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

CORPORATION v Feb 03 1998 8:00am
ANNUAL REPORT

1998 L. DIVISIOS:céTaCZ)zPE:::TIONS S@Cl’etal'y Of State
DOCUMENT # 94000036746 (3)

1. Corporation Name

CROSS PROFESSIONAL SERVICES, INC.

10O

Principal Place of Business Mailing Address
310 CRABTREE AVE. 919 CRABTREE AVENUE
ORLANDO FL 32635 ORLANDO FL 32835
us DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/12/19894
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apptied For
21| 26] 59-3245800 Not Applicable
Suite, Apt. #, sic. Suite, Apl. ¥, elc. iti
P . a 5. Certificate of Status Desired [ $8'75 Additional
@ ;ﬂ Fee Required
City & State City & State 8. Eleclion Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 z29 —:El Parsonal Properly Tax due June 30, m’{:s M No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterod Agent
GROSS. PATRICIA 81| Name
319 MTREE “VENUE 82| Streot Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32835
83
B4| City FL as| Zip Coda

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing #s registered
office or ragistered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accep! the obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE e
Signature, lyped o proted namo of rogisterad agenl and e if apphcabla (NOTE Registered Agant signature requriad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T ofLete 11 TILE [JChange [T Addition
HAME CROSS, PATRICIA L 12 NAME
smeeraconess | 310 CRABTREE AVENUE 1.3 STREET ADDRESS
G- 1.2 ORLANDO FL 32835 14 CITY-ST- 7P
TITLE 1 DELeTE 21TIME [ change [T addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-ST-21P 2 4 CITY-ST-21p
TITLE [J DELETE 31TILE T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LITY-ST- 2P 24.CITY-S1- 7P
TITE L] oeLeTE 41TILE [Ichange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDIRESS
CITY-ST- 2P A4 CITY-51- 2P
TITLE L.J DELETE 5.1(LE I chenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§7-2IP 5.4 CITY- 5T- 7P
TITLE [T oELETE 6.1 1MLk [JChange T Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LATY - §T-2IP 6.4 CITY - 51- 2P

14, [hereby cerlify that the information suppligd with This Tiling does not qualify for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | furlher certify thal the information
indicated on this annual report or supplemental annual reporl is truo and accurale and that my signature shall have the same logal effect as if made under calh; that | am an
officer or director of tha corporaliemor the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changg 3 ?tla:)hmenlwﬂ ran galdress, /
W JR /é? P f o Melo- Pzt

QIGNATIIRE:

CR2E034 (10/97)



