SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLIST 7
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF

. 1996.

DISSOLVED, MINIMUM AM_OUNT DUE TO REINSTATE: S_§75.)
IR FLORIDA DEPARTMENT OF STATE

Sandira B Mortham

PHOFIT
CORPORATION
ANNUAL REPORT

1996

Scoratary ol State
CHVISION OF CORPORATIONS

DOCUMENT # P18097

CROSSROADS INSURANCE COMPANY LTD.

(6)

Principai Place of Business Maiing Address

P.Q. BOX HM 1760

PO
BRARDTAYIAN. B, HAMILTON BE HM HX

0 A

us

3a. Date of Last Report

05/01/1995

. Date Incorparated or Qualfied

02/23/1988

|

2. Principal Place of Bosmess 2a. Mailing Address

26]

. FEIL Number

_NOT APPLICABLE .

Applied For |
Nat Applicable

21l £.0. Box KM 1760

Suite, Apt #, oo
22

Sude, Apt iuelc
27

$8.75 Additional |

irtiicate of S oire
. Certificate of S2atus Desred Fee Required

C]

. Election Campargn Financing

City & Slate' City & State 5 D $5.00 May Be
23 ", ¢ _"'__D_j‘ o o 51 Trust Fund Contribution - Added to Fees
Zip Country L Zp Country 8. This corporation has hatilty for intangibile tax under s 199032
,__Hx L2 B(. ™ & 29| 30 Fiarida Starutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| MName
INSURANCE COMMISSIONER
THE CAPITAL BUILDING 82 Street Address {P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32301 ]
a3
(a4 City FL |85i Zip Cogi
11. Pursuant to the provisiors of Sealocs 607 0502 and 807 1508, Frarida Statutes, the above-named corporalon submts (s & adement 10r thes puarpose of changing its registeed
eftice or registercd agent or botk, i the: State of Flonda. Sach change was autherized by the corparahon’s board of avectors. | heeby accept ne appoininent as regsterea
agent. | am famibar with and accepl the abhgatons of, Section 607.0505. Flovida Statutes
SIGNATURE . T . e .
R L R S R e e KT CUDTE B g sl B0 80t PR e ] it {0~y ) [alL
12. OF I ‘CF,HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 12
TIRE P N 11 ILE Alternats D (] Change Ty Adsiton
NAME DOCKERY, C.C. 12 HAME Teery Tewer
streET anoess | 2310 A-Z PARK RD. 13SIREET A0DRESS | € Ineng 0 I H# suse, " C‘Ilﬁft-'l Strect
CIrY-§1- 2P LAKELAND FL 130T -SI- 2P &lﬂﬂfﬂiﬁ_ﬂ_ﬂm_ﬂx _Ber : .
THLE D [T oecere 71TINE S 4 Chage Add tion
L}
N DOCKERY, CARL C. 2 shae Evnest Morrisen
swstcoress | 2310 A2 PARK RD. st ooness | Corne = Houge 20 Parilament Street
CiTy-51-29 LAKELAND FL 2aorrstar | Haw 2. Beemad !
TILE L E DELETE kKRR S‘:l”"ﬂh‘*’ s 4 i Change: Adiblion
ha COOKE, SARAH 32w ichard JTeakyn
staeer anoeess | CLARENDON HOUSE, 2 CHURCH STREET SIS G gwner House, 20 Parliamept Street
Clr-S1-2p HAMILTON CM CX BE sacnvsrze | Amﬂ_bhgﬂﬂdih JA. 777777 B
L D ] vEceTe AUWTLE Change | ] Addticn
NaME DOCKERY, PAULA 4 FNEME
streer anoRress | 2310 A-Z PARK RD. 4 3STREET ADDAESS
CIY-§T-2Ip LAKELAND FL 44LITY-ST-20p |
TIE D [] cecere BT L] change T sadition
HAME DOCKERY, MAVIS 32 NANE
staEer anoress | 4732 BURGUNDY PLACE 5 3 STREE T ALORFSS
CITY-ST-21P LAKELAND FL 54CIY-5T- 1 N ~ o
HILE D [] o 61TITLE [ crange [ ] Ataian
v RENWALD, MICHELE 52N
staeerannaess | 2310 A-Z PARK RD. 63 SIHEET ADDAESS
Y -ST-7IP LAKELAND FL E4CITY-S1 27

14, | do hereby certify that the informzabon suppied witn this filingy :
further certty thal the mfarmanton ndic ated on th
made under oath: that Lam an oficer or direclar of the corporation ar the receiver o truslee BINpOwWered 10
hat my name appoars i Block 12 or Bloget3 if changed, of orn a lachmentaeith an addrass

SIGNATURE: David

SIGNATURE AND'T A PRINTED NAME OF i OFFICER OR DIRECTOR

s votuntarily farnished and does not qualdy for the evermpl on sta
Santad repart or supplemental annual reporl1s true and ascuarato

tedie Sexin 118 O7(3)(k), Fonda Statules |
and that mry g-gnatere shall have the same legal eftect as ¢
execule this reporl as repaweda by Chapler 617, Florida Statutes aned

Eze Kiel  7/4/9¢ 4412953058

Ciiptoe e Frai b

—

CR2E034 (3/96)




