FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 O O am

CORPORATION ' E Sandra B. Mortham

e e Secretary of State

DOCUMENT # K62168 (1)

. Corporation Name

€0BB PARTNERS DEPOT CORPORATION

., (RSO AOOR SRR

Principat Place of Business Mailing Addiess
2333 PONCE DE LEON 2333 PONCE DE LEON
PH-4100 PH-1100 _
CORAL GABLES FL 33114 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
S 01/31/1989
2, Principal Place of Business 2a, Mailng Address 4, FEI Number Applied For
. —':ﬂ S 26 65‘01 1(1239 Noi Applicable
Sulte, Apt. #, stc. Suile, Apl, #, elc. i
ulte, Ap - I i ele §. Certificate of Status Desired ] $8.75 Addtonal
;;l ) 2?] Fea Aequired
City & Stalo | Gily & State 6. Election Campaign Financing $5.00 May Be
Ea] 23_| Trust Fund Contribution D Added to Fees
Zip [ Countty | e Courtry 8. This corporation owes or has paid the currenjafear Intangible
;I 25 . 29| 30 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WESTON, ANDREW R. 81) Name
2333 PONCE DE LEON 82| Sireet Adorass {P.O. Box Number is Nat AcGeptable)
PH-1100
CORAL GABLES FL 33134 &
84| Cily FL 85| Zip Code

11. Pursuani to 1he provisions of Seclions 6070507 and 607 1508, Florida Statutes, 1he above-named corporation submits this staternent for the purpose of changing its registered
office or registered agont, or bolh, in the State of florida Such change was aulherized by the corporsation’s board of directors. | hereby accopt the appointment as registered
agent. | am familiar with, and accepl the ohhgalions of, Seclion 607.0505, Florida Siatutes

SIGNATURE _ __ . . . ... . .

Slonaturo, typod or panted nan A reQuele et arww andd il I INUTE- Regrstered Agant signature raguicod when ralnstating) DATE p
12. OFFICERS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e D (7 DELETE 1ATITEE ~ ] Change ] Addition g
NAME TEMPLE, JOHN W 12 NAME 3
steeer aponess | 2300 NW. CORP. BLVD., SUITE 238 1.3 STHEET ADDRESS 8
ciTY-st- 2w BOCA RATON FL 33431 ) 34 DITY-57- 2 &
TME pP 7 petere 2101LE [Tchange [ addilion [O
NAME - COBB, SUE M. 2.7 NAME
saeer Aporess | 2333 PONCE OE LEON BLVD. 2.3 STREET ADDRESS
CITY-8T- 2P CORAL (BABLES FL 2 4 CITY-ST-2IP
e SV RS bprmys T trange LT Adétan
HAME WESTON, ANDREW R. 32 NAME
seeTaporess | 2333 PONCE DE LEON BLVD PH-1100 33 STREET AGDAESS
CITY-§T-21P CORALGABLESFL 34.0TY-51-2P
e co8D [T etete 41 TILE “ [JChange ] Addition
NAME (0BB, CHARLES E JR 4. 2NAME
steeer aoohess | 2333 PONCE DE LEON BLVD 435THEET ADDRESS
£ny-51-29 CORAL GABLES FL 7 A4CITY-5T-2P
TITLE D B W ST 5.1 TILE [T change ¥ Addition
MAME MORRISON, SCOTTR JR 5.2 NAME
sreer aooress | 902 CLINT MOORE ROAD, BLDG. 4, #100 5.3 STREET ATIDAESS
_CITY-51-21P BOCA RATON FL o 54 GITY-51-2
TITLE [T DELETE B1TILE [ Change 7 Aadition
RAME B.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY- S1-2% 64 CITY-5T-2IP

14, | hereby cerlify thal the information supplicd wilh this Tling does nol qualify for the exemption slaled in Section 119.07(3)(i), Florida Statules. | furlher certify that the information
indicated on this annual report of supplerenta® annual reporl s true and accurate and that my signature shall have the same jegal effect as if made under oaln; that | am an

officer or director of the corporation or the regever or truslee empowerad to te this reporl as reqy; by Chapter 607, Florida Stalules; and thal my name appears in
Block 12 or Block 13 i changed, oﬁuchmem with 1d?. d‘,
CIAMATIIDE . rz') A i

wr Ol ST
» Trean %,77/?7 a8 VYW A




