Q444292

FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT i . FLORIDA DEPARTMENT OF STATE N
CORPORATION L
ANNUAL REPORT

1999
DOCUMENT # PQ7000028727

1. Corporztion Name

CROSS TRAINER'S, INC.

MM O

l
|
|
1722 SQUTH DEL PRADO BLVD. 5976 SW 15T CT. l
|
|

Secretary of Slate

Katherine Harris }
DIVISION OF CORPORATIONS |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named ccrporation submits this statemnent for the purpose f changing its r agistered
office or registered agent, of both, in the State of Florida, Such change was authorized by the corporetion’s board of ¢irectors. | hereby accept the appointment as regi stered
agent. am familiar with, and ac cept the obligati >ns of, Section 607.0505, Flurida Statutes.

Principal P ace of Business Mailing Address
#M CAPE CORAL fL 33914
CAPE CORAL FL 33990 DO NOT WRITE IN Tr IS SPACE
3. Date incorporated or Qualifed T
03/31/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] i26] 59-3449777 Not Applicable
Suite, A3 #, etc. Suite, Apt. #, etc. . iti
’El ;] ? 5. Certifcite of Status Desired [ $3F;5R;1|jrrt:;nal
City & State City & State §. Electio1 Campaign Financing O $5.00 tay Be
EJ m Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This ccrporation owes the current year ntangible
;Il @ 'El I;' Persor al Property Tax. Oves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STEINBERG, PHILIP :
%(S 3332 DEL PRADO BOULEVARD SU\’\'& lQ \ 82| Street Acdress (P.O. Box Number is Not Acceptable) B
CAPE CORAL FL 33304 = !
84| City FL \35‘ Zip Code 3

SIGNATURE .
Signatore, typed or printad nar1e of registered agent 1nd e ff applicable TNGTI T Registered Agent signatu’e 16qu red when ramstating) DATE = 1
12. OFFICERS ANL: DIRECTCRS 13. - ADDITIO NS/CHANGES TO OFFICERS /\ND DIRECTOR S IN 12 & 5 1 i
TILE P [ DELETE 11TITLE [JChange [ Addition E
NAME $MARCELQ, EDMUND 12 NAME =
sTReeTADORE 55| D976 SW ST CT. 1.3 STREET ADDRESS & |
&Imy-sT-2°P CAPE CORAL FL 33914 1ACTY-ST-2P | R |
TME ¥ [ DELETE 21 TITLE (JChange  [JAddtion | QO -~
NAME GINKINGER, LINDA 22 NAME ,
streeTaporess| 1722 SOUTH DEL PRADO BLVD. 23 STREET ADDRESS :
CITY-5T-2IP CAPE CORAL FL 33990 24CITY-ST-ZP !
TIne CIDELETE 31 TME [JChange [ Addition | i
NAME 3.2 NAME :
STREET ADDRE!IS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-ZIP 5
TTLE I DELETE 44TITLE [IChange ] Addition |
NAME 1. 2NAME
STREET ADORES § 43 STREET ADDRESS |
CRY-5T-2P 44 CITY-ST-2IP
TITLE [ DELETE 51TITLE JChange T Addition R
NAME 5.2 NAME '
STREET ADDRES S 5.3 STREET ADDRESS
CITY-8T-21P 54 CITY-ST-2IP
TTE J DELETE B1TME — CiCharge [ Additon | I
NAME 62 NAME i
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-21P

14. | hereby certify that the informati n supplied with this filing does not qualify fo ' the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further cortify that the information
indicaté 1 on this annual report o* supplemental annual report is true and acci rate and that my signatu -e shall have the same legal effect as if made unler oath; that | em an
officer or director of the corporat on or the receiver of trustee empowered to execute this report as req sired by Chapler 807, Florida Statutes; and that iny name appea’s in

Block 1! or Block 13 if changed, or on an attachi with gn address, with al other like empowered.
4fa oS S
o T
bata !

SIGNATURE: N |

SIGNATU ED OR PIINTED NAME OF SIGNING OFFICER OR DIRECTOR




