SECOND NOTICE: CORPORATION WILL BE

DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REi\lSTA‘TE?*&Z_SU).

1998

DOCUMENT #

1. Corparation Name

P97000007648 (3)
CROSSROADS TECGHNICAL GROUP INC.

Principal Place of Business

2087 EDGEWATER DRIVE UNIT H
CLEARWATER FL 34615

Mailing Address

2087 EDGEWATER DRIVE UNIT H
CLEARWATER FL 34615

PROFTY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham .
ANNUAL REPORT . Secretary of State E- ! L E D
DIVISION OF CORPORATIONS

980T 26 PH I:kL2

SECRETARY OF STATE
TALLAHMASSEE, FLORIDA

RN

DO NOT WRITE IN THIS SPACE

3. Date Ihcomorated or Qualified

01/21/1987
2. Pripcipal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] Goa C e F VT padw S5 28] S Aages 58 ~ TY 2ot Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. ] s $8.75 additional
Ef T b EI 7 5. Certificate of Status Desired l:l Fee Required
City & State City & State 6. Electlon Campaign Financing $5.00 May Be
23] A ATV Hom 2] Trust Fund Contribution [l Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the currant year Intangible
-;4-] -?g T73E ;;l Ph‘"f JLAaa E‘ m Parscnal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GILLIAM, PHILLIP P 811 Nam
, @[ it oo, Prhws P
2087 EDGEWATER DRIVE UNT H 82| Street Address (P.O, Box Number is Not Acceptable)
CLEARWATER FL 34815 Yo .,Jp 2
83 i
84| City 85 Zip Code

Pursuant o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the ahove-named oorporaton submits this statement for the purpose of changing lts regtstered

- office or registered agent, or bo!h in the State of Floridh, Such change was autharized by the carporation’s board pf directors. | hereby accept the appeintment as registered
agent. [ am ept the abligations g secnon 607.0505, Florida Statutes. c‘.‘: (<219 d@o AL
SIGNATURE i & / 15/ %
nama of registerstagint and Ute i applicable. (NOTE; Ragistared Agant signatures required when reinstating) BaTE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E TRESI wa~T{ o Cloeere 1THLE — E—l@“ E’EF Al
e Prorie o ©n Goritesbon o AOOODZG T g ——
STREETADORESS | Y72 fbern Ureod Cpcimn 1.3 STREET AGDRESS - 107287 3811 '@3“‘,@?4
CITYST-2iP Zorags, Fatiem B33 7a 14 CITY-5T-2IP #kkk50, D0 #5000
e Tlressziy s razy oerere 29 TITLE [T change [ Addition
NAME el 2D 22 NAME
smeeraorgss| 1 87 2 COEVFIESRS fay 1L 1O 2.3 STREET ADDRESS
CITY.5TZIP SAFESy tev b=, 3 YL s 24 CITY-STP = =
TITLE Ute (5 P37 #Erer L] pELeETE 3.4 TImLE ] change [ ] Acdition
NAME Bes wef s o A% 32NAME
STREETAOORESS | P F 3 & Canaewan Bldm o 3.3 STREET ADORESS
CITY-STZIP Sh PEryRanda  Fe 229 34 CITYSTZIP
TILE DELETE 41TE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREST ADDRESS
CITY-ST2P 44 CITY-ST-2ZIP
T [ peLeTe 5ATILE U] Change L] Addtion

E 5.2 NAME
:E}EI'ADCRESS 5.3 STREET ADDRESS
ClEY-ST.aP 5.4 CITY-S¥-2IP
TRE [ oeere s17MLE [ change [ Addition
NAME £.2 NAME
STREET ADDRESS §.3 STREET ADDRESS m
CITY-5T-TP §.4 CITY-STZIP

Indicated on
an officer or director of

ant with S5,

QUIRED

al effect as if made under oath; that 1 am
lorida $tatutes; and that my name appears

14. I hereby oem'g that the infonmation supplled with this filing does not qualify for the éxemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual raport or supplemental annual report is true and accurate and that my signature shall have the same |
trustee eampewered to execule this report as required by Chapter 607,

thy rporation-octhe recei
in Block 12 or Block 13 ﬁ% W
a ' =
SIGNATURE:- arorea b O

& /}r/w C?e_y) LG22

0091045

GR2E034 (5/98)



