FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PRCEIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 OOam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

| 1998 Secretary of State
" | POCUMENT #  P94000031048 (9)

1. Carporation Name

CROSS<CHECK SERVICES, INC.

AR R

Pringipal Place of Businass ‘*Mailmg Addross
437 BUCHANAN ST P.O.BOX B1G324
HOLLYWOOD FL 33081
HOLLYWOOD FL 33021 us DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
2. Principal Plaoé of Busjpess 28. Mailing Addross 4. FEI Number Applied For
M]B_N_b\x A HWV1 26 650465182 Not Applicable
SU te, Apl. ¥, elc. Suile, Apt. #, etc. i
' P ’ - ' B. Certificate of Status Desired ] $3'75 Aditional
2‘1 Fee Required
‘ F L, L_ City & State 8. Election Campaign Financing $5.00 May Bo
B b HW - B 25] Trust Fund Contribution ] Addad to Fees
Zi D% a. CUU”"V o Country 8. This corporalion owes or has paid the current year Intangible
! 30 O ;;l ZQL____ _3;] Personal Property Tax due June 30. ﬁYes |:| No
8. Namo and Address of Current Registered Agent 10, Name and Address of New Registered Agent
i B1| Name ll ~
L
g R INCIGER, ELLEN Ellen Braunschwelogr

.4 82| Street Addf)gssd_i’ﬁox Wt}er is Accepiable) “
L, HOENWEOB-FL-53624— 1 ' X1 € \8\/ :
1 83 i
i *[* Hollywoo] ML
i OLWWO FL 20
‘ 11, Pursuani tc the provisions of Seclions 607 0502 and 607 1508, Flonda Slalutes, the above-named corporalloll submits this slalemant for the purpase of changing its registerad

office or reglstered agent, or balh, in the State of flouda Such change was authorized by the corporalion’s hoard of directors. | hereby accept the appointment as registered

agent. 1 am fa r - anc acgPithe obligalions gf. Section $07.0505, Florida Statutes.
LJIE ‘ )

SIGNATURE ____ 4 LT A R
Signatun {0 o fratd r..<(n:r- e ™ 4 :"‘,',‘,;L‘L"‘"‘llfﬂml of appd catide {NOTE - Regishored Agent s gnalure regarcd when reinstaling) p
12. ~OFFICERS AN DINECTORS 12, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN12 |23
TITLE PS ] oeLere 1.1 THTLE N B change [ ] Addition |2
Bra.u,\f\sp u)eu ~
HAME BRAUNSCHWEIGER, ELLEN 12 NAME Yé §
sweeraovress | 1B00-N-PINE-ISLAND-ROAD-SUFE-H7— 13 STREE) ADDRESS t\i D WX |€ WY, S
orv-st-ze | PEANTARONT— 1400Y-51-2P \J\D\ ,| E L, 00 &
TIFLE Yoord ot D\(‘QC\‘[X‘S [T DELETE 21 TILF MS Change Q
‘\ \
: NAME ?au_L vaunsC UUC Qe 22NAMI NS o U.E\%Qr
: STAEET ADDRESS 2.3 STHCET ADDRESS
: CIT.: Dm Yy * m@ N ﬁx\e_
L Lom.sto ol\lvoo00d 020 | 2acnv-srzw
T Y DELETE 31TILE \“‘D_‘i f Change Addition
; NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-57-21P o §4.CIty-5T-21P
I T T neLeTe 41 TITLE [ change [ Addition
E | e 4.2 NAME
%" STREET ADDRESS 4.3 STREET ADDRESS
e N ) . 44 GITY-ST- 2P
Ko v [ DELETE 5.1 TILE [Jchange [ Addition
;L HAME 5.2 NAME
% | STREET ADDRESS 53 STREET ADDRESS
? CiTY-8T- 2P o 5401TY-81- 2P
ko | Tme T oELETe 6.1 TILE T Change [ Adaition
i NAME 6.2 NAME
? | seer aoDmess 6.3 SIREET ADDRESS
f CiTY-ST-21 B.4 GITY-5T-2IF

14, | hereby certify that the information supphed with s hlrnq docs not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemaental annaal reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath, that f am an
officer or director of the corporation or the recoiver or trustee empowered 10 exacute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in
Biogk 12 or Block 13 il changed. or on anv atlachtunont with an adgdress,

H ST Puhl Ay - ¢m 1A ('2\ S -.\_ﬂ.‘ e :ri.‘)A ) ti 'h)_.f AQ QRQ-QQLF\QQQ




