PROFIT g
CORPORATION :
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

1. Corporation Narme

J. M. CROSS TRADING CORP.

DOCUMENT # P93000038147 (3)

Prncipal Pace of Business
% DOUGLAS CRUZ

1390 NW BIST AVE
PLANTATION FL 333225794

Mailing Address
% DOUGLAS CRU2

1390 NW 815T AVE
PLANTATION L 333225704

FILED
Mar 11 1997 8:00am
Secretary of State

O

LT

3. Date Incorporated or Qualifiod

05/27/1993

3a. Date of Last Report

03/14/1996

|11, PursLant o the |
olfice o register

ons of Sacliong 60
| &gent, or poth, in the

| 2. Prncipa Place of Basness 2a. Mailing Address 4. FEI Number Applied For
21 ) 26| 650440135 Not Applicabla
Suite, Apt B el Suite. Apt. #, elc. i
oo e, A . b= ' P b. Certificate of Status Desired {0 $8'75 Additional
22] 27] Fee Required
City & Slate | Gy & Siale 6. Election Campaign Financing $5.00 May Be
o 2;| Trust Fund Contribution Added to Faas
 Country _in Country 8. This corporation has liablity for intangible tax under s. 199.032,
—_— 25] —— 29] 5] Florida Statutes Yes [1MNo
) 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CRUZ, DOUGLAS 81§ Name
1380 NW 815T AVE 82 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33322-5704

83

84| City

85| Zip Code

FL

507 and 607.1508. Florida Statules, the above-namad corporation submils this statement for the purpose of changing its registered
tale of Ftorida. Such change was autharized by the torporation's board of directors. | hereby accept the appointment as registered
agert | am familiar wiih, and accepl tha obligations af, Section 607.0505, Florida Statutes.

SIGNATURE o e
L, Baped 61 podcbos Gt of regestirod sgent anel bl ¢ segihcatle {NOTE: Regestored Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
ETIITE A | E [T DELETE 1LITILE ] Change L] Addition
HAMF CRUZ, DOUGLAS 12 NAME

e aonarss | 1390 NW B1ST AVE 1.3 STREET ADDAESS

OTY-81- F PLANTATION FL 33322-5704 14 CITY-5T-2ip

TiLt ) ] DELETE 21 TINLE [Jchange L] Addition
HAME 72 NAME

SIREFT ATDHFSS 23 STREET ADDMIESS

CY-S1 v 2 40IY-ST-2

TV CITFLETE 31TME [T Crange L] Additon

HAME 32 NAME

SHSEET AGDRISS 33 STREET ADWESS

CITY-£ . _ 34 CITY-ST-21

Wit [T pELETE 41 TITLE LT change  T_] Addition
HAME 4 2 NAME

SIHEFT ATIDRE 55 43 STREET ADDAESS

CITY-S1-7p 44CI1Y-51-21P

LLF L1 neieie 51TITEE [Jcrange L] Addition
HAsdE 52 NAME

SIREET AGDASS 53 SIREET ADDAESS

CHY- SI-7F 54 CITY- §1-21P

e [T | ETE 61TMLE L1 Change ] Addition

NAME 62 NAME

SIRELT AT 55 63 STREET ADDRESS

DITY-51-7 £4CITY-51-21P

L anan ofiicer or direclar of i

SIGNATUFIE: /

appears in Bock 12 o7 Black/A3 if changdli, or on an atlachment with an agdress.

Crene 2 [DouaLAs Cru

I 14,71 dio iereby carlity that the mforiation sapplisd wilh [is filng toes nat quaiity for the exemplion staled in Section 118.07(3)(0), Florida Slatutes. 1 furiher certify That the
information indicaled on ihis anfual repart or supplamentat annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
> corporabop or the receiver or rustee empowered to exacute this report as required by Chapter 607, Flarida Siatutes; and that my name

TYPED OR PRINTED NAME DF EIGNTNG OFFICER OR DIREGTOR

-

z/-/eg/a'y (954)472-6/6

Daytng Frone #

CR2E034 (9/96)



