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

PROFIT FLORIDA DEPARTMENT OF STATE M 2 8 1 99 7 8 . O O
CORPORATION Y $andra B. Mortham ay .uvam
ANNUAL REPORT R Secretary of State S t f S t t
1997 3 ﬁ‘/ DIVISION OF CORPORATIONS cCretal y O alc
D MENT #
DOCUMER P96000069674 (5
CROSS LEARNING ASSOCIATES, INC.
Principral Place: of Business Mailing Address |||||||| III mll IN" I||" llm ||I|| |Il|| Illu II'I' III‘“IIII I,IHIII
260 SPRING LANE 200 SPRING LANE
WINTER PARK FL 32789 WINTER PARK FL 3275696065
3. Dats Incorparated or Qualified 3. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEL Number Applied For
zﬂ i - m 5‘ ""33 96‘5‘9 7 Not Applicable
Guite, At #. ot Suile, Apl &, 6lc , N $8.75 Additional
22] »ﬂ B. Cenlificate of Status Desirad O Feo Reguired
- City & Stale Ciy & State 6. Elaction Campaign Financing ss.oo May Bo
3_31 o ;] Trust Fund Contribution [ Added to Fees
__dip | Gountry Zip Country 8. This corporation has ligbility for intangible tax under s. 199.032,
24) 2] 28] 30] Florida Statules Oves JNo
_— 9. Mame and Address of Current Reglstared Agent 10. Name end Addross of New Reglatered Agent
1
WATT, MARY B 81} Name
260 SPRING LANE 82| Sirect Address (P.O. Box Number is Nel Acceptable)
. WINTER PARK FL 32789 5
84| City FL 85| Zip Code

_”
. Pursuant to the provis.ons of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purposa of changing it registered
o*fice: of registenaed agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE B
) ,,..,,]. R _[‘ l,|';'-ri";'-i;;;\li-:l narmo of 1egicwned agen and the if applcahie (NOTE" Ragistered Agent eigaature reguired whan rainalatng) DATE

B OFFICE RS AND DIRECTORS 13, ABDITIONSICHANGES TO OFFICERS AND DRECTORS 12|
L '/ re4 |d@n+ [T pecere 11TINLE [ Change ] Addition -3
N 24 CposS 12 NAME §
st aresss | 2 (g O DA 12 STREET ADDRESS i
erstae | {A) ﬁ:{j Pﬂ& _____FJ 43 2% O' 14 CITY-$T- 1P &
e V-~ T DeLETE 21TIRE [l thange [T Addition [
hA: m%é B. W Q“EIL 22 NAME |
STREET ADBRESS o').bb P ™~ 2.5 GTREET ADDRAESS o

Lonsn | Wanter2or FL__347189 2 41 53-2 -
TIILE L] DELETE 3VTILE [T Change  [J Adaition
NAME 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS

| Civ-st.af | o 34, CHTY-ST- 2P
i T peLene 41TINE [ cCharge  [_J Adawtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTr-81- 2P i 44 CIY-SE-2IP
L 1 pecete 5.1 TILE LI Change [ Addwion
NAM 5.2 HAME
STHEFT ADDRESS 5.3 STREET ADDRESS
LTy -ST- 2P 5.4 CITY-SI-2IP
L . [T DELEYE 6.1 TITCE [l Change (] Adaition
KM ‘ 6.2 NAME
STHFET ADDRESS 6.3 STREEY ADDRESS
CiTy- &1 4P 6.4 CITY-57-2IP

14, Tddo heretyy cenily that the Information sUppies with this filing doees not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
infarmation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
I arm an officer o drector of the corporation or thg Teceiver or trustee empowere execute this reporl as raquired by Chapter 807, Florida Statutes; and that my name

appears ¢ Block 12 or Block changed, of on aryatachment whh an addr / ‘-/
7~ 3[n/97__ Ho] 6§

SIGNATURE: ‘{:{ e

JAME DF BIGNING OFFICER DR DIREGT(




