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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90025 027 ***150.00

DOCUMENT # PQ8000046993

4. Corporation Name

CROSSROADS PROPOSAL MASTERS, INC.

AL LT

Principal Place of Businass

2816 MOCKINGBIRD COURTY
ANNAPOLIS MD 21401

Mailing Address

2816 MOCKINGBIRD COURT
ANNAPOLIS MD 21401

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
05/26/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
71 300 _Sandiron Cirele El 100 Sandiron Circle 59-3533410 Not Applicable
Suite, Apt. #, etc. Suita, Apt. #, etc. $8.75 Additional

. Certifcate of Status Desired,  _ [ _

22| Suite 328 7] Suite” 3528 FeoRaqlired -+ -
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
3;1 Ponte Vedra Beach, FL E;LPonte Vedra Beach, FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
m 320872 El (1SA 28| 17NRY 30|11¢ Parsonal Property Tax. Gtves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
CORPORATION SERVICE COMPANY T T?E‘% L (P{)-Péﬂ‘i re, SrN }\H ce. mP)rPQ'i dent
1201 HAYS STREET ree ress 0. QX um'ber is Not Acceptable
TALLAHASSEE FL 32301-2525 s—200 Sandiran Circle
Suite 328
84| City 85| Zip Code
Ponte Vedra Beach FL 32082

11. Pursuant to the provisi
office or registered agent, or botl
agent. | am fa

liar withs and

ons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
h. inthe State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as ragistered

he oblightions of, Section 607.0505, Florida Statutes.

SIGNATURE Toni L. Lemiye, Sr. Vice President 2/23/99

Signature, typed or printed name of fegistersd agent and tls 1 appicable, NOTE: d Agent &1 Tequired when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D e ] DELETE 1ATITLE P /T - - [ Change [ Addition
NAME LEMIRE, EDMUND C 1:2NAME Lemire, Edmund C. ‘
streeT aoress| 2816 MOCKINGBIRD COURT rasmeEroness| 30 Sandiron Circle, Suite 328
CITY-ST- 2P ANNAPOLIS MD 21401 34 CITY-ST-2P Panta Vedrs Raach WL 27089
TME (] DELETE 21TME V/S T IR TR T YT Ochange 1 Additon
NAME 22 NAME Lemire, Toni L. :
STREET ADDRESS aasmesTanoress | 300 Sandiron Circle, Suite 328
CIFY-§T-2P asomvstze | Ponte Vedra Beach, FI_ 32082 .
TME [ DELETE 31TITLE ) T 7 [OChange [ Addition
NAME 32 NAME : *
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CITY-$T-71P
TITLE ] DELETE 41TME [OcChange  [_JAddition
NAME 4.2NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-Z1P
TMLE ] DELETE 51TME [JChange  [] Addition
NAME 52 NAME .
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2F 54 CITY-ST-ZPP
TILE 1 DELETE 61TTLE [Change [ Addition
NAME 6.2 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-§T-2P 54 CITY-ST-ZP

14. | hereby certify 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 repor or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or.on an attachme

N IR

P eoRE brebiden

fr=
dent/Treasurer

xith an address, with all other like empowered.

A R " X,
K PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

s d

CRZE034 (11/98)




