s

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

PROFIT &
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000028928 (6)

1, Corporation Name

CROSS KEY, INC.

o R

fringipal Place of Busness Mailing Address

"y

FLORIDA DEPARTMENT OF STATE
3 P Sandra B. Martham
A Secretary of State

7
DIVISION Of CORPORATIONS

L, =L
L Wt 15

1111 LINCOLN ROAD 1111 LINCOLN ROAD
SIHTE 500 SUITE 500
MIAME BEACH FL 33139 MIAMI BEACH FL 33138
3. Date Incorporated or Qualited | 3a. Date of Last Report
S 04/11/1995 _n/a
2. Prncipal Place ol Busingss | 2a. Maling Address 4. FEI Numbwer Applied For
o) ] 65-0576867 Not Applicabie
Suiter, At B, gt | Suite, Apt. 4, etc. 5. Certificate of Status Desired [Q/ $8.75 Add_itional
22] 2ﬂ B Fee Required
City & State: | Ciy & State 6. Election Campaign Financing D $5.00 May Be
23‘[ 28] ) Trust Fund Contribution Added to Fees
21y ___ Gountry Zp Country 8. This corporation has fiability Tor im?we tax under s 199.032,
24| 25) 29 ) 30] Florida Statutes 0 Yes Mho
o " 9. Name and Address of Current Reglstered Agent 10. Name and Address ot New Reglsterad Agent
81| Name _ .
gAmes P. EVANS
DANIELS- N1CHOLAS M ESQ. 82| Street Address P.C. Box Number is Not Acceptable)
1111 LNCOLN ROAD 6520 S 4. 13%dna.
SUITE 500 83 _
miaml, Fl-33)56
MIAMI BEACH FL 33139 / 7
84] Gy ] \asl Zf Code
I : o hul, FL 2156
11, Plesuant 10 1o provisions of Sections 6070507 and 807.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registerad agapkesy Both, i the State of Flghda Such change was aLtharized by the corporation’s board of directors. | hereby accept the appointrent as registered agent. 1 am
Tariliar wi:h‘}u‘ acet the obhgations gf -£#ction 607.0508, Florida Statutes.
SIGNATURE it A LEty 2196
Sl FLEAt [w!mt:“_.)"[_u <) h.E]-f-‘r..u wl apet a_\d thi it g \(nili-_a NCTE Resgisterurd Agent sgndture rexuired wher renstalingt DATE rf;
12, Vs OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
TIhe D [CJ DELETE 1 1TITLE [ Changs [} Addiion | +=
4 =
XUH EVANS, JAMES D 1.2 NAME 3
st s | 6520 SW 134 DRVE 13 SIREET ADDRESS o
| covsiow | MIAMIFL 33156 . 14G7-§1-2F &
i ) DELETE 21TITE [ Change [ Addaon |
KARE Z2NANE
ST8EFE ADBDRE S 23 STHEET ADDRESS
R I o J zacay-st-zp
M [ DELETE 3 1TINE [C] Change  [C] Additicn
e 37 KAME
SIRI T ADIRESS 33 STREET ADDRESS
IV THV S S 34CITY-S1-2IF
L [J OELETE 4 1THLE [0 Change [ Addition
HALY &2 NAME
Sl 1 ADORESS 4.3 STREET ADDRESS
f,("-,‘ls’l avo . 44 CIy-8T-2IP
Wt [] DELETE 5 1 TILE [ Change [} Addition
HAMS 52 NAME
SR ADCRESS 5 3 STREET ADCRESS
| Clostae . ) __ Eosscay-sr-ap ]
L [C] DELETE 6 1TILE [ Change [ Addition
HArd; €2 NAME
STREE T ALTIRESS 63 STREET ADDRESS
RS A D, 54 CITY-§1-2P
14, 130 nereby certify that the informaton supplied with 1his fiing is voluntarlly Turnished and dogs not quality for the exemption stated in Section 118.07(3)ik), Florida Stalutes 1 further
cerlify thal the infornsation indicated on this annua’ repor or supplemental anndal repart is true and accurate and that my signature shall have the same legal effect as if mada under
oath: that | am an oflicer or director of the corporation optbie recaiver or truslee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name
appears in Back 12 or Biock 384 changed, or on an gllashment with an address.
-~
- ) o - - ¥ . 2.
SIGNATURE: 247/ it JOes b pvait 2:0°9b  3065°692-777)
" SIGHATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTCR Bater Daytme Phore A




