. . iE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, ’ .
AM EN d M € NT SOLVED, MIHIMUM AMOUNT DUE TO REINSTATE: $750). _ ) i——
PROFIT : FLORIDA DEPARTMENT OF STATE "
CORPORATION Katherine Harrls : : . Fo ! 3 g: ih}
NUAL REPORT Secretary of State 7 PP S L
DIVISION OF CORPORATIONS

1999 : ,\
99 00T 20 PM 2: 02
PCQ“EH,ME\‘,NT# P97000O 86733 UL § o STATE

' AS3EE. FLORIDA
Crossrivek AssociaTeS, (G, (ALUARASSEE. FL

Principal Place of Businass Malling Address
)
601l W 16T"AVE
- DO NOT WRITE IN THIS SPACE
Hinlean , FI 330102
7 3. Dale Incorporated or Qualified /a "08" /q?lr
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
Y B PO _BoX Y236 65- Q786381 [Tioacpicae
Suite, Apt. #, etc. Sulte, Apt. #, stc. - 8.75 Addivons!
E] ?7]_ 8. Certficate of Slatus Dasired D Fee Roquired
City & State Clty & State, J 8. Election Campaigri Financing $5.00 My Be
(23] 28 M/ﬂM/ F/Oﬂltlﬁ Trust Fund Contribution [ Added 1o Feet
Zip Country Zip Country 8. This cotporation owas the current year
[24] [25] _l 33 ,/6 [30] UshA intangibie Personal Property. Clves [One
8. Name and Address of Current R od Agent 10. Nams and Address of New Reglatersd Agent
R _r . P 24} Name
vbew € D'ﬂ?f ”lA f 2] Sireet Address (P.O. Box Number i Nol Acoepiable)
éotl w e ave @
Hialead Fl 33012 [l ey TEL
11, Pursuant lo the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named eorporaﬁon lubmlls this -Ialnmnnt lor the purpou of chanoln? Hs registered
office or registered agent, or both, in the State of Floride, Such change was authorized by the ¢orp pt the appointment ss registered
agent. | am familiar with, sng uocapl the obligations of, section §07.0505, Florkda Statutes.
SIGNATURE
Signature, Iyped of prinked name of regs agen! mnd we ¥ (NOTE: Ragislensd Agent signaiure required when peinatating} DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TITLE P T D , E DELETE 11 TME D M—D Addition n
HAME Batliva JoHM 1.2 NAME §
sreeeTaooRess | go i W 6 AVE 13 STREET ADORESS 1A Ls w
CITySTZP Hinlealh Ff 3d012 14CHY-ST-2P ! g
TmE v-D . (] oeLete 21TME [ charge [T asdition
NAME RobRiguéz JO&SE L : 22NAME ’
SREeTADORESS | GOTE W) )6 AVE 23 STREET ADDRESS
CITYSTZP HialeaH pt _33ci2 24 CTYST-ZP ‘ v
TITLE s D EDELETE SATITLE PT ii 48 Change D Addition
RAME Peln a2 Fravk 3TNAME Dgla PR Faavk
STREETADDRESS | €03 1] L 16 AVE asmeeTaress [ so g W 16 AVE
CTv-ST-2P Hmlead K 330fa 34 CITY-ST-21P Hialgad Fl RAz0i>3 _
TITLE D DELETE AITME !
NAME 42 NAWE L. -
STREET ADORESS 4ISTREET ADORESS
SITY-ST-ZIP 44 CITY-3T-2P
TITLE D DELETE 5.1 TE &‘?gg "
e sawe 0000303 23__0[1‘2“'“—"
STREET ADORESS 8.3 STREET ADDRESS -1 ifﬂlfqg-é’{] 11}'*‘#*&51 25
CITYST-2IP B4 CITY-ST2P g1, 2
WILE ’ D;ELETE CATITLE D Change D Addition
NAME 62 NAVE
STREET ADDRESS : 8.3 STREETADDRESS
COY-STZP 84 CHTY-ST2P
14. | hereby certify that the information supplied with this filing does not quahfyfor the oxomptlon slated in section 119, 07‘3)0) Florida Stahutes. | further certify that the information
indicatéd on this anaual report of supplemental annual report ie b that my signature shefl have ihe same Iogal effect a8 if made under oath; that | sm
an officer or director of the corporation of the 1 0 xaculo this report as requived by Chapler 601 lorida Statutes; and thal my name appears
in Block 12 or Block 13 if changed, DlOn -,;. :
SIGNATURE: s 72 70-/8- ?7 306-270-Y20/

tmuydz AND TYPED OR PRINTED RANEGF $IGNING OFFICER OR DIRECTOR © Daytms Fhona e



