SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DEE ON OR BEFORE 09/30/98: $580 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

_~" PROFIT -
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 021 16

SECOND CROSSING, INC.

(6)

Princlpal Place of Business

626 SANTA MONICA BLVD,
SANTA MONICA CA 90401

Mailing Addrass

€28

SANTA MONICA BLVD.

SANTA MONICA CA 9040t

APPROVEL
A
FILED

98DEC 22 PM L: |5

SECRETARY
rf*ii.l..;&f ACSQEC' FLQP

OF STATE

DA

LR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

0117885

" CR2E034 (5/98)

3

07/14/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650131434 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc.
e ae - Sulte, APk # eto 5. Certilcate of Status Desired g7 $0:79 Additonal
22 ;l Fee Required
Clty & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution [ Added to Fees
Zip Country Zip Cauntry 8. This corporation awes or has paid the current year Intangible
;:| ;I E‘ ;l;l Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
OSHRY, SUZANNE 81| Name
5304 WOODLANDS BLVD. B2| Sikeet Address (P.O. Box Number Is Not Acceptable)
TAMARAC FL 23319
a3
84| City 85| Zip Code
- o, FL |*|
1. Pursuant to the proyia ﬁh'.s 2t sections 607.0502 and 607.1 ihe above-named corporation submits this statement for the purpose of changing its registered
office or registereq iges® or both, In the State of Florida, ; afthorized by the corporation’s board of directors. | hereby accept the agpointment g& registered
agent | am famiila wiZaand accept the obligations of, sec Fifrida Statutes. /ﬂ
SIGNATURE 7z ' a2 o A O ([~ f
, pf L e P ot ragislered agent and tite K applicafie, 8 required when reinstating) DA
12, N / JOFFICERS AND DIRECTORS ;. __ADDITIONS/CHANGES TO OFECERS Alyh DIRECTORS IN 12
TIRLE b { [ oeeme 1T / /T change L] Addition
NAME .| OSHRY, SUZANNE 2 NAME
sTREET ADDRESS | 626 SANTA MONICA BLVD. 3 STREET ADDRESS
CITYST-ZP SANTA MONICA CA 90401 14 CITY-ST-ZIP »
e [ JoeLere pime 100002 F 2 otdel Sk
NAME 22NAME -12/29/ 55'--D1f]'r‘3-—-—ﬂﬂﬁ
STREET ADDRESS 23 STREET ADDRESS sobsakSn0. 00 skl 50, 00
CITY-ST-ZIP 24 CITY-ST-ZI2 1
TImE [Joetere  garme 1 O00O002 7 & T Bdeel [k
HAME AZNAME -124/29/38--01073--007
STREET ADDRESS 3.3 STREET ADDRESS CEEENeRED L TD dokiekaeskl TS |
CITY-ST-2IP 34 CITY-STZIP
TIE [ oeeeve 41TILE [ Change [ additan
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4ACITYSTZIP \ 'Lg
L)
e [ ] oELEve 54 TMLE Y [ change L] Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADCRESS
CITYST-21P 54 CITY-ST-ZIP
TITLE [ oeLeTE &17TLE [ change L1 Acdilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 8.4 CITY-ST-ZIP
14, | hereby ME that the information suppled #ith/this fillng doegsetTostifyforfhe exemption stated in section 119.07(3)(1), Florida S:atu:es | further certify that the information
Indicated on this annual report or supplenénia annuai reppri’is truefand aggurate and that my signature shall have the same e% | effect as if made under oath; that I am
an officer or director of the corporation or{h2’receiver or Yfustee ery powers, to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on & aiachgpent vith an afdress. N s
o (] o, % 7 -
- A o,
SIGNATURE: PAME CISARY 11475/7¢ Lo

ey



