FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 08, 1999 8:00 am

CORPORATION atherine Harrls
ANNUAL REPORT oot ot l Secretary of State
|

1999 (03-08-1999 90015 036 ***150.00

DOCUMENT # pQ6000069674 —_

DIVISION OF CORFORATIONS

1. Corporation Name
CROSS LEARNING ASSOCIATES, INC.
Principsl Place of Businass Maiing Addrese ”IINII‘ “I I|“| W“ m“ Ilm IIm |||I| |||\| l|“| “m ‘““ Im ’III
416 EAST AMELIA STREET 416 EAST AMELIA STREET
ORLANDO FL 32803 ORLANDO FL 32803
DO NOT WRITE IN THIS SPACE
3. Date Incorpurated or Qualifed
08/15/1986
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
;\ E 59'3395597 Not Applicable
Suite. Apt. #. etc Sulte, Apt. # et 5. Certifcate of Status Desired 3 $8.75 Additonal
;‘ ;l Fee Raquired
City & State City & State 8. Election Campaign Financing O $5.00 may Be
—El 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
EI 25 El [;] Personal Property Tax. [l ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WATT, MARY B
260 SPRING LANE 82 Streitrr 885 .Chgoerumber is N tAccep%le
WINTER PARK FL 32789 a— e Amelta -I red]
Qr lopdo
84| City 85 g Code
FL [ 25%03

19, Pursuant to the provisions of Sections 607.0502 and 6G7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ages{, or both, | e, State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar y and accept the dbligations of, Spction 60F.0506, Florid tutes. é /??

SIGNATURE A,
3 got refisteradlagent and title If apphcable (NOTE: Régistered Agent signature required when reinstating) J DATE I v

12. / “FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P J DELETE 11TME [[JChange [ Addition

NAME CROSS, ART 12 NAME

streer anoress| 260 SPRING LANE 1.3 STREET ADORESS

CITY-ST-2IP WINTER PARK FL 14 CITY-5T-ZIP

TILE VP [] DELETE 2.4 TILE [JChange  [)Addition

NAME WATT, MARY B 22 NAME .

sweeranoress| 260 SPRING LANE 23 STREET ADORESS .. - -

CITY-ST-2P WINTER PARK FL 2.4 CITY-ST-21P

TImE [] DELETE 31TME [OChange [ Addition

NAME 32 NAME

STREET ADORESS 3.35TREET ADDRESS

CITY-ST-2P 34, CITY-ST-ZIP

TITLE ] DELETE 41TME [CIChange [ Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADORESS

CITY-ST-ZP 44 CITY-5T-2P

TTLE ] DELETE 5.1TITLE CiChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-8T-2P 54 CITY-ST-ZIP

TITLE [ DELETE 61TME [OQchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZP

14. Y hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or directar of the corporatipy or the receifer dr«ystee empowered to exectite I report as required by Chapter 607, Florida Statutes; and that my name appears in

d.

SIGNATURE: I A

CR2E034 {11/98)

Block 12 or Block 13 if changed! g on an attachment £36, with all Sther fike empower
20¢/77 40783522620
/ /)ala 7 4" Dayli #

€L -
AGNATURE ANCFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ ytirma Phone




