FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT § FLOMIDA DEPARIMENT OF STATE
CORPORATION Sandra B Moriham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

8

1996
DOCUMENT # 580793

1. Corporation Name

ROBERT S. COLE COMPANY

Maiing Address

11200 $w. 108 CT.
MIAMI FL 33176

Principal Place of Business

1201 SW, 108 CT.
MIAMI FL 33176

AR RN

| 3. Tate incorporated or Qualfied 3a. Date of Last Repord
o o L 08/01/1978 05/01/1995
2. Principal Place of Business 2a. Mailing Addess 4, FEI Number Applied For
[21] 26 1 59-1845303 ot Appiicabic
. Lk, et > L ARt F, ele . i
Suite. Apt. %, eto . Sule Aptw ela 5. Certificate of Status Desired O $8.75 Additional
a 271 Fee Required
City & State Gy & sae 6. Election Campaign Financing O $5.00 May Be
E;' _ mﬂ Trust Fund Conlabution Added to Faes
7ip  Country | 2p 3 Country 8. This corporation has liabilty for intangible 1ax under s 199 032,
[24] 25 29 30| Florida Statutes O ves Do
g9, Name and Address of Current Registersd Ag ent _10. Name and Address of New Reglstered Agent
811 Name
GANTT, RAGAN B2 Strest Address (P.O. Box Nurnber i Not Acceptable)
$220 SUNSET DR s - 1
11201 SW 108 CT
SOUTH MIAMl FL 33143 B4| City FL 85| 2ip Code

11. Pursuant to the provisions ol Sectons BA7 0L ard €07 1538, Floncs Statutes, the ahove-named corporation submits thig statement for the purpas:
or registered agent, or both, in the State of Flonda Such changs was authorized by the corporation’s board of drectors I hereby accepl the appainti
familar with, and accept the obligations of, Secticn 607.0500. forida Statutes,

e of changing ils registered office
nent as registered agent. | am

SIGNATURE _ . .. ... . . . e . - I .
Syt Gyt On s b e W gl e e e e appde e BTt Faogpedens b &0l 8 gteore fg ! el
12 OFFICE RS AND DIRECTORS 3. T TTAGOIMIONSICHANGES 10 OFF ICERS AND DIRFCTORS IN 12|
TInLE PD [] DELETE 1T [] Change [ Acdition
NAME COLE, ROBERT S. 12 HaME
STREET ADDRESS 11201 SW 108 CT 13 SIHEET ADRESS
CITy-ST-2IP _MIAMI F{, L 14 CHiY-ST-2IF
TITE VST 7] DELFTE 2 1LILF [ Charge [[] Addibon
NAME COLE, DIANE 22 NAME
STREET ADORESS 11201 SwW 108 CT 2 3STREET ADOAFSH
Ty 51 2F MAMIFL 24081 PP
TiILE D [3 DELETE 3 1TimE [ Crange [ Additon
NAME COLE, DIANE 32 MAME
STREET ADDRESS 11201 SW 108 CT 33 STHEE [ ADDRESS
orv-sr-ar | MIAMIFL . . 3401751 AF
TITLE [ DELETE 4 2 TLE [3 Chenge [ Addman
NARE 4.7 NAME
STREET ADDRESS A5 SIRFT ADCKESS
CiTY-SE-7P 440175127
TITLE (T} DELETE 5 1TINE ) Change [ Addition
NAME &2 NAME
STREET ADLAZSS 53 STREED ADDRESS
CTY-ST-IP . R osaery stz - L
TITLE {3 DELETL b1 TIE [ Change  [] Additicn
NANE £ 2 NAME
STAEET ADDRFSS 63 STHTET ADDHE S5
cry-st-pe | e BACHY-51-71P

14. 1 do heraby certify tha! he informatian supplied
certify that the information indiggted on thus ann.al rgport o
oath. that | am an officer of, ar of the corpor
appears in Block 12 or Bl 'chp_‘ﬂged of

SIGNATURE:

lemenlat annual report is

b with an address

O/4ne £,

boa ot S g - i
NE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(w£, Vo7

Yas)re

wiln tis filng s volurtarly Tormishad and doas not gually for the exemption staterd in Secton 113.07@)(k;, Flonda Statutes. | further
true and accurale and that my signature shall bave the same iegal effect as if imade undar
qver O trustec empowered ta exadute this reporl as required by Chapter 607, Florida Statutes. and that my name

( %5 )as5 o192

Dayirm Frvaw B

CH2E034 (12/95)




