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+ FILE NOW: FILING FE

PROFIT
{CORPORATION
ANNUAL REPOHT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stdle
DIVISION OF CORPORATIONS

DOCUMENT #

*. Corporation Narme

COBRA CAPITAL, INC.

(0)

Principal Place of Business
515 MIDDLE RIVER DRIVE
SUITE 506
FORT LAUDERDALE FL 23304

Maiting Atdrass

$15 MIDDLE RIVER DRIVE
SUITE 506

FORT LAUDERDALE FL 33204

FILED
May 28 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

22]

27]

3. Date Incorporalad or Qualified
; o 09/25/1892
2. Principal Mace ol Bukinas 2a. Maling Address 4, FEI Number Applied For
E 26 65'0365053 Nat Applicable
Suite, Ap. ¥, elc. Suile, Apt #, & i
I ¢ P ¢ 5. Cerlificale of Status Desired ] $8.75 Audiional

Fee Required

Ciy & Stale

Cily & Btale 0. Election Campalgn Finanging $5.00 May Be
E} ;E] Truel Fund Conlribulion Added to Fees
ap Counlry Zip Country B. This corporalion owss or has peid he current year Inlangjble
@ ;;] ;;] a0 Parsonal Praperty Tex due June 30. 2 o
- 9. Name gnd Addrasa of Current Reglatered Agent 10, Nome and Address of New Regislered Agent
MORAIS, GEORGE R. 81| Name
815 MIDDLE RIVER DRIVE 82| Street Address (P.O. Box Number is Nol Acceplabla)
SUITE 506
FORT LAUDERDALE FL 33304 83
Bd4| Cily

asJ Zip Code

FL

oftice or registored &

11. Pursuant to Lhe provisions of Bections 607.0502 and B07. 1508, Florida Statutes, the &

! : g above-named corporalion submits I1¥s slalement lor the purpose of changing its re_gialefed“
‘ nt, or both, in the Slale of Florids, Such change was authorized by the corporalion's board of direclors, | hereby accept tha appoiniment as rogislered
agenl. | am famliiar wiih, and accep! Ihe obligalions of, Section 607,0505, Florida Statules.

SIGNATURE _ I
Sipnaiie. typad o jind nam ol rogisluted séal yhd Mie B bpphcahlin. (NOTE: Hopistorig) Appal wignature epquirad whan mimdaling DATE l':-‘!
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DPST [T OELEE 1A TIE [ change ™ T aaditon | 2
WANE DUNAYER, HERBERT 1.2 HAME 5
sweerappss | 19173 SABAL LAKE 3.3 STREET ACORESS g
aw.sie | BOCA RATON FL 33434 LAY 5T-29 &
ToLE [-J DELETE 21Ty, Tl change ] Addition O
NAME 2.2 NAME ‘
STREET ADORESS 2.3 STHEET ADDREGS
CiNY-§1- 27 2 4 CITY-S1-2IP
Tine LT verere LITILE [ Change 1] Adailion
RAME 3.2 NAME i
SIREEY ADDAESS 1.3 STAEET ADDRESS
CITY-§1- 21 34.CITY-5T-2P
TIHLE L DELETE LWL T Change [ Aadition
NAME 4, 2HAML
STRCET ADDHESS ‘ 4.3 SYAEET ADDAESS
LY. S1-17 AACITY-5T-21P
T [T oeieiE 51 TILE T ovege [T Adaition
NARE 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY. 51- b 54 CIY-ST-2IP
LE O DeceTt 61 TIE T Clange  [_] Acdition
. e e o i Tt g Erey o oy
HAME 6 2NAME bt L T e O fg:
e e b e T 4
STREEY ADORESS .2 STHEEY ADDAESS =05/ 24/ 95~ 01067-- 140 528
ITY-5- 2 ) 64 CITY-51-2F a1 IR
14. 1 hereby certily that tho informalion supplied willy this Tiling does not gualily lor the examption stated in Section 119.07{3)(i), Florida Sialules. | further cerlily that the informalion :
indicated on this annual repart or cupplomental annual repart is rue and accurale and thal my signature shall nave the same lepal ellect ay it mada under aath; thal | am an |
ollicer or direstor of the corpotalion or the receiver or rusiee empowared lo execute this repon as required by Chapter GO7, Florida Statutes; and thal my name appaars in :
Block 12 or Block 13 i changed, or on angitachment with an uddress.
Ly A #o3/P ol AUl
/éﬂ"%// o~ /} ’ 127 [ 1AL




