FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secre ary of State

DIVISION OF CORPORATIONS

DOCUMENT # M32024

1. Corpaor.ition Name

CROSS SYSTEMS, INC.

Principal F lace of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90154 009 ***150.00

MAAGERE AR RO

8930 ST. R). 84 8330 ST. RD. 84
SUITE 227 SUITE 227
DAVIE FL 33324 DAVIE FL 33324 DO NOT WRITE N THIS SPACE
us uUs 3. Date incorporated or Qualifed
05/14/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI N amber Aplied For
m El 59‘2686821 No: Applicable
ite, £.pt. #, etc. Suite, Apt. #, etc. iti
Suite. £ ot P 5. Cerlifc ale of Status Desired ] $875 »‘-‘dd.ltlonal
Z] m Fee Rejuired
City & Sitate City & State 6. Eiection Campaign Financing O $5.00 vay Be
23 m Trust I7und Contribution Added t» Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible [/
Im EI El w Perso 1al Property Tax. O Yes No
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Register:d Agent
81| Name
STRAUS, ARNOLD M., JR.
10081 PINES BLVD 82| Sieet Aldress (P.O. Bo< Number is Not Acceptable)
PEEMBROKE PINES FL 33026 33
84| City FL ’35‘ Zip Code

SIGNATURE

11. Pursuiint to the provisions of S :ctions 607.050:" and 607.1508, Flarida Statutes, the above-named
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of fireclors. | hereby accept the ap;ointmant as registered
agent. | am familiar with, and a cept the obligat ons of, Section 607.0505, Florida Statutes.

corporation subm ts this statement for the purpose of changing ifs 'egisteredﬁ

Slgnature, typed or printed n: me of registerad agen and Litie if applicable.

{NO1E: Registered Agent signature req ired when remnstating:

DATE

12. OFFICERS ANID DIRECTORS 13. ADDITIINS/ICHANGES TO OFFICERS AND GIRECTOIRS IN 12
e PD [J DELETE 11 TITLE [JChange [ Addition
NAME CROSS, JOHN DOUGLAS 12 NAME

street anoRi 55| 9501 SEA GRAPE DR, #105 1 STREET ADORESS

CITY-ST-ZP FT LAUDERDALE FL 14 CITY-ST. 2P

e ] DELETE 21 TITLE [Jchange  [] Addition
NAME 22 NAME

STREET ADDRE 55 2.3 STREET ADDRESS

CITY-ST-ZP 2.4 CITY-ST-2P

TTLE [ DELETE 31 TTLE [JChange [ Addilion
NAME 3.2 NAME

STREET ADDRE 5§ 3.3 STREET ADDRESS

CITY-ST-2ZP 34.CITY-5T-2IP

TTLE [ DELETE 44 TITLE [CIChange  [JAddition
NAME 4,2 NAVE

STREET ADDRE S5 4,3 STREET ADDRESS

CiTY-ST-ZIP 44 CITY-5T-2P

TITLE I DELETE 51TME CJchange ] Addition
NAME 5.2 NAME

STREFT ADDRE3S 5.3 STREET ADDRESS

CITY-57-2P 54 CITY-ST-2ZIP

TILE ] DELETE 61TITLE [JChange  [] Addition
NAME 62 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-5T1-2F 54 CITY-ST-2IP

14. | hereby certify that the infermation: supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the in ormation
indicate:d on this annual report cr supplemental annual report is true and acc Jrate and that my sighature shall have th: same legal effect as if made under cath; that | am an
officer or director of the corpora ion or the receiy er or trustee empowered to 2xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

.

Block 12 or Block 13 if changed %ﬂacr ment with an address, with eg other like empowered.

SIGNATURE:

IGNATURE AND TYPED OR I’RINTE|

JAME OF SIGNING OFFICEI? OR DIRECTOR

gy
Peu /afs

03056817

CR2E034 (11/98)

Cross

f‘/ Z;/?’ﬁ 954/370-3522-

Dayﬂfﬂe Phore #




