FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

E S5

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secretary of State
DRSION OF CORPORATIONS

DOCUMENT #

P94000036746 (3)

. Corporation Name

CROSS PROFESSIONAL SERVICES, INC.

Principal Place of Busingss
5148 CONROY ROAD. #1234

0

Vf\ﬂdlhrlg A; |l;f€,‘;§> o
5148 CONROY ROAD. #1234

ORLANDO FL 32811 ORLANDO FL 32811
3. Date Incomporated or Gualed | 3a. Date of Last Report
05/12/1994 07/14/1995
2. Principal Pigce of Qusiness 5 | 2a. M%mAdﬁre - A Mo - AppTwQ‘Ei Fur —
2 3z§ Bre Aee. | 319 Cradfoes Moe, | 5000
Sutte. Apt. #, elc. (Mt“ AM u et §. Cerificate ol Status Desired 3 $8. 75 Add\thﬂﬁJ
Fee Required
CHY tale City & Swte 6. Election Campasgn Financing $5.00 may Be
. .,,,,770[:/ , F‘Z ~ Trust Fund Comrlbul\on i O  Addedio Fees |
Fa Cluntry 8. This Corporation has hatn ity fur intangitide I(U( unclor s 199032,
_-l wg 2;1 0m 301 _mew Flanda Statutes 3 Yes [No
¢, Name and Address of Current F Reglstered Agent T 0. Name and Address of New Registered Agent ]
81| Name ﬁ
R cnoss. PATR'CIA 82 5(,5.3{ Adclr Box Nuymbgr is Mol Acce nr
5148 CONROY RD #2518 Orabires.
. ORLANDO FL 32811 83
‘ 84| City O / A - 185 2 Coge
r{anNdo FL

OIS Of Boctions B0/ 0502 and 6071508, f lorda Statules, the abave nanes (ulimmbou subinits this statecnent for e purpose of changing its registered office
bgn, in the State of Flonda Such cha-«gb was authoreed by the comporation's baard of drectors | harety ancept the appontment as regestered agent Tam

famifiar with, ging olalwgahons o tion 6070 lorga Statutes

SIGNATURE MY m;a/ érc . _\57/ , é
‘-una! e, twod Qe prirlend nEnce of rege e | ngmr A 1Ute i A A e TR P £l .u Prgoattes dadme s pe s mnty NATE

12. OFFICERS AND DIREC OIS _ ggt_)oméhsxcmmef TO OFFICERS AND DIRECTORS IN 17
TITLE P I Dilelt IR Change [ Addite
NAME CROSS, PATRICIA L TZhAME
STAEET ADDRESS 5148 CONROY ROAD, #1234 13SIREE | ADDRESS 3[‘? a
Ciry.st-21p ORLANDO FL  Risonesawe rj JZ '39836 —
TLE [ oeikTE AR Y [J Chenge  [J Addnor
NAME 22 HaME
STREET ADDRESS 25 SURES L ADDRESS
CITY-ST-2IP o Raaan-siw ) o ]
THLE ] DELETE 3UTITE [} Chargs ] Adduian
NAME STNSME
STREET ADDRESS 33 SIKELT ADDRLSS
CITY-§7-2P R 14CITY 5127
TTLE [y uLLETE 40 [ Change  [] Addtian
NAME 42 NAME
STREET ADERESS 435THIE] ADZRESS
CITy-50-2IP _ - 4300y -81- 2 . . S R
TITLE [ OELEIE ERRAIL; [JCrargs [ Addiaon
NAME 52 NAME
STREET ADDAESS 53 STHEET ATDRLSS

-§1-210 BACITY-S1-2IP
?:J:E = e 'é"ﬁ"ﬁﬂ EVS[JLWW ) CEOODOYSA T IE NS
NAME £ 7 hanst DB"_!_j /3e--1 U‘:Iq_mﬂ 4
STREE] ADDRESS £ 3 SIHEE 1 ADDRESS LSS (0"'[ ‘C(', Q‘J
oty stz - B4 CTr-51-2F %
14. | do hereby cerlty that the information s.appliad vmn this fing 15 VU\LIH':"I!_,' fanished and does rol guaity for the b\t,ll\l)lu)ll “stated in Secton 11907 “(3iky, Florida Statutes. | Hurther

SIGNATURE:

certify that the information indicated on the annes’ feport O supplmental annua’ report 1s rue and accurate and that my signatare shall have the sama legal eftect as if made under
oath: that | am an officer or direcleaof the corporation or the receiver or trustes enpowared to execule this repont as requrred by Chapter 607, Florida Stalates, and that ny nare

appears in Block 12 or Block 1 L or on an attachmentguith an address
Omss s%r D93

T [t

F

e oo [ -
SIGKATURE AND TYPED OR PRINTED NAME OF SIGNIN FickR OR RECT

CR2E034 (12/95)




