FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION

ST

WAL e n o Feb 18 1997 8:00am
ANNUAL REPORT ‘ Secretary 9\ Sate “ 4

1997 = DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000005887 (0)

CROSSROADS CONSULTING, INC. , :
Principal Piace of Business Mailing Address ”llu““ll |||t| I"II llm II"I I||" Ilm IIII[ Iull ||||| II'" lIll l“l
201 N NEW YORK AVE, SUITE 302 201 N NEW YORK AVE. SUITE 302
WINTER PARK FL 327893136 WINTER PARK FL 32768-313
3. Date Incorporated or Qualified | 3&. Date of Last Repon
01/19/1696
2. Principal Piace of Business 2a. Mailing Address 4, F umbg Appliad For
;1—| T"El ga - 35‘9 (/2 b Not Applicable
Suile, Apt. #, eto. Suite. Apt. #, elc. B $8.75 Additional
;;] —2—7—) B. Certificate of Status Desired D ‘ Foo Required
| City & State | City & State ‘ 6. Election Campaign Financing $5.00 may Bo
231 EI ‘ Trust Fund Contribution 0] Added lo Fees
Zip | Couniry Zp Country B. This corporation has liabiity for intangible tax under s, 199.032,
24| 25] 20] [30] Florida Statutes & ves o
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
BORCHECK, MICHAEL § B1f Name
201 N NEW YORK AVE, SUITE 302 82| Streot Address (P.O. Box Number is Nol Acceplable)
WINTER PARK FL 32789-3138 -
»
B4 Ciy : FL 85| Zip Code

1. Pursuant to 1he provisions of Soctions B07.0602 and 6071608, Florida Statutes, the above-named GOrporation sUDMILE This stalement for the puTpose of changing iis registered
office or registgred agent, or bolh, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby acoept the appoiniment as registerad
agent. [ am familiar with, and accept the chiigations of, Section 607.0505, Florida Statutes,

SIGNATURE

Sigratre, lyped or perled rame of regstared agent and lilke il applicable (MOTE: Regislered Agem signahwe requited when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S‘
THLE P T DELETE 11 9ITLE FD - [T Change — §2] Addition | g5
NAME mi e 12 NAME m:'(/lmef Barclie f—k ‘ §
SIAEET ACDRESS 1.3 STREET ADDRESS 0’0( ML ylok Aug Ste 20 o
CITY-51- 7 14 CITY-5T-2P Wiateer Brle Ef 32 287 E
THLE T bELETE 21 TILE ’ [Jchange ] Addition |©O
NAME 22 NANE
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-51- 2P 2 4CITY-ST-2IP R
e (] DELETE 31 TITLE ] " ] Change 1] Addition
NAME 3.2 NAME
STREET ADDRESS ' 33 SREET ADDRESS
CIFY-S1- 2P 34.CITY-ST-21P :
TNLE [T DECETE 41TME [T Change ] Addition
NAME 4 2 NAME
STREET ADDRLSS 43 STREET ADDRESS
CHY-$T-2F 44 BITY-$T-2IP
1L 1 peLETE 5.1 TITLE L) Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
GTY-51- 2P 54 GITY-ST- 2P
TLE [7 beLete 6.1TILE ‘ [ Change 1] Addition
NAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
LITY-§1- 2P 64 CITY-8T-21P

14. | do hereby certity thal he information supplied with this filing does not qualify for the exemplion slated in Section 119.07(3)(1), Florida Statutes. [ further certify that the
information indicated on this annual report or supplernental annual report is true and accurale and that my signature shall have the same legal effect as If made under path; that
I am an officer or director of the gprporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Fiotida Stalutes; and that my name

appears in Block 12 or Block 33 changedpor on an agachmenjewith an address. /
SIGNATURE: /As/ %7
¥ Date Daylime Phone #

BIGNATUAE ANOTYPED DR F



