FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OWISIon O CORPORATIONS Secretary of State
DOCUMENT # P97000071735 (9)

1. Corporalion Name

TRFCROSS TECHNOLOGY SOLUTIONS, INC.

AR O

Principal Place of Business Mailing Address
1937 SHADYOAKS DR. 1937 SHADYDAKS DR
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
DO NOT WRITE IN THIS SPAGE
3. Date Incorporatad or Qualified
08/19/1997
2. Principal Place of Business 28. Mailing Address 4. FE| Numbar Applied For
1] 5] 59~ 3444 8)8 Not Appicati
Suile, Apt. ¥, elC. Suilo, Apt. #, atc, o - $8.75 Additional
;1 ?’—I 5. Certificate of Status Desired 1 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
2_3] ;I Trust Fund Contribution O Added 1o Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;] a 29 ;l Parsonal Property Tax due June 30. O ves O no
. 9. Name and Address of Current Reglstered Agent 10, Nome and Address of New Registered Agent
CLEMENT, CARREE R 81] Name
1037 SHADYOAKS DR. B2| Street Address {P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32303
B3
B4i City FL 85| Zip Code

#1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils repistared
office or registarad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Stalutes,

SIGNATURE Signalve. typwd or prnted name ol iegaterad spanl and Utls it applicable (NOTE Registared Agent mignature required when rainstating) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D |mGET 11 TITLE [J Change 11 Addition
NAME CLEMENT, CARRE R 1.2 MAME

sreeranoress | 1837 SHADYOAKS DR. 1.3 STREET ADDRESS

CITY-51- 2 TALLAHASSEE FL 32303 14 CITY-5T- 2P

WILE T DELETE 21 TLE [ Cnange L Andition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITy-S1-20 2. 4 CITY-5T-2IP

TITLE [ oecene 31 TITLE [ change [T Addition
NAME 32 NAME

SIREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P 34 CITY-ST-2P

TITLE [ peceTe 41 TITLE T changs ™ [_F Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-S1-2Ip 44 CITY-ST- 2P

TILE [T oEceTe SATILE [ change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-51-21 S4DTY-57-29

THLE 1 DELETE 61 TALE [J Change T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-S1-2P 6.4 BITY-ST- 7P

14, | hereby cerlilg 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 annual report or supplamontal annual rapart is true and accurate and that my signature shall have the same legal eflect as If made under oath; that | am an
officer or dractor of the cogporalion or the receiver or trustee empowered ta exscute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Biock 12 or Block 13 if ¢ od, or mwynenl with an address.
cIieNATIIRE: /244 7y /A‘hbnf : (\Afrrlp -wClﬂ/hOM,‘f‘ P o g1 ko ST 1T

CR2E034 (10/97)



