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

PROFIT FL-OFHDA DEPARTMENT OF STATE
SR wmneme | Jan28 1998 8:00am

1 998 DIVISION OF CORPORATIONS S e Cret ary O f State

DOCUMENT # P95000028084 (8)
CROSSFAM INVESTMENTS, INC.

LR T

Principal Place of Business Mailing Address
7684 LAGORNICHE CIRCLE 7694 LACORNIGHE GIRCLE
RATON FL 33433 A RAT 3433
80CA ON FL 33 BOC. ONFL3 DO NOT WRITE [N THIS SPACE
3. Data tncorporated or Qualified
04/07/1995
2. Principal Place of Business 2a. Mailing Addraess 4. FEI Number Applied For
1] i26] ' 651574535 Not Applicable
Suite. Apt. #, atc. Suite, Apt. #, etc. 3 i
. o uite. AP 5. Certificate of Status Desired Cl $8.75 Adqnﬁona[
E‘ ;‘;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mMay Be
23] [28] Trust Fund Confribution O Added fo Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 E] ;ﬂ ‘:5! Persanal Property Tax due June 30C. [ ves |:| No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1i T o -
CROSS, JOEL S Name
7694 LACORNICHE CIRCLE 82| Street Address (P.0. Box Number is Not Acceptable) B T
BOCA RATON FL 33433 = — .
84| City T ‘ FL- |85l Zip Coda

11. Pursuant 10 the provistons of Sections £07.0502 and 607.1508, Florida Statutes, the above-named corporation submils this staternent for the purpcse of changing its registered
office or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes, . : o

SIGNATURE
Signatwe, vped o pnnted name of registarad agent and tiie if applicatle. {NOTE: Regisiarad Agent signalure requited when refnstaling) DATE
12, OFFICERS AND RIRECTORS 1a. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TILE VP L] peLere 1.1 THLE [ 1 Change ~ 1 Addition
NAME CROSS, JOEL S 1.2 NAME
STREET AORESS | 7694 LACCRNICHE CIRCLE 1.3 STREET ADDRESS
CITY-ST-2P BOCA RATON Fi. 33433 1,4 CITY-ST- 7P
TILE T peLere 21 TITLE LI change [T Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2IP
TITLE T DELETE 31 TMLE ] [_d¢change | Additian
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 34, CITY-5T-2P
TALE [T DELETE 417HLE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CImy -S7-2IP 44 CITY-ST-2P
e L T DELETE 5.1 TMLE Ll Change I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-ZP 5.4 CITY-ST-2IP
TITLE L] DELETE B TITLE [ Crange L] Addition
RAME 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CiTY-§T- 7P 6.4 CITY - $T- 719

14. | hereby r:artii%_/I that the information suppiied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(I), Florida Statutes. | further certify that the informaticn
indicated on this annual repart o suseteental annual report is true and accurate and that my signature shall hava the same legal effect as it made u oath; that t am an

officer or direclor of the garporatipfs or theyeceiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal ame appears in

Block 12 or Block 13 if changed.{or on an attachment with an addrass. &afo

SIGNATURE: A Sy nRSoel S Coes ,qug 395- 065/

I BANS TA TS IS DYIIATTIE TS SR R ST D sl ST I Y IO ST . b

CR2E034 (10/97)



