FILE NOW: FILING FEE AFTER MAY 18T IS $350.00 FILED

PHOFIT FLORIDA DEPARTMENT OF STATE
Sanda B. Mortham Feb 05 1998 8:00am

CORFORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998
DOCUMENT # P96000034717 (4)

1. Corporation Name

COX AND ROUSE, P.A.

R T A

Principal Place of Business Mailing Address
604 COURTLAND ST, 604 COURTLAND ST.
SUITE 327 SUITE 327
ORLANDO FL 33904 CRLANDO FL 32804 DO NOT WRITE IN THIS SPACE
3. Date Incerporated ar Qualified
04/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 50-33749%6 Not Applicable
Suite. Apt. #. etc, Buite, Apt, #, elc, . . $8.75 Additionat
v - . rtificate of Stat oY
E Su_‘ ‘I‘C) iot Ef sq‘_\_a i ol 5. Certificate of Status Desired [ Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
El E Trust Fund Contribution | Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
.2:| E{ E‘ _3—0] Personal Property Tax due June 30. [ Yes [J e
9. Name and Address of Current Hegistered Agent 10. Name and Address of New Registered Agent
COX, PAMELA J 81| Name
2627 HARRISON AVE. - 82] Streel Address (P.C. Box Number Is Not Acceptabie)
ORLANDO FL 32804 _
a3
84| City FL [ss‘ Zip Cade

11, Pursuant 1o the provisions of Seclions 607.0602 gnd 607.1508, Fiéflda' Sta.tuies the above-narmed corporation submits.ihis statement for the purpose of changing its registered
office or registered agent, or Both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointiment as registered
agent, | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, tyoad o prirted name of registered agent and tite ¥ applicabla. (NOTE: Ragistared Agent signature required whan reinstating) . DATE .
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [J DELETE LITITE ["TChange [T Addition
NAME ROUSE, MICHAEL D 1.2 NAME
sweeraconess | 130 SPRING ISLE TRAIL 1.5 SIREET ACDRESS
CITY~57- 2P ALTAMONTE SPRINGS FL 32714 1.4 CITY-ST- 2P
THLE D [T DELETE 21TILE [ Chenge L3 Adgdition
NAME COX, PAMELA J 2.2 NAME
sTReer aooress | 2627 HARRISON AVE. 2.3 STREET ADDRESS
CITY-5T- 2P ORLANDO FL 32804 2 4CITY-§T-2P
TME [Joelete ~ §zimme [J Change [T Additian
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-219 ) 34, CITY -ST-2IP
THLE [T DELETE 41 TITLE [T Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
gITY - 5T-2IP 44 GITY-ST-2IP )
TINE L1 DELETE 5.1 TILE [ Change [ Addition
NAME 52 NAME
STREET ADDAESS %3 STAEET ADDRESS
CITY-ST-2IP ] &4 CITY-ST-1F B
ILE L§ DELETE €17TNLE [JChange  [] Additicn
NAME £.2 NAME
STHEET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST- 2P ) )
14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this annual report or supplerpental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ot director of the corporation or thyf re Arustee ernpoviered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Brock 13 i changed, achmeplt with an address.

SIGNATURE: HBE REQUIRED [ /i 5’/?9’ YOr6¥7-52:28

CR2E034 (10/97)



