FILED

PROHT
CORPORATION
ANNUAL REPORT

_____ 1997

FLORIDA DEP@RTRITNT OFf STATE
Sandra B. Mortham
Secretary of State

Apr 24 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # P96000003618 (1)

CROSS BAY NETWORK, INC.

LT

Poncipal Place of Busingss

1662 BAYHILL DR
OLDSMAR FL 34677

Mailing Address

1662 BAYHILL DR.
OLDSMAR FL 34677-1956

3. Date Incorporaled or Qualified 3a. Dato of Last Report

agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

01/08/1896
2. Principa’ Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 S9-33534 3) Not Applicable
Suite, Apt # ol Suite, Apt. #, atc. - ” $8.75 Additional
FQE_J 2;] 5. Cerlificate of Status Desired O Foe Requirad
| Cny 8 State __ City & State 8. Election Campaign Financing $5.00 Mey Be
23] 23] Trust Fund Contribution Added to Fees
| Zn L Country op Country 8. ‘This corporation has habllity for Intangimwder s 199.03z2,
24| 25) 26 0] Florida Statutes O ves o
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FRAIFER, GABY o1 Name
1862 BAYHILL DR, 82| Streel Address (P.O. Box Number is Not Accepiable)
OLDSMAR FL 34677
83
84| City FL 85] Zip Cooe
11, Parsuant 1 the provisions of Seclions 607.0502 and 607.1508, Flonda Slatutes, the above-named corporation submits this staterment, fof the purpose of chenging Its registered

office or registercd agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

14, Tdot

appears in Block 12 or Blogk 13 if changed, or on an atlachment with an address.

SIGNATURE
Sigrars Typod o printed navne of regpstanso agent and tlle il appikable, [NOTE Registered Agent signature requined when reingtatiog) DATE —

12, OFF'JCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
T ,’3:(’ ESTODENT T DELETE TN PRESIOENT [T Change [ Addiion | &5
MAksE GAR ;ﬂf}lﬁfﬂ 12 NAME &A 6 FrRA /Pfﬁ’ §
SIRETAODRESS | /6 6 Bhyr e OF . VASTREETADORESS | / & ¢ & ﬁ?})’#{é(— '/ )Q s &
GilY-S1. 2 PLOS 7AR fY. T¥E 77 ucrv-sir | OLDSMAL, L. IVEZS &
T i T OELETE 21 TMLE 4 T Change . LJ Addition 1O
NAME 2.2 NAME
SIREET AUDRESS 2.3 STREET ADDRESS
CINY-S- 2 o . 2.4CITY-§1-2IP
T 7 GELETE A1TME crange [ Addition
NAME 3.2 NAME
STREE | ADDRESS 3.3 STREET ADDRESS
CITY- S1-21F 34 CITY-§7- 2P
TME CJ DeLETE 41 TMLE [Jthange [ Addition
NAME A, 2 NAME
STREET ABORESS 4.3 STREET ADDRESS
oy 5171 44 CTY -5T- 2P
HILE 1 DELETE 5.1 TIILE O thege L Addiion
RAM: 5.2 NAME
STREET ADTRE S5 53 STREET ADDRESS

IRGAS1T L SACITY-5T-ZIP
NILE [J neLere 61TMFLE [ change [J Addition
HAME 6.2 NAME
STREET ADIDRESS 63 STREET ANIDRESS

| CY. S1-21F 64 CITY-ST- 2P

al the information supplied wilh this Tiing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicatect on thes annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an oflcer or director of the corporalan or the receiver or trusiee empowered lo execute this report as required by Chapter 607, Florida Stalutes; and that my name

3/29 /57

SIGNATURE: e s 3y 28 ng gl o S A ]|

SIGNATURE AND

(313)78 ¥ ~050%

Dala Daytiraz Frone



