[PIRT P TN

FILE NOW: FILING FEE AFTER MAY 1ST I5 $550.00 FILED

PROFIT
FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 : 00 am
CORPORATION ‘ Katherine Harris
ANMUAL REPORT R Secretery of State ecreta ry of State
1999 __l' DIVISION OF CORPORATIONS 04-26-1999 90197 032 ***]158.75
DOCUMENT # P94000078701
1. Corporation Name
M.T. CROSS, INC.
Principal Pl 108 of Busingss Malling Address HII”II‘ “”l“‘ IIIH m“"m Ilm |||“ ‘lm ’l’” ’"H |m|| “Il 'II’
5270 NW 116TH AVE 5270 NW 116TH AVE
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33073
us us DO NOT WRITE IN TH § SPACE
3. Date k corporated or Qualifed
10/26/1994
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
[21] |26 650528442 Not Applicable
Suite, Aot #, etc. Suite, Apt. #, ato. ) ) ~ $8.75 ajiditional
E‘ ;-l 5. Certifcate of Status Des.‘rew_/ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 17ay Be
E‘ ;I Trust F und Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the currenl year ntangible
;\ IEI 29 |—3_ﬂ Persor al Property Tax. OvYes  {¥No
9, Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CROSS, MICHAEL
82| Street Address (P.O. Ba» Number is Not Acceptable)

5270 NW 116TH AVE
CORAL SPRINGS FL 33076 83

84| Ciy 85
FL

11, Pursuznt to the provisions of Sections 607,050 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its egistered
office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor.tion’s board of directors. | hereby accept the appointment as recistered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Fiarida Statutes.

Zip Code

——— — -

SIGNATURE
DATE

Slgnatura, typed or printed n- me of registered agan and titls If applicable. (NOTE Regsiared Agent signatura req lired when reinstating 8 5
12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <24 :11
TME PD ] DELETE 14TME [CJChange  [JAddition E ‘
NAME CROSS, MIKE 1.2 NAME p g
smeeranoriss| 5270 NW 116TH AVE 13 STREET ADDRESS il
CITY-ST-2IP CORAL SPRINGS FL 140TY-5T-2P | &
TIE VP I DELETE 21TTLE CChange [ Addiion | O |
NAME CROSS, SUZANNE 22 NAME
streeTapor:ss| 5270 NW 116TH AVE 23 STREET ADDRESS ﬁ|
CITY-ST-2P CORAL SPRINGS FL 2.4CTY-57-2ZP
TITLE [ DELETE 31TITLE [JChange  [JAddition :1
NAME 32 NAME
STREET ADDR 355 33 STREET ADDRESS '
G- ST-2P 34.CITY-ST-21P
TITLE C] DELETE 4.1 TITLE [IChange ] Addition
NAME 4.2 NAME
STREET ADDR 88 43 STREET ADDRESS
CITY-5T-2P 44CITY-5T-2P
TIMLE ['] DELETE 5.1 TITLE [OChange [ Addition
NAME 52 NAME
STREETADDR iSS 53 STREET ADDRESS
OITY-ST-2P 54 CITY-5T-2IP
TILE (3 DELETE 6.1 TLE {JChange [ Addition
NAME 62 NAME
STREET ADDRZSS 5.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. | heredy certify that the infprmgtion supplied wi h this filing does nat qualify or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annualg&port or supplemental annual report is true and acsurate and that my signature shall have tie same legal effect as if made  nder oath; that | am an
officer or director of the dgrpor.gion or the rece ver or truste powered tc execute this report as re quired by Chapler 607, Florida Statutes; and thet my name appears in
Block 12 or Block 13 if ch , Of on an attac hment willrn address, with all ather like empowered

SIGNATURE: ) Dl kg e~ Svzaows Croos 9//22/97 FEY-ISTUI

SIGNA (URE AND TYPED Of: PRINTED NAME OF SIGNING OFFIC 2R QR DIRECTOR "Date Daytme Phone #




