FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT /‘{;m "E-""fi_ FLORIDA DEFARTMENT OF STATE
CORPORATION & '

ANNUAL REPORT

1996

Saqdra B Mortharn

Secretary ol State
DIVISION OF CORPDRATIONS

Nk, <
R

DOCUMENT # P95000094329 (6)

1. Corporation Nanie

CROSSROADS HOLDINGS, INC.

Principal Place of Businoss

S505 NW 7TH AVE.
MIAMI FL 33127

5505 NW 7TH AVE,
MIAMI FL 33127

L

3. Date mcorg_ﬁ'rgféd of Qualified

12/11/1995

3a. Dale of Last Report

4, FEI Number

65-066353/]

Apphed Far

Mot Applicahle

5. Cartihcate of Status Desired

$8.75 Aqditional
Fee Required

X

6. Election Carnpaigﬁ Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

] +es

Fluarida Statutes

B. This corporation has abiity for intangible tax under s 199032,

o

. Name and Address of New Registered Agent

Street Address [F°.Cr. Box Numoer is Nol ACeeplanie,

2. Principal Place of Business "] 2a) Mainng Address -
[21] [26]
Suite, Apl. ¥, etc ) o see apie e T
City & State | Gty & Stade
23 — 28 R
Zip L. Country | Zip Country
24 2] ME] Jﬂ .
9. Name and Address of Current Registered Agent
T i 81 Name o
BROWN, PERCY A -
5505 NW 7TH AVE.
MIAM! FL 33127 52
[8a] Ciy

Zin Code

FL |®

of Fionda Sach ¢
Sachon 6070500, Fionda Statutes

or reg.stered agent, or both, in the

familar with, ccept the oblhga o*,
"4 Pn
v

11, Pursuant ko the provisions of Sectioas 607.0502 and 6071508, Flonckl Statutes. the abowh Nanied ¢orporaton subrits 1 s stalenent for he parpose of changng its registered ofice
Y vas authanzed by the corporalion’s board of deectors | haesby acoe the appontmoent as registered agent | am

-

sIGNATURE L ) ,’2‘_3/?5

Sriatare G o probed e ST 4 fatog KRy
12. COFFICE RS AND DIFE CTORS DITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE 1] CETEE T T i Change L} Acdmon
NAME BROWN, PERCY A 12 NEME
steeetanoeess | 5905 NW TTH AVE. 19 STREFT ADDRE 53
CITY-57-21P MiAMI FL 33127 L e T4CTY-50-57
TILE 1] o [} DEEIE 21T TE B (3 Crange  [] Addthon
NAME BROWN, WINIFRED D 27 NAME
sreer aooress | 555 NW 1218T ST, DISIREET ADDRESS
LTy .ST. 7P MIAMI FL 33188 ) 240Tv-ST 2 o
TImLE [ GEiEit 31T [ Crange [T} Add hon
NAME TZRANE
STREET ADDRESS 33 SIREET ADURESS
CiTy-s1-2p . e - e 345 e
TILE [] DELFTE 4 [ Cnange [ Addition
NeME 42 NARE
SIREET ADDAESS 4TERIET ALLRLSS
CITy-51-21P L ) o agurst-ne |
THLE [ DECETE § 1TIHLE {1 Cnange  [C] Aduitior
AAME 52 Naga:
SIKEE] ADDRESS 51 SIHEFT ADDRESS
CITY-ST-2F e sacuy st | .
TILE (] DELETE 6 1NILE [J Change [ Additon
NAME £ 2 Hapt
STHEET ADDRESS 63 STREET ATDRESS
Cily-81-21p BAGHY ST 2 o

14, 1 do hereby certify that the infarmation soppiiod it 1his il ng is voluntardy furished and doe
cerlfy that the infarmation nidicated o ths asnual repiorl ar sapy

appeaars 0 Biock 12 or Biock 38)f changed. o an an attachment with an ackidress

i
SIGNATURE: .

uﬂ -
SIGNATURE gND TYPED OR PRINTED NAME OF SIGHING OFFICER OF DIRECTOR

it guafy for the exemplon stated in Section 119 073jik), Florida Statutes. | fudher
oiemental annaal report is true and accurate and that my signature shall have the same lega’ elect as if made unclie
oath, that | am an officer or director of e corporahon or e recover o trustec empowared to execute this report a3 requicd by Chapler 807, Flarida Stalules: and that My NATe

(3%):

#/as/a

§6-697 2

R

CR2E034 (12/95)




