FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT

£

CORPORATION 13 AL HOH{E:..?.:AE.T:’E:::TTME Jan 14 1997 8:00am

ANNUAL REPORT Secretary of State

B 1997 GIISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P95000028084 (8)

4. Corporation Name

CROSSFAM INVESTMENTS, INC.

AVIEMRRA RN

Principal Place of Busincss _Maw\ing Address
7694 LACORNICHE CIRCLE 7694 LACORNICHE CIRGLE
BOCA RATON FL 33433 BOCA RATON FL 334336006

3. Date Incorporated or Qualitied 3a, Date of Last Repart

04/07/1995 05/01/1996

2. Frincipa’ Place o Busness "2a. Mailing Address 4. FEI Number Applied Far
e . ; 35—' 650574535 Not Applicabie
Suile, Apt. #, et Suite. Apl #, etc it
" F ¢ h p 5. Cortiticate of Status Desired D $8'75 Adcfmona!
E} i _ 27] Fee Required
City & State | . Gy & Seate 8. Elaction Campaign Financing $5.00 way Be
El_ — - 28] Trust Fund Contribution Added to Fees
Zip Country } 21p Country 8. This corporation has liability for intangible 1ax under s. 199.032,
;ﬂ a 2j 30 Florida Statutes Oves ia
9. Name and Address of Curranl Registered Agent 10. Name and Address of New Rogistered Agent
CROSS, JOEL 8 81| Name
7694 LACORNICHE CIRCLE 82| Streai Address (P.O. Box Number is NoT Accepiabie)
BOCA RATON FL 33433
23
84| City FL 85| Zip Code

41, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, 10 the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agenl t am farmiar with, and accepl the cbligalions of, Sechon 607.0505, Florida Statutes

SIGNATURE . . . e
Sigrat e byl o ponled nas Jestete et ano e il aoploable (NOTE: Ragstered Ajent signature required when rainslating) DATE
12, T _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE W o ) [ DELETE 11 TITLE [Tchange [T Addition
NAME CROSS, JOEL § 1.2 NAME
sweersooness | 1694 LACORNICHE CIRCLE 1.3 STREET ADDRESS
Y-Sl 2 BOCA RATON FL 33433 1ACITY-ST- 2P
TITE T oECeTe 21TE [T change [ Addition
HAME 22 NAME
SIAEET ADDRESS 2.9 STREET ADDRESS
Cily-51-21P i 2 4CITY-S1-2P
TITLE T oeLETE 31 TMILE [T change L] Addition
NAME 32 NAME :
STREET ADDRESS 33 5IREET ADDRESS
CiTy-S1- 2P . - . 34.01Y-S1-2P
THLE T DELETE 41TILE [Jchange ] Addition
NAME 4 2 HAME
STREEY ADDRESS 4.3 STREET ADDRESS
CRY-51. 7P L4CIY-ST- 2P
TITLE 7 DELETE 51TIMLE [T Change [ Aduition
NAME 5.7 NAME
STREET ADDRFSS 5.3 STREET ADDRESS
Qv 57-2 54 QITY-ST- 1P
e } - T DELETE §1TITLE [ Change L] Aadtion
NAME 52 NAME
STREET ADDAESS 63 STAEET ADDRESS
EITY - S1- 21P €4 CITY-S1- 2

14. | do hereby cerlify that the information supplicd with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information incicated on this annual report o supplemental annual report is true and accurate and that eny signature shall have the same logal effect as if made under oath; that
tam an officer or direclor of the corporalian or tho receiver or frustee empowered to executa this report as required by Chapter 607, FIO!ida(Exatmes; and that my name

appears in Block 12k 13 it chapeng r an an attachment with an address ’S—lo’ ‘)
sionature: Al Ce o ol S (ress [ / C?/ ¢7 295 00S]

EHATURE AMO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DVRECTOR
A3IRIBE

CR2E034 {9/96)



