SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED §

AMOUNT DUE ON OR BEFORE 09/15/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). g
FLORIDA DEPARTMENT OF STATE Jul 22, 1999 8:00 am

CORPORATION Katherine Harris Secretary of State

ANNUAL REPORT
Secretary of State 07-22-1999 90019 009 ***550.00

1999 "~ . DIVISION OdeRPORATIONS
DOCUMENT # F92000000759 1/
COLE CAPITAL AND CONSULTING, INC. - 594103 - vy - v

T

PROFIT

Principal Place of Business Mailing Address
4445 ALPHA RD #110 4445 ALPHA RD #110 ;
DALLAS TX 75244 DALLAS TX 75244 '
us us DO NOT WRITE IN THIS SPACE i
3. Date Incorporated or Qualified |
12/18/1992 I
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For LR
- it
[21] 26] 752455307 Not Applicable i
Sulte. Apt. # etc. Sulte, Apt. #, ete. 5. Ceriificate of Status Desired ] $8.75 Addiional L
22 ;I Fee Required I
City & State City & State 6. Election Campaign Financing $5.00 may Be
EI EI Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8, This corporation owes the current year_ .
;l B E} _ E T m - ] B w7Intangil:»|e Personal Property. D Yes ,XI No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
RUSSO, JOSEPH F 82| St d [Xe] ber s Not A
RBAN g s (P.0. umber s Not Accey
225 W FAIRBANKS AVE T)ng azl\nc/ Qu Crui '
NEW FLORIDA MARKETS LTD 83l
WINTER PARK FL 32789
: 84| cCity . l 85 ép Codg—~
Mg +land FL [®| 2572

11.  Pursuant to the provisions of sections 607.0502 and 6067.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appecintment as registered
agant. | am familiar with, and accept the obligations of, section 607.0505, Fiorida Statutes.

SIGNATURE
DATE

Signaturs, typed or printad name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) & -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @ -
e PSCD [ ] DeLeTe 1ATITLE A change [ adition g =)
NAME COLE,CF 1.2 NAME
swezraconess | 5310 HARVEST HILL RD, STE. 186 LB 153 wsmesriooess | 4445 pﬁrm - Suaze o D
TSP DALLAS TX 14 CITY-5T-ZIP D CLI [ S ) L) 7"% %
THLE ST (] oetete 21TmE X change [ addition =
NAME COLE, MARY H 2.2 NAME . B
srreeraoomess | 5310 HAVEST HILL RD., STE. 186 LB 153 23 STREET A0ORESS 454 ?5 Hlpha [2)-, ok [0
CITY-S7-2P DALLAS TX 24 CITV-ST-ZIP I 173 {a S \C 7pf’£‘{"-/
Tme [ Toeere 3ATITE T [] Change [ Addtion
NAME 3.2 NAME
STREETADDRESS | — .- . - .+ - e g s = . - 3.3 STREET ADDRESS | — [,
CITY-STZP 34 CITYSTZP
TME (" oLete 41TIMLE (] change [ Addition
NAME 42NAME
STREET ADDRESS ¢.3 STREET ADDRESS
CITYST.2P 44 CITY.STZR
TiTLE [_] oELETE 51TME [ change [} Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITYST2IE . 5.4 CITY-S12P
TME [Joreere B1TTLE [ ] change [ Additon
NAME < Rezname
STREETADORESS £3 STREET ADDRESS
CITY-8T-ZI% 64 CITYST-ZIP

14. | hereby cer'.ifﬁ that the information supplied with this filing does not quaiify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ie'g—_al effect as if made under oath; that I am
an officer or director of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if , or on an attachment with an address.

SIGNATURE: @@:«MURﬁ e T -7 / Zh/(; 7 ?72-/95’(_)//4’

Bavtira Phens &

el 1B AN TR COIMTED MAME ME I~ ~EEIrED 2 RIDEC TR 1



