FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M32024 (5)

1. Corporation Name

CROSS SYSTEMS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

A MR M

Principal Place of Busingss Malling Address
8430 ST. RD. B4 8900 ST. RD. 84
SUITE 227 SUITE 227
DAVIE FL 33324 DAVIE FL 33324 .
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
S 05/14/1986 06/09/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
2 26] 59-2686821 P Not Appicable
Suite. Apt. &, ete. Suite, ApL. #, elo. 5. Centificate of Status Desired B/ $8.75 aditional
251 ;] Fee Required
| City & Stale City & State 6. Blaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution (] Added to Feas
2p Country Zip Country B. This corporation has liability for intw under s 199.032,
’2—4i ?S—l EI El Fiorida Statutes [] ves o
9, Name and Addrass of Current Registered Agent 10, Name and Address ol New Reglstered Agent
Bi| Name
STRAUS: ARNOLD M-- . 82] Street Address (P.C. Box Number is Not Acceptable}
10081 PINES BLVD.
PEMBROKE PINES FL 33026 83
8a; City FL Ias‘ Zp Code

11. Pursuant to the pravisions of Secticns 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statemen? for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agenl. | am
tarmiliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e e e e+ e oo N e
Signalu-e, typed or printed nan o of regislorsd ageat ard e it arpl cabi INOTE" Rugistred Agant signatura reiuinad when reinsta’'ig; DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD ] DELETE 1.1 TITLE - [} Change [ Addition

NAME CROSS, JOHN DOUGLAS 1.2 RAME

sweeeacoress | 9501 SEA GRAPE DR, #105 1.3 STREE! AUDRESS

CITY- 51 2 FT LAUDERDALE FL 14 CTY-S1-2P

mie [} DELETE 2 1T11LE [] Change [} Addition

HAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

City-S0-2IP 24CMY-51-2P

TLE [7] DELETE 3 1TITIE [ Change ] Addition

NAME 2 NAME

SIHEET ADDRESS 33 STREET ADDRESS

CITY-ST- 7P 24 0¥ $1-7IP

TILE {C] DELETE 4 1TIMLE [ Change ) Addilion

NAKE 4.2 NAME

SIRELT ADDRESS 4.3 STREET ADDRESS

CITy-S1-2 440 Tr-51-2F

WLF ] DELETE 5 4 TITLE 1 Change [} Addition

NAME 52 NAME

STHEET ADDRESS 53 SIREET ADDRESS

CITY - S1-2IF 54 0ITY-ST-21P

TLE [] DELETE 6 1TITLE [ Change  [] Addition

NAMF 62 NAME

STRFET ADDRESS 63 STREET ADDAESS

CNy-ST-2IP 64 CITY-51-21P

14, | do hareby certify that the information supplied with 1his fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | {urther
certity that the infarmation indicated on this annual reporl or supplemental annual repor is true and accurale and that my signature shall have the same legal effect as it made under
oath. that | am an a¥ficer or director of the corporation or the receiver or trustee empowaered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 If changed, or on an attachment with an address.

SIGNATURE: W J2huD oug/as Qu_s__-s__%e_aﬁ/‘?.é._,,ji‘/ [370-3422

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytayf Prane ¥

CR2E034 (12/95)




