FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPAITMENT OF STATE ] .
CORPORATION A DEPATTMENT O Apr 27,1999 8:00 am
ANNUAL REPORT Secretaryof Sate ecretary of State
1999 DIVISION OF SORPORATIONS 04-27-1999 90135 041 ***150.00
DOCUMENT # PQ5000075214
1. Corporat on Name
JAMES CROSS, INC.
C O e
8775 SW 133 STREET 8775 SW 133 STREET
MIAMI FL 33176 MIAMI FL 33176
us us DO NOT WRITE IN TH'S SPACE
3. Date Inzorporated or Qualifed
10/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Nunber App ied For t
21] |26 650610587 Not Applicable :
a Suite, Apt. #, etc. ;;I Suite, Apt. #, etc. 5. Centifct te of Status Desired 0O $8F;'25R8A‘;L:irt;%na1 K
——City & Slate City & Stale 6. Election Campaign Financing O $5.00 niay Be 1
El 2_B| Trust F und Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year Ifangible
;] ’2—5] ;I @ Personal Property Tax. (yves [dNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
CROSS, JAMES L
8220 SW 162 STREET 82| Street Address (P.O. Box Number is Not Acceptabte)
MLAMI FL 33157 82
84] Cily 85| Zip Code
FL

41, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose of changing its rgistered
office or registered agent, or both, in the State o° Florida, Such change was authorized by the corporztion’s board of cireclors. | hereby accept the appaintment as registered
agent. am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signaturs, typed of prnted na 16 of registered ageni nd title if applicabie. (NGTIi - Registared Agent signalura requ red when renstaling) CATE =
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS ~\ND DIRECTOF S IN 12 @
TILE P ] DELETE 11 TITLE [JChange [ Addition | —
NAME CROSS, JAMES L 1.2 NAME 3
sTReeT anore 35| 8220 S.W. 162 STREET 13 STREET ADDRESS il
CITY-ST-21P MIAMI FL 33157 14 CITY-ST-ZIP & L
TIME VIS [] DELETE 21 TITLE [JChange  []Additon | O &
NAME CROSS, CHRISANNE 22 NAME
streeTaDpRe 35| 8220 S.W. 162 STREET 23 STREET ADDRESS
OITY- ST- 2P MIAMI FL 33157 2.4 CITY-ST-ZIP
TIE (] DELETE 34 THLE [IChange [ ] Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TITLE [J DELETE 41TIME [QChange  []Addition
NAME 4 INAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2IP
TITLE [1 DELETE 51 TMLE [Jthange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-ZIP
TIE {J DELETE 61TNMLE [change  []Addition
NAVE 62 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-5T-28 6.4 CITY-5T-2IP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. i further ¢ ertify that the in ormation
indicat.d on this annual repo| plemental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
officer .o director of the cofgGrRlcA Ar the recei er or trustee empowered 10 2xecute this report as required by Chapte r 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chdngef . Or/on an atlack ment wittypn addrgss, with ¢ Il other like empowered.

—~

SIGNATURE: — — CHESAE T teos  Y23/97 35Tasoasie

SIGNATIIRE AND TYPED OR *RINTED NAME OF SIGNING OFFICE * OR DIRECTOR Date Daytme Phone #




