FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Narng

COTTON PROFESSIONAL SERVICES COMPANY, INC.

X5 NE 15T 8T,

Poncipal Place of Busingss

GAINESYILLE FL 32601 W}

Mailing Address

205 NE 1S ST, Wﬂ
GAINESVILLE FL 326016310

FILED

Apr 11 1997 8:00am

Secretary of State

A OAGURTE

3. Date Incorporated or Qualidied 3a. Date of Last Report

2. Princiy

Z1p

22| @m,m,.s,g..i._llcr,ﬁl

“Cily & State

Suite, Apt #, etc

27]

— ‘ N7 12/18/1996 This 1s Eirst o
ul Place of Busmay 28, Malling Address h 4 4. FEI Number Appliod For
21 125 .umga_:_ﬁm_ju;k_zﬂ_ﬂ_s&ﬁ O-r05 Nu 3hst | S9. dy Yy ar Not Applicable
uite, Apt. #, etc.

$8.75 Addiiional

5, Centificate of Status Desired Iﬁ Foe Required

2] B2Loq [] Alnchun

.. G b Sate 6. Election Campaign Financing $5.00 may Bo
23] G Minves e / / & F / Trust Fund Contribution J Added to Fees

Caunlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m 82b 83 30] Mlepe A uph Fiorida Statutes Xves [no

§. Name and Address of Current Registered Agenl

10. Name and Address of New Registered Agent

SIGNATURL

" HANKIN, SAMUEL
305 NE 1ST ST.
GAINESVILLE FL 32601

81| Name

82{ Stroet Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

|11, FParsuant to the provisions of Gections 607 0502 and 607, 1508, Fiorida Statutes, the a

" bove-named corporation submits this staternent for the purpose of changing ils registarad
ofl Se of registered agont. or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl §ary famitian with, and accopt the abligations of, Section 607.0605, Florida Statses.

Gigpwiee it typed on 11 ntad name of regrdo-ad ngent aad itk i appicablo (NOTE: Regisiored Agenl Signatue raquiied when reinstaing) DATE
}__‘_1_3, - OFF ICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D U DECFTE 1IYILE [J Charge [T Aodition
Kt MCMURTRY, BETTY C 1.2 NAME
sivet s | BB20-105 NW 13TH ST. 1.3 STREET ADDRESS
L orvsie | GAINESVILLE FL 32653 14 CIY-§T-2
mE D CI peLere 2 TIE [Tchange L) Addition
M MCMURTRY, THOMAS F 2.2 NAME - .
st anceess | 2201 NE TTH 8T, 2.3 STREET ADDRESS
vt ze | GAINESVILLE FL 32609 2. 4CIY-S1-2P
i [T vecere 3.1 TILE Vica - Presrdent [T Change 1 Addition
HAME 8.2 NAME wivkler, Mary Me Muf‘l-l"-)
STREEL AZIDRESS wssweTAnoRess jS 28 Ferw dole R
0y si 6 oy ST | Pabury Al 36Edo
T T DeLere 1L v [ Change ] Addition
HALE & 2 NAME
SI5Fe 1 ATDRI 55 43 STREET ADDRESS
Cy-51 A 44 CITY-ST-21P
HILF [.J pecETE S1THLE [ change ] Addition
HAME 52 NAME
STEERE ADIHEEGS 5.3 STREET ADDRESS
| ooesiar | 5.4 CITY-5T-2P
e [J et 61 TITLE [JCrange L] Addition
Kk 6.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
Oy 51 a0 B4 GITY-§1-ZIP

SIGNATURE: et

AT AN TYFED OR PRINTED NAME OF SIGNT

14. | do hercty certify tnat the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3){i), Florida Statutes. | further certity that ha
informiabion inchcaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L arn an officer or direclor of tha corporation or the receiver or Irustea smpoweted to execute this report as raquired by Chapter 807. Florida Statutes: and that my name
appears in Block 12 or Block 13 if ¢hanged, or on an allachment with an address

ot B 10

OFFICER OR OVRECYOR

m‘-m».rl‘-’-ﬁ 7’/1/97 3;‘2- 372 4974

Date ytirnes Prhone ¥

CR2E034 (9/396)



