FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Sccretary of Stale
DIVISION OF CORPORATIONS

1. Corporalion Name

SOUTHERN CROSS SERVICES, INC.

Prncipiat Place of Blusiness.

714716 SO SUMMERLIN STREET
ORLANDO FL 32801
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SIGNATURE: .

4 .
SIGNATURE AND T¥PED OR RAINTED
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ORLANDO FL 32801
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oath; that | am an oficer or director of the corporation or the recelver or tustec
4 or 00 an attachment with an aclipsss.

AME OF SIGNING OFFICER DR DIRECTOR
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3. Date Incorporated or Qualifed ] Ba. Date of Last Heport

4/10/1995
. {“h!r T Apphed For
59-25 10499 Hw Aopicaise |
$8 75 Additional

5. Cortificate of Status Desred D

Fee Hequlred
6. Flection Campaign Financing $5 00 May Be
Trust Fund Contribution & Added to Fees
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celify that the informiation indicaled on this annual report or supplemental annual report is true and accurate and that niy signature shall have the same lega' effect as if made under
impawered 1o execute this report as required by Chapler 607, Florida Stalules; and that my name
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10, Name and Address orNe_w_ Registered Agent
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11. Pussuant o the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, tho above nanad cc»rporal on sbits Bis statermont for the purpase of changing its registered office
or regislerad agont, or both, in the S1ate of Floricla. Such change was authorized by the corparation’s board ol dreclars. | hereby accept the appointmient as registered agent. | am
farnitar with, and accept the ohiligations of, Section 607.0505, Flenda Statutes
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