FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PRORIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # P92000005916 (1) »

Sandra B, Mortham

Secrtary o Sl Secretary of State

DIVISION OF CORPORATIONS

BOB CROSS PROFESSIONAL LAND SURVEYING, P.A.

O EAR WR i

Principal Plase of Businass Mailing Address
5004 ST RD. 64 £ P O BOX 20755
SUITE A BRADENTON FL 342040755
BRADENTON Fl. 34208 us
us 8. Dale Incorporated or Qualified | 38, Date of Last Report
. 11/10/1992 . 05/01/1996
2. principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
|21] , 28] 650376281 Not Applicable
Sule, Apt #, elc Suite, Apt. #. etc. 1
g P 5. Cerlificate of Status Desired il $8.75 additonal
2 , a7} - Fee Requited
| Ciy & State | City & State 6. Elsction Campaign Financing $5.00 may Be
2a) 28] Trust Fund Contribution O Added 1o Fees
Zip | Cauntry Zip Country 8. This corporation has Rability for intangible tax under 8. 198.032,
4l 25| [26] 30] Florida Statutes Mves CIno
| 9. Name and Address of Curren! Registered Agent 10. Name and Address of New Registerad Agent
CROSS, ROBERT D _ 81 Name ’
5004 ST- RD 84 E 82} Street Address (P.O. Box Number is Not Acceptable)
SUITE A
BRADENTON FL 34208 83
84| City FL 85| Zip Code

[ 11, Pursinnt to the provisians of Sections 607 0602 and 607.1508, Florida Statutes, the above-namad carporalion submits this sfatement for the purpose of changing Its registered
office ar registared agent. or both, in the State of Flarida, Such change was authorized by the corporatior’s board of directors. | hereby accept the appointment as registared
agenl | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes,

SIGNATURE

Sran o tybndd o ponled mame of regeatied agent and Wle i applicatie. INGTE. Regislered Agen! sigralute recurad whan relnstaling) DATE
EE OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE 0 L] DECETE 11 TLE LT Change | Addilion
HAME CROSS, ROBERT D 1.2 NAME ‘
sieeraponess | 6018 PINE TREE DRIVE 1.3 STREET ADDAESS
arv.sze | BRADENTON FL 34202 14 GITY-S1- 2P
Tk T DeLETE 21 TLE T change ) Addition
RAME 2.2 NAME
STRELT ATDRESS 2 3 STREET ADDRESS
Uiy 81-2F 24THTY-ST-2P
BT [T DECETE 31 TILE [T Charge” [ J Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
oy sl 2 14, CITY-51- 2P
m:[ D ‘J DELETE 41TITLE [ 1 Change ~ ] Aodilion
NAME 4.2 NAME
SIKEET ADURESS 4.3 STREEY ADDRESS
| oov-sm-ap 44 CITY-5T- 2
TITLE T DELETE 511 L Change [ Addition
NAME 5.2 HAME
STHELT ADORLSS 53 STREEY ADDRESS
CHTY-51- 2 e SA0MY-ST-2¢F
TME T DELETE B.1 TITLE T change [ Addition
NAME 6.2 NAME
SIRFHT ADDRISS 6.3 STREET ADDRESS
oy §1- 3k ' ; B4CTY-ST- 21
14, | do hareby cerldy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statules. | further certify that the

inforrmation inthcaléd on this annual tepart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corpotation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it chan

or on an attachgent with an addrass.
. f , , : par=tT -h‘.;eum [
SIGNATURE: . . A7 '45 aSunsilliiinten W17 97 M- 75 R
SIGNATURE AND FYPED OR BRINTED NAME OF SIGNING OFFICER OF DIRECTOR T Date Dayiiré Frione &

433689

FLORIDA DEPARTMENT OF STATE May ()9 1 99 7 8 : O O am )

CR2E034 (9/96)



