FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
 PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # POBO00000B19 (8)

. Corporaton Nare

COCHRAN & ASSOGIATES, INC.

A —— A

Principal Flase of Busness Mailing Address
1408 STEVENSON DRIVE 1406 STEVENSON DRIVE
TALLAHASSEE FL 32301 TALLAHASSEE FL 323014910
3. Date Incorporated or Qualified | 3a. Date of Last Report
T2 Principal Place of Busmcss 2a. Mailing Address 4. FEI Number Applied For
21J ] Eﬂ 50-3349034 Nat Applicable
Suite, Apt #, et Suile, Apt. #, etc. i
v, At &, e » v P ¢ §. Certificate of Status Desired | $8.75 Addiional
2] _ o] - Foo Requiid
Gty & S | Ciy & State 6. Election Campaign Financing $5.00 May Be
..... 28| Trust Fund Contribution O Added 1o Fess
41p Country B. This corporation has liability for intangiblp tax under s. 199,032,
) 20| 30) Florida Statutos Cives ANo
,,,,,, - Name and Address of Current Reglstered Agent 10._Name and Addrass of New Reglsterad Agent —
COCHRAN, GEORGE W Il B1} Name
1408 STEVEN50N m 2] Sweet Address {P.O. Box Number is Mot Acceptable)
TALLAHASSEE FL 32301 4
83
84| City FL 85| Zip Code

r 11.,,“\" ‘!I it:lﬂinr_r [17[1

ons of Seclons 607.0507 and 607.1508, Florida Statutas, the above-named corparation submits |
uilice or registere }

) statement for the purpose of changing its registered
hent. or bath, in the State of Florida. Such changa was autharized by the corporation’s board of d|

1ors. | herepy accept the appoiniment as regislered

agent. Fary fanifofith, and accept th igfitions of, Section 505, Floritla Statute '
SIGNATUR ij 4P Y 7V, ¢ /’/% ¢7
IS e BPTER e sl and ttte o ap;? ahle. {NGYE- Registared Agenl Bignature required when reinstating) DATE
OFFiICE RS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS [N 12
o T [REEHE I TITLE "I Change” L] Addilion
e COCHRAN, GEORGE W. 12 NAME
swer s | 1408 STEVENSON DRIVE 13 STREET ADDRESS
e ' ) DELETE 21TMLE LI change [T Addition
hAM 22 NAME i i
SIREED ALDAESS 23STREET ADDRESS
Gl 57 7 o ~ ) L 2. 4CITY-51-7P
e B o T pELEre 34 TMILE [ change [ Addilion
NAN 32 NAME
SIREE T ADDRESS 3.3 STREET ADDRESS
R O 34.CATY-ST-2P
e [ DELETE 4HTILE T Change 1] Addtion
Nak: 4.2 NAME
STRE AL 4.3 STAFET ADDRESS
; A4 TitY-ST- P
T T T DELETE BITINE [T ohange LT Addiion |
i 52 NAME
53 STREET ADDRFSS
54 CITY-ST- 2P
- I oRere 6.1 TilLE TJChenge L] Addition
62 NAME
6.3 STREEY ADDRESS
6.4 CITY-ST- 2P

| 947t hereby cortdy that the inforgiation supplied with this fling doos not guakfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenlify that the
infarmiatings micated o this agflual report or s, JE[)lE}r’lBﬂ'ﬂ' annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

1A an ofhcer or drector of ifeleorporation of the recewver or irustae empowered to execute th repol s ranuire “napler 607, Florida Stalutes; and thal my narme
appears i Block 12 or Blocighl changed, or on an altachmgnt with

WE NG LTy TOR

?477*@)“ BIEN e«:i&ﬂi@xfj/ {Wj

CR2E034 (9/96)



