FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1999

AFTER MAY 18T IS $550.00

FLLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Comporation Name

CROSS KEY, INC.

DOCUMENT # P95000028928

Principai Plaoe.of Businéss’
599 MORRIS LANE

Mailing Address
5005 STILLWAER TER

FILED
Feb 08, 1999 8:00am
Secretary of State

02-08-1999 90019 041 **+*+150.00

IO

MM 1125 OVERSEAS HWY FT LAUD FL 33330 :
KEY LARGO FL 33037 us DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualifed
04/11/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;l : ) EI 65'0576867 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ate. . iti
——-I P —‘ Ae 5. Certifcate of Status Desired O $8 75:Ad(:!|t|onal
22 27 Fese Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E\ 2_81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes the current year Intangible a
zl ’EI 2_9| E\ Personal Property Tax. O Yes [ONeo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
O T R 81| Name
EVANS, JAMES D
6520’3‘”-154“03 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156 = R SRR
' 84 Gity - FL “(85] "Zip Cade ™~

office or régistered agent, or both, in the State of Florida. Such chang
‘agent: |'am farhiliar with, and accept the obligations’of, Section 607.0505. Florida Statutes.

] Furéuan;.fo the provisions of Sections 607.0502 and 6G7.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printsd name of registered agent and tite if applicable. {NOTE: Registarad Agent sig) required when F R DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 0 [J DELETE 11TME Cllotr ot [Ochange [ Addition
NAME EVANS, JAMES D 12 NAME T
streeTAboRess| 6520 SW 134 DRIVE 13 STREET ADDRESS
CITY-ST.2IP MIAMI FL 33156 1.4 CITY-§T-2P
TME v ‘ [ DELETE 21TME [Change  [] Addition
NAME EVANS, MARILYN A 22NAME :
street aporess| 6520 SW 134TH DRIVE 23 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33156 - . - S 2.4 CITY-ST- 2P i
TITLE IS ... . ] DELETE 31TME [JChange  [JAddition
NamME 'AMARO,” NICHOLAS 32 NAME
seeT a0nRess | 5005 STILLWATER TERRACE 33 STREET ADDRESS ; .
arv.srze | FT LAUD FL 33330 34, CITY-ST-2P T
TITLE ' [J DELETE 41 TIMLE R
Nae .| ‘ 4.2 NAME
‘STREET ADDRESS | - e 43 STREET ADDRESS
Gry-srae f | 44CTY-ST-ZP
Time ] DELETE 5.1TITLE .[JChange  [J/Addition
NAME 5.2 NAME ~ :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 GITY-ST-ZP ©
TIMLE a [ pELETE 6.4TIMLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS| . 6.3 STREET ADDRESS
omv.stzp | Y | EreqY-sT-2P .

T

SIGNATURE

14. | hereby certify that the information supplipe-wi
indicated on this annual report or supplémental g
officer or diractor of the corporation’cr ghe recel¢er or trustee empowergd to ex
Block 12 or Block 13 if.changed; or onjan'atjdg j

other like empowered.

QE RE&;GE»QED

ption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informatiol
that my signature shall have the same legal effact as if made under oath; that | am an
2 this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034'(11/98)

/4899 305 LLL-724Y

Daytime Fhone #



