=

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

rues

PROFIT FLORIDA DEPARTMENT OF STATE A 3 O 1 9 9 8 8 . O O
: 3
CORPORATION Sandra B. Mortharm pr .vvam
L ANNUAEREPORT Saccary o St Secretary of State
g 1998 o DVISION OF CORPORATIONS
‘| DOCUMENT # (3)
. | PQCUMET P95000075214 (3
b, JAMES CROSS, INC.
: (TR TR
i Principal Place of Business Mailing Address
v 1 8775 8w 133 STREET 8775 SW 133 STREET
Lod  MIAME FL 33176 MIAMI FL 33176
1 us us DO NOT WRITE IN THIS SPACE
% 3. Date Incorporated or Qualified
2 10/01/1995
1‘: 2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
Pojet (26| 650610587 Not Applicable
; Sulte, Apt. ¥, elc, Suite, Apt. #, eltc - ) $8.75 Additiona!
Z ;l B. Certificate of Slatus Desired O Fee Roequlred
o Chty & State City & Slale 6. Elaction Campaign Financing $5.00 may Be
’-é e 28] Trust Fund Contribution O Added to Fees
1 Zip Country Zip Country 8. This corporation owes or has paid the currgnt year intangible
; ;I a EL ;] Parsonal Property Tax due June 30 ﬁn\fes [ Na
ﬂ §. Name and Address ol Currant Reglstered Agent 10. Name and Address of New Registered Agent
13 CROSS, JAMES L 81| Name
* 8220 6.W. 162 STREET B2| Strest Address (P.O. Box Number is Not Acceptable)
i MIAMI FL 33157
£ B3
% B4 City B5| Zip Code
FL

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the State of Florida. Such change was aulthorized by the corporation’s board of direciors. | hereby accept tha appointment as registered
agent. | am familiar with, anc accept the ohhigations of, Section 607.0505, Florida Statutes

SIGNATURE e I
Signature, 1ypod or prinled pame of registarod agenl end o if apalicablo {MOCTE- Rugislered Agenl signature requited when reinslating) DATE
. 12 OFFIGERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P 1 oELETE 11 TTLE [ Change L] Addilion
g NAME CROSS, JAMES L 1.2 NAME
i | smeeraporess | 8220 S.W. 162 STREET 13 STREET ADDRESS
i | cmy-srze MIAMI FL 33157 14 GITY-§1-2p
i ] e VIS [ GELETE 2111 [Jthange [T Adgition
B e CROSS, CHRISANNE 2.2 NAME
| sweevappaess | 8220 S.W. 162 STREET 2.3 STREET ADDRESS
CiTy-ST-2iP MIAMI FL 33157 1 2.4CITY-5T-2P
TME [ pereve 31TILE ] Change  [J Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-2IP 34.00Y-S1- 2P
M0LE [ beLee 41TME [ Change [T Adtition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-51-21P 44 CITY-ST-2IP
e 3 DELETE 51TIME [ change ™ [ Addition
NAME 5.2 NAME
N STREET ADDRESS 5.3 STREET ADDRESS
L CITY-ST- 217 54 CITY-S1-2p
: TITLE 1 DELETE 61TILE [J Change ] Addition
MAME 62 NAME
& STREET ADDRESS § ¢ 6.3 STREET ADDRESS
A 1 ) 54 GITY-51-2p
14. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplermertal annual reporl is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho carporation of the receiver of trusles empowered to execute this repor as required by Chapter 807, Florida Statutes; andd that my name appears in
Bkck 12 or Block 13 i changed, or gin an attachment wilh an addr

CIGNATURE:- (P lihiesane cgéw"w Cesacwe T Ceosc  frzfap  30S/cetasys

CR2E034 (10/97)



