it e

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

PROFIT
CORPORATION
- ANNUAL REPORT

1998 m: - Dw\swszcsgaégipsoliiﬂorus Secretal'y Of State

Sandra B. Mortham

el

DOCUMENT # P97000080454 (6)

1. Corporation Name

SOUTHERN CROSS CAPITAL, INC.

LT T

5B

Principal Place of Businoss Mailing Address
517 TRUMAN AVE. 517 TRUMAN AVE.
KEY WEST FL 30040 KEY WEST FL 30040
DO NOT WRITE [N THIS SPACE
3. Date Incorporatad or Qualfied
— 09/15/1997
2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] . 26 ks -01449 7 Dq\ Nol Applicable
Suite, Apt. #, elc. Suite, ApL. 4, etc. e - i
P L, e A 5. Cortificats of Status Desired [ $8.75 Addional
27] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
o ) ;;I Trust Fund Contribution 0 Added to Fees
Zip Country 1p Country 8. This corporation owes or has paid the current year Intangibla
25 o EI a Personal Property Tax due June 30. Bves o
§. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
GRANT, KARLEEN A 81| Nams
m 82| Syeet Agiress P lF{;ﬂLu r is Notfcgeplable)
KEY WEST FL 33040 Lo
83
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607 1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing is registsred
office or registered agent, or both, in the Slale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agend. | am familiar with, and accopt the obligations of, Section 6070505, Florida Stalules.

SIGNATURE _____

Slgnalure, Im Fwwn'\-ll'xa_ﬁ}{fno of ra x a;]-u 3 (NOTE Registered Agant signature requ red whan reinstating) DATE

12. OFFICERS AND DIRECTORS _ 13. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 12
TIIE D 1] DELETE 5.4 TILE DIF[ g T Changs DY Additon
NAME GRANT, KARLEEN A 1.2 NAME Eni D u PCM.—C
streevaponess | 1033 FLAGLER AVENUE 13 STREET ADDRESS & .-;_c'—r, | ; A ve

= | cov-sr-ze KEY WEST FL 33040 14CITY-5T-2F Kodn An)ooT 221 2330 ;H[

“F e [T DELETE 21 THLE ’ Change Agdilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LITY-§T-21P e 2.4 01Ty-51-21P
TITLE [ oreeTe ATTHLE T Change L] Addition
NAME 3.2 NAME
STREET ADORESS ' 3.3 STREET ADDRESS
CITY-5T-21 34 CITY-ST-2p
TE T oeLete 41TNLE [T Change ] Addition
RAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-21P 44 CITY-S81-2Ip
TIRLE [T DELETE 51 TILE " Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CaY-5T-2w S CTY-ST-2P
TMMLE [T DELETE 61 T0LE CTCharge [T Addition
NAME 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY - 8T-2IP - 6.4 CITY-ST-ZiP
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 11§.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my s%gnalu all hg¥/e the same logal effect as if made under path; that | am an
£y

officer ar director of 1he corporation ar the 1ecever or truslee empowersd g grecute thig reporl ge reg tar 607, Florida Statutes; and thgt my name_appeargjn
Block 12 or Block 13“2’1}795:7 or 0“&’! yhmenlyith an addross. é > 3@%5- aaji
i — Y i

N T TR e A e am . e e w AN e P g ro — Lf/’. /GT‘:

FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

CR2E034 (10/97)



