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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DHSON O GORPORATONS Secretary of State

DOCUMENT # Pg4000036746 (3)
CROSS PROFESSIONAL SERVICES, INC.

Principa! Piace of Buasmosa Ma:hng Address lmm,ﬂmnm“mmMMHﬂl ""mm”lll

319 CRABTREE AVEMUE 319 CRABTREE AVENUE
ORLANDO FL 32635 ORLANDO FL 32635-1911

3. Date Incorporated or Qualitied | 3a. Date of Last Report

05/12/1994 06/01/1996

2 Principal Place pb Businegs 2a. Mailing Address 4. FEI Number Applied For
L? , 5 *mﬁ/QVG‘ El Hame 583245800 ‘ Not Applicable
Smtc Apt # ele Suile, ApL #, etc. R $8.75 Additional
[-«—l R ?;I 6. Cenificate of S'fatus Desirad O Fes Required
Cily & Stat | City 8 State 6. Elaction Campaign Financing $5.00 May e
OJ’) U / ,Z_ 26] Trust Fund Contribution ] Added 1o Feas
1 P ﬁg}i Country _p Country B. This corporation has liability for intangible tax under s. 199.032,
W - 25| /'; 20 aﬂ Florida Statutes Cves X No
5. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
81| Name
CROSS, PATRICIA
319 CRABTREE AVENUE 82| Strest Address (P.O. Box Number is Not Accaptable)
ORLANDO Ft 32835 -
84| City FL 85| Zip Code

F 91, Pursuanl 16 he pravisions af Soctions 607 D507 and 637. 1608, Flonida Statutes, the above-named corpofation subrmits this statement for Ihe purpose of changing its registered
office or registered agent, or bath, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agen:. L am familae with, and acceplt the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE § e .
hyr it typred) G0 porbes vanee of ne eyl and Tl |y {HOTE" Rigistered Agenl signatura required when reinstating) DATE
12, " OFFICLRS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WIE P [T oeuere l 11 TILE [ Change ] Aadition
HANE CROSS, PATRICIA L 1.2 NAME
straeranaress | 319 CRABTREE AVENUE 1.3 STREET ADCRESS
aiv sior | ORLANDQ FL 32835 14 CITY-5T-ZIP .
1ITLE [T pECETE 21TITE ~ Llchange [ Addition
NAME 2.2 NAME
SIREET ALDAESS 2.3 STREET ADDRESS
ClNY-§T-2P 2 4CITY-ST-2IP - 5
me L1 DFIETE 31TILE ) Change T Addition
bt Mt 3.2 NAME
STREET ANDRESS 3.3 STREET ADDRESS
ory-sl-ap 34, CITY-S1-2IP
TILE U] oEeet: 417TTLE [CJ Change [ Addilion
hAME 4.2 NAME
STREET ADDE7SS 4.3 STREET ADDRESS
CITv-§1. 20 44 GITY-8T-2IP
T 7 cecete 5.4 TILE T ) Change . [ Addition
HAME 52 NAME
STHEE F ANDRESS 5.3 STREET ADDRESS
orvstre | 54 CITY-ST-2iP
WILE L] GecEre 61 TNLE [ Change 1] Aodilion
HaME €2 NAME
STREL T ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2 6.4 CITY - 5T-7IP
14, | do hereby certity that the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the

annual repor) or supplerental annual report is true and accurate and that my signature shalf have he same legal effect as f madae undler aath; that
A corporation or Ine receiver or Lustes empowered 10 executs this report as required by Chapter 607, Florida Statutes: and ihat my name
Jhanged, or on gn atlgehment with an address.

inforreation indicatad on th
L am an officer or director,
appears v Block 12 or

SIGNATURE: _

SIONAIURE AND TIPED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

v | Feb 051997 8:00am

CR2E034 (3/96)



