mot Acceptabie)
. 1200 SOUTH PINE ISLAND ROAD ‘
: PLANTATION FL 33324 83
84] City 85| Zip Code
, FL |
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abole-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Floriga. Such chan%e was authorized by the dorporation’s board of directars. | hereby accept the appeintment as registered agent, | am
famibar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE e . I —— —
Signature, typed or printed rame of registered agenl 8 tlke i applicabie (NOTE: Ragistarad pgent signature required when reinstabagh DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE \VD [ DELETE 1 1TJLE [ Change  [J Addition =
HAME SLAUGHTER, RICHARD G. 1.2 NME X
seeeranoress | 9800 WEST LOOP SOUTH 1.3 STREET ADDRESS b
| cny-s1.am HOUSTON TX 1401¥-57-2° &
TIE P [ DELETE 2.1 TJLE [0 Change  [] Addition | &2
NAME HILLMYER, MAURICE 22N
stheer aopress | 10491 SIX MILE CYPRESS PARKWAY, #101 23 STREET ADDRESS
QITY-5T-712 FT MYERS FL 24cify-sT-2P
TILE S [J DELETE 3 1HJLE vP 7] Change @ Addition
HAME CURRY, JAMES E. 22 NAME
STREET ADDRESS 10491 SIX MILE CYPRESS PARKWAY, #1041 i 33 SIREET ADCRESS
CRY 5129 FT MYERS FL 34cily-s1-2 IO001 5024515
TILE VAS [ DELETE PR T -05/01/96--01013~-0F3ce  [J Addtion
NAME LANE, STEVEN E. 42 Nepde %3200, 00
STREE] ADDRESS 1800 WEST LOOP SOUTH 4.3 STREET ADDRESS
Gily-81- 2P HOUSYON TX aacily.s1.20
THLE VPAS [ OELETE 51T [) Change [ Additaon
e BURNS, ALLEN s2nge
sreetanchess | 10481 SIX MILE CYPRESS PARKWAY, #101 53 STREET ADDRESS
CITY-ST-2P F1. MYERS FL 54cdv-sw-zw
TLE VAS ] CELETE € 1T [ Change L] Addition
NAME CRIMALDI, SAM 62 NAL«E
staeetaoess | 10491 SIX MILE CYPRESS PARKWAY, #101 6.3 STREET ADDRESS
CITY-§7-2P FT. MYERS FL 64 CITY-ST-ZIP

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and 4
certify that the infarmation indicated on this annual report or supplemental annual report ig
oath; that | am an officer or director of the corporation or the receiver or rustee empower
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __

Joes not qualify for the exemption stated in Saction 119.07(3)(k}, Florida Statutes. t furlher
true and accurate ana that my signature shall have the same legal eMect as if made under
pd 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name

4/22/96 713/877-2425 NS

.

D NAME OF SIGNING OFFICER DR DIRECT!

Dagtire Phona ¥

Pt



