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

PROFIT
CORPORATION
ANNUAL REPORT

] 1996
DOCUMENT # P94000078701 (7)

1. Corporation Name

M.T. CROSS, INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A0

Principal Place of Business Mailing Address
11630 NW. 315T PLACE 11630 NW. 35T PLAGE
SUNRISE FL 33325 SUNRISE FL 33325
3. Date incorporated or Qualified 3a. Date of Last Report
10/26/1984 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number JApptied For
(21 [26] 650528442 Not Appiicable
_ Suite, Apt. #, etc. Suite, Apl. 4, etc. 5. Certifcate of Status Desired 0 $8.75 Ad@itiunar
221 _2;_| Fee Reguired
City & State City & State 6. Ewction Campaign Financing 0 $5.00 May Be
m ?81 Trust Fund Contribution Adcled to Feas
| Zip | Country | Zip Country 8. This corporation has liagiliy for intangible tax under s 199,032,
24) 25| 29 [30] Florida Statutes Yes [INo
o 9, Name and Address of Current Registered Agent 10. Name and Address ofNew Reglstered Agent
B1{ Name
cnossl MIGHAEL B2 Street Address (P.O. Box Number is Not Acceptable]
116830 N.W. 31ST PLACE
SUNRISE FL 33325 83
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its: registerad office
or registered agent, or both, in the State of Florida. Such chan%e was authorized Dy the corporation's board of directars. | heraby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE . 5 - . e .

Elgriature. 1ypod or prirled name of regislersd age; ano i 1 appIGaDiE (NOTE" Flagisterad Agent sgralw rooirad when ranstating] BATE &
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ON)
e PD [ oaiert 1A TLE 0 Chang: [ Additon | v=
NAME CROSS, MIKE 1.2 NAME 3
sieeeanoress | 11630 NW 318T PL. 13 SIREET ADDRESS o
CITY-$1- 2P SUNRISE FL 33325 ” 14CITY-§1-2P 2
TILE W DELETE 2 1TILE [ Change [ Mdifion  |©
HeME KASANOF, DAVE 22 NAME
sweeranoress | 11630 NW 31ST PL. 23 STREEF ADDRESS
CUIY-51-2P SUNRISE FL 33325 240Y-51-2¢

THLE [ DELETE 31T

NAME 9\%-&’-[ ME. G4Q0 fg < 22 NAME
e (16 30 o 318 ). sl
j Ef;&:ﬂ»x[;?:rss (G2 ﬂ’ﬁrf_ ~3|/ f 39l :4 CS"RYEES :I;::;RESS

TITLE [ DELETE 4 1TINE [ Change  [] Addition
NANE 4.2 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CITy-51-2p 4.4 CHY-8T-21°

e (] DELETE 5. 1TIILE [ Change  [] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-51-2P 54 CITY-§T-2IP

TITLE [ DELETE 6 1TITLE [ Change [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-ST-2IP 8.4 CITY-81-2%

14. 1 do hereby cerity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oaln; that t am an officer or director of the corparation or the receiver or trustes ermpowered 1o exacute this report as required by Chapler 607, Florida Stalutes; and that my name

appears in Black 12 or Block 13 if changed, or gn an attachment with an address.
6_65) VEr-e59X
A% YDavtime Fhom: ¥

SIGNATURE: ___

EIGNATURE AND TYPRL

NAME OF SIGHING OFFICER OR DIRECTOR 2 Dala ™,



