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FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DiVISION OF CORPORATIONS

DOCUMENT # P321

1. Corporation Name

COBE BCT, INC.

27 @

Princlpal Place of Business

Mailing Address

FILED

May 04 1998 8:00am

Secretary of State

AN

1185 QAK ST, 1185 OAK ST,
LAKEWOOD CO 80215 ATTN: LEGAL DEPARTMENT
LAKEWOOD GO 80215 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
12/11/1950
2. Prdncipal Place of Busincss 28, Mailing Address 4. I'El Number Applied For
21 26 84-1155788 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, ete. i
2 P P 6. Crtficate of Status Desied ~ []  $E-7 Additonal
22 ;ﬂ Fee Requlred
City & State | _ Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
23 2;' Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This corparation owes or has paid the current year Inlangibte
;1 25 ?;I El Parsonal Properly Tax due June 30. Oves [N
9, Name and Address of Current Reglsterad Agent 10. Name and Address of Now Reglstered Agont
CT CORPORATION SYSTEM 81} Name
1200 s PINE 'SLANO ROAD B2| Sireet Address {P.O. Box Number is Nat Acceptable)
PLANTATION FL 33324
83
84| City

asl Zip Code

FL

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florda Stalules, the a

! ‘ bove-named corporation submits this statoment for the purpose of changing its registered
oftice or registered agont, or both, in tha State ol Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am tamiliar with, and accept he abligatsons of, Section 607.0505, Flerida Statutes.
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SIGNATURE e e
SlgrMlura, typred o printed name of regsiemd ageet ang Wl it &ppd cable {NOTE Registered Agert signature roquited when reinstaling} DATE
12. QFF ICERS AND DIRCCT0ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N){
T PO L] BECETE 1 TILE Assistant Secretary " Change 1] Atdilion
NAME WOO0D, EDWARD 1.2 NAME Bruce Winsor
smeetaopress | 1201 OAK STRET 13STREELAORESS | 1185 Oak Street
CImy-s1-21P LAKEWOOD CO Vs 14 CITY-§1-2IP Lak
T VP WPDELETE 21 TILE [dchange [T Addtion
NAME HEATH, GARY 22 NAME
smeeeTaponess | 9201 OAK STREET 23 STREET ADDRESS
CITY-ST-21P LAKEWOOD CO ~ 2. 4DITY-5T- 2P
TILE W I DeLevE 3.1 TILE T Cnange [T Addition
NAME MERCER, WILLIAM A 2.2 NAME
smecappress | 1201 OAK STREET 33 STREET ADDRESS
CITY-5T-2IP LAKEWOOD CO » 34, CITY-S1-2P
T 8T P DELETE A THLE T[T Change 1] Addition
NAME LAWSON, HERBERT S 4 2 NAME
smeetanoness | 10865 W. RIDGE TEE DRIVE 4.3 STAEET ADDRESS
CITY-5T-2F MORRISON CO 44 CTY-5T-2P
TME D T DECETE 51 TITLE LT Change L] Addition
NAME WAHLSTROM, MATS .2 NAME
smeeraooress | 1185 OAK ST. 6.3 STREET ADDRESS
CITY-ST-2P LAKEWOOD CO 54 CITY-51-20
THTE Vs - CTOELETE 61 TITLE TT Change L Addition
HAME LEVY, JR.R Z £2 NAME
steeraponess | 1105 OAX STREET 6.3 STREET ADDRESS
CITY.$T- 219 MKEWOOD co 6.4 CITY-5T- 2IP
14. | hareby cerlify that the information supplied with this 1iling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

Indicated on khis annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name appsars in
Block 12 or Block 13 if changed. or gn an atlachment with an address.

L LYEe) £fI09%% 7291 /2001

CR2EQ34 (10/97)




