PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

] 3@

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mertham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # 21970

1. Corporabion Name

COSMOS LIMITED-FLORIDA, INC.

(7)

| Principal Plase of Busnoss
$15 NORTH FLAGLER DRIVE

SUITE 1800
WEST PALM BEACH FL 33401

Mailing Address

515 NORTH FLAGLER DRIVE
SUITE 1600
WEST PALM BEACH FL 334014330

FILED

Secretary of State

AR MBI

3. Date Incorporated or Qualifiad

8a. Date of Las! Reporl

o 01/29/1859 04/17/1996
2. Principal Place of Rusiness | 2a. Mailing Address 4, FEf Numbar Applied For
311.,,,,,,“. e 26] 23-1620864 Not Applicable
Suite, Apt #1, ehe __ Suite. Apl # alc. o . $5'75 Additional

?2] - 27| 8. Certificale of Status Desirad O Fea Required
B, Cily & State §. Elaction Campaign Financing $5.00 May Be
gﬂ_______ ) 2al Trust Fund Contribution Added to Fees
L (R Country L Couniry 8. Tnis corporation has liability for intangible tax under 5. 199.032,
?,4_],,,_,,,, . 251 . 291 ?ﬂ Florida Stalutes [ ves No
o9, Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent

O'CONNELL, BRIAN M. B1} Name

515 NO. FLAGLER DR. B2{ Street Address (P.0. Box Number is Not Acceptable)

SUITE 1800

WEST PALM BEACH FL 33401 8

84| City FL 85| Zp Code

794, Pursoant to the provisions of Seclions G07.0502 and 6071508, Flonda Slatutes, the abova-named corporation submits this slatement for the purposa of changing Its registered
office or regislered agent, or both, in the State of Florida Such change was adthorized by the corporation's board of directors. ! heraby accept the appointment as registered
agenl. | amlardiar with. and accept the obligations of, Saction B07.0505, Florida Statutes.

Feb 24 1997 8:00am

CR2E034 (9/96)

SIGNATURE. | - e e e e e e
Klgrature ypeo or proed name of regece-ud agent angd i e it appheatsle INCOTE- Rogisterad Agent signature requirad when reinstaling) DATE
[z, OFf ICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
F KD&LETE LITIE T Jchange .1 Addition
NAE 1.2 NAME
SIFEFT ADORESS 1.3 STREET ADDRESS
ovseoe | PALM BEA 14C0Y-51- 2%
e : [T oerere 21 TLE eI\ DeN oy mcnanoe L] Addition
A OASTER, MARY 2.2 NAME aster: m ag Y
‘) -
STREET ADDETSS 161 E INLET DR. 2.3 STREET AIIDRESS l { E €L N ‘e t-I)l"' P )
cre-sizr | PALM BEACH FL 2 4CITY-5T-2P al; = 234%0
L LY pecete 31T _ Change ) Addition
hAM: 3.2 NAME
STREE Y ADDRESS 3.3 STREET ADDRESS
WRAREIAT I - 34 CIY-ST-21P
T T DeLETE 4ATMLE [JChange ] Addition
HAME 4.7 NAME
STREET ADORESS 43 STREET ADDRESS
| ony-st-re L 44CHY-5T-2P
ML [T pecere S1THLE [J Change  [J Audition
HARE 57 NAME
SIREET ADIRESS £.3 STREET ADDRESS
RALAEESIEE AN U ‘ SACITY-ST-2IP
TLE [T becere 6.1 TITLE [T Change ] Addition
NAMIE 5.2 NAME
SIREE 1 ADDRESS 5.3 STREET ADDRESS
6.4 GITY-8T- 2P

he: information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlily that the
information incheatod on this annual repart or supplemantal annual repart is true and accurale and that my signature shall have the same legal effect as if made undar oath; thal
| arm an ofliser or director of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 807, Flofida Statutes; and that my nams

"~

appears n Block 2.0 /‘L«H if changed, o nment withJin address "
SIGNATURE: / / [ a4 ! mé?}‘% E Oss {IEV‘ ,2'/1 7/ ] _561-343-6154

SIGNATUFIE AND TYPED OA PRINTED NAME OF SIGHING OFFICER DR DIRECTOR |
NOGE O T




