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

FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPQRATIONS

DOCUMENT # Pg4000031048

1. Corporation Name

CROSS-CHECK SERVICES, INC.

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90174 033 ***150.00

MR

Mailing Address
P.0.BOX 816324

Principal Place of Business
678 N DIXIE HWY

SUITE 117 HOLLYWOOD FL 33081
HOLLYWOOD FL 33020 us DO NOT WRITE IN TH S SPACE
s 3, Date Ircorperated or Qualifed
04/22/1994
2. Principa Place of Business 2a. Mailing Address 4. FE! Number Apnlied For
Eﬂ EI 650485182 Mot Applicable

Suite, Apt. #, etc. Suite, Apt. &, etc.

22] 7]

N

$8.75 Additional

5. Certifciite of Status Desired O i
Fee Rec uired

City & Sate City & State 6. Electio1 Campaign Financing 0 $5.00 May Be
Eﬂ E] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year ntangible
—2:| |;5] ;;I @ Persoral Property Tax. Yes |JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRAUNSCHWEIGER, ELLEN -
678 N DlxiE HWY 82] Street Acdress (P.O. Box Number is Not Acceptable)
HOLLYWOQD FL 33020 83
84| City

. Zip C xde

FL |®

agent, | am familiar with, and av:cept the obligatons of, Section 607.0505, Flirida Statutes.

11. Pursuz nt to the provisions of St:ctions 807.050: and 607.1508, Florida Statites, the above-named cc rporation submi s this stalement for the purpose of changing its registered
office or registered agent, or both, in the Stale ¢ f Florida. Such change was .authorized by the corporation’s board of dlirectors. | hereby accept the apy ointment as reg stered

SIGNATUFE
Signature, typad of printed na e of registered agent and title il appicable. {NOTZ. Registered Agent signatura req: ired when reinstating) DATE
12, OFFICERS AN} DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOMS IN 12
TIME PS [ DELETE 1.4 TITLE [JChange [ Addition
NAME BRAUNSCHWEIGER, ELLEN 12 NAME
streeTanoress| 678 N DIXIE HWY 1 3 STREET ADDRESS
CITY-5T-2P HOLLYWOQOD FL 33020 14 CRY-ST-ZP
TILE D [ DELETE 24 TITLE JChange  []Addition
NAME BRAUNSCHWEIGER, P 22NAME
sTreeTaoori ss| 678 N DIXIE HWY 23 STREET ADDRESS
CITY. ST-2IP HOLLYWOOD FL 33020 2,4 GIIY-5T-2ZP
TILE [ DELETE 317TIMLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRI S5 33 STREETADDRESS
CITY-ST-ZP 34, CITY-ST-2IP
TmE 1 DELETE 41 TITLE [JChange  [] Addilion
NAME 4.2 NAME
STREETADDRI 55 4.3 STREET ADDRESS
CITY-ST-ZIP 44 GTY-5T-2P
TITLE [ DELETE 51 TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRI 55 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TMLE ] DELETE B.1TITLE [OcChange [ Acdition
NAME 6.2 NAME
STREET ADDR! 58 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZP

14. | herety certify that the information supplied wiln this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further zertify that the information
indicated on this annual report >r supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as rejuired by Chaptar 607, Florida Statutes; and that my name appears in

Block {2 or Block 13 if chan

SIGNATURE:

(G

i, or on an attachment with an address, with all other like empowered.

afxofaq aSH-424-173.5

*x

oL
NING OFFICLR OR, ECTOR
- B A I —

SIGNATURE ANG TYPED GR
Fl 1 L

it

ED NAME GF

| Date ¥ Daytima Phone #

[P TR RV T

CR2E034 (11/98)




