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

PROFIT ﬁ Y FLORIDA DEPARTMEN] OF STATE
CORPORATION % & '4“\3 Sandra B Morthar FILED

U ORT B AW ecretary of State
ANNUAL REP i\#ﬁ ey of ¢ Apr 15 1996 8:00 am

1996 RE DIVISION OF CORPORATIONS
- ' T Secretary of State

MRTRANIR

'DOCUMENT # 689754 (0)

1. Corporation Namie

COSMAC, INC.

S IR

Frincipal Place of Business Mailirg Adkdress

507 HERBERT ST 507 HERBERT ST
SUME D SUITE D
PORT ORANGE FL 32119 PORT ORANGE FL 32119 -

‘3. Dale Incorporated or Qualhed | 3a. Dats of Last Repont

10/01/1980 04/27/1995

| 2. Frincipal Place of Business o T :2:5. Mailing Adcdress o 4 FET Nomber Appiied For
21] o _ 2] L B 592035694 Not Appiicabie
Suit t 4, etc wite, Apt. #, et . . iti

L Suita, Apt. #, etc |, Suite, AT #, elc 5. Certificate of Status Desired 0 $8.75 Additional
{22" e mee el — - 27J e I Fee Required
Gty & Stale | Oy & State 6. Election Campaign Financing $5.00 May Be
53} 2BJ Trust Fund Contribution Added to Foes
o L Country | 4p | Country 8. 1his corporation has habilty for intangible 1ax under s 199.032,
{24] 2?| 29] 3ﬂ Fiorida Statutes [ Yes m No

8. Name and Address of Gurrent Registered Ageni _ 36 Rame and Address of New Registered Agent

81 Name
REIMER, RONALD L./ % COSMAC, INC,
KING, OWEN / % COSMAC 82| Street Addresg {P.C. Box Number is Not Asceplable;, -
507 HERBERT STR || 507 HERBERT ST., SUITE C
STED 83
PORT ORANGE, FL 32119
PT ORANGE FL 32119 [84] ‘City o T T FL gsl 2ip Code

|11, Pursuant to the proviswdﬁé-af Seclions 6070507 and 607.1508, Flonda Statutes, the above-named corpor—ahon submits this statement for the p'(erose of changing its registered office
or registered agent, or both, in the State of Flovida Such ¢hangs was authorized by the corporation’s board of directors. | herety accept the appointment as registered agent. | am
fami‘iar with, and accept the ohiligations of, Section 607.0505, Florida Statutes.

SIGNATURE - L e . L L . . . e -
Stgnat e typed o priced nen o of ragiborad dogent e i it 3 sk b TR R gmitoreid Agert Sin an e moguc wh e ren s atiog At
(12 T "TOFFICERS AND DIRECTORS o 13, T ADDIONS/CHANGES 10 OFFRICERS AND DIREGTORS IN 12
v T VD _'”HNDELEIE i LTI T T [ Crange  [] Addition
M7 KING, OWEN 12 NAME
STREFI ADDRESS 1450 MADELINE ST. 13STHLET ADDRFSS
| cirv-s1-7e PORT ORANGE FL L gQaory-stae | o ~
TILF PD ] DELETE 2 1L [ Change  [J Additan
NaE REIMER, & L 27N
STREET ATDRESS 2295 OLD KINGS RD 23 SIHEET ADDRESS
| cirvesToze DAYTONA BCH, FL 00000 o . Jesoneseae | o )
1L STD [JUELETE 31T [ Changs  [] Addilion
HAME REIMER, M.B. 32 KAME
SIREET ADDRESS 2295 OLD KINGS RD 3% SIKEFT ADDRESS
cmesioe | DAYTONA BCHFL . S I B o
Tt ] DELETE 41T [0 Cnange  [] Addition
NANE 42 NEME
STREE] ADDRESS 43 SIRELT ADORESS
orv-stae [ L - - 445 -51-70 o )
Mk [ DELETE 5 1 TILE [1 Change [} Additan
RAME 52 NAME
SIREET ADDRESS 53 5TRIFI ADDHLSS
CTe-ST-7F e e aaoestar
TLE [ DELEIE 6 1TIIF [ Changz [ Addilian
RAME 62 NAME
STHIE | ANHESS B 3STRELT ADDRESS
Ciy-5t e o BACHY-5T-20 o

14. | do hereby certify that the infarmation suppled with this fing is voluntanly fumished and does not quatfy for the exeniption stated in Secuon 118.07{3)(k), Florida Statutes. | urther
certify that the information ind.cated on this anaual report o supplemnaental annual report is true and aceurate and that my signature shall have the sam legal effect as if made under
oath; thal | ami an ofcer or director of the corporation or tha receiver or trustee empowered to execul this repornt as requred by Ghapter BO7, Flodda Stalutes; and that my name
appears in Block 12 or Black 13 changed, or on an attachmenl with an address,

SIGNATURE: e rrens Wt oy 7e0-73¢s

SIGNATUREMND TYPED OR PRINTED NAME OF BIGNING OFFICEA OR DIRECTOR turts Doyt as s ie #

.- &k e vt TERE W Py g

CR2EG34 (12/95)



