FLORIEA DEPARTMENT OF STATE

Saricra B. Mostham

‘7 CORPORATION
ANNUAL-REFORT

1996 A
DOCUMENT # P95000045298 (3)

1. Corporatian Name

COBB MOUNTAIN CORP.

Scoretary of State

TG

Principal Place of Business f;ﬂahﬁ,w Adidre s
2333 PONGE DE LEON BOULEVARD 2333 PONCE DE LEON BOULEVARD
PENTHOUSE 1111 PENTHOUSE 1111
CORAL GABLES FL 33134 CORAL GABLES FL 33t . -
3. Date Imcorlnora:eci or Qualited 3a. Date of Last Report
s e P I—
2. Principal Place of Business | 2a. Malng Addross 4. FE1 Number FAppliod £ or
r'yl - 251 R R ot App‘-wcat_.[gw
! T, Suite #, elc
Suite, Apt #, et _ Sute AplL #, et §. Corilicate of Status Desired 0 $8.75 AdQItnonal
2;[ 2?1 Fee Required
| Oty & Stale _ Cwy & Stawe 6. Blection Campaian Financing O $5.00 May 82
23] 28] Trust Furi Conltebution Added 1o Fees
Zp | Gounby 4 ~ Gountey 8. This carporation has habiity for intangiole tax under s 198.032,
m 251 291 30] Flonida Statutas [J Yes [dMNo
) 9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent

81| Name
WESTON, ANDREW R =
2333 PONCE DE LEON BOULEVARD

PENTHOUSE 1111 83
L CORAL GABLES FL 33134

Strect Address (P.O. Box Numbae s Not Acceptable)

84! City

85 | Zip Code

_____ FL

e e TEAST . - B . - A N ~ o |
GO7 0502 and 607 1508, Flaida Statutes tie above named corporahion sabimits this statement for tha purpase of changing its registered oflice
aration’s boasd of deectors. | horeby accept the appaintment as regstered agent. T am

11, Pusuant to the provisons of Saas s
or registered agent, or both, it the Stale of Flanda. Such changn was aalhonizad by the cary

¥ familiar with, and accept the obligations of, Secton G07.050%, Fiorida Statutes
SIGNATURE | R, - - - A
Bl re byt 7 0 (T e O feptin S P O ML Fena et A SR ey DAE ™y
12. OFHCE DI CTORS ADDINONS CHANGE S 10 OFFICERS ANDG DIRECTORS IN 12 o
| Tie PR T e T e/ [ Charge [ Addtion E
NAME C0BB, SUE M 1 HEME P
STREET ADDRESS 2333 PONCE DE LEON BOULEVARD, P H 1111 13 5THEE] ATDRESS 8
CY-S1-2IP CORAL GABLES FL 33134 i 140TY S 2F ) &‘
e R Z1TILE ’ [l Crange [ Adetar | O
NAME 22 \AME
STREET AJDRESS 23 5IREEN ADDRESS
CITY-S7- 2P 3 2407y -51-2F _
TLF [JDELETE I1HLE [0 Chang= [ Addition
NAME Jane
STREET ADURESS 33 SIREEL ADDRESS
CITY-ST- 2P o 3 L 340y .51 2P o o ~ ]
TTLE [[) BELETE 4 1 THE {7 Chenge [ Additan
NAME 42 NAME
STHEED ADDRESS 43 STHEE T ADLRESS
CTY-ST 2P o ) 44 TITY-ST-7IP
TITLE [ DELEIE 5110t [ Change [ Additen
NAME 52 NAML
STREET ACDRESS 53 STRLET ADDAESS
CIFy-§1-2Ip ] 54C1Y-51-71 |
TTLE [ DELETE 61 N0LE !:“:“:":"3 1 E‘?" 2@”3& [] Addton
vt o _i5720/36--01020--013 DY 1
STREET ADORESS 63 STRLEF ADORESS 200, El] %
LY -SI-21P . E4CIIY-S1-2IF

18, 1 On Reraby cerlify that e intormation sapphéd vt s finsg i vohnlanly frished and dooes not qualfy Tor b exemption srated 0 Secton 118 07(3k), Flonda Statutes. | forher
certify thal the information indicated on this amnual repant or suppilemiental aanual repart et and accurate and that my sigraturs shall have the samie legal eftect as f made undéer
octh: that | am an officer or drector of the corparatian on the recewer or trustee empo 2 execute this report as required by Chfpter 637, Flovida Statutes: and that my name:

appears in Bock 12 o Block 13 0f chiangad, or onan atackmanlwith an ackilrons.
el YY1/ 720

SIGNATURE: _ Has .

ATURE AND TYPED OR PRINTED NAME DF SIGNING DFFICER Q




