FILE NOW: FIL

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

ING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Narme

COSMO CORPORATION

Principal Place of Business
104 MALAGA AVE.

QORAL GABLES FL 39134
us

O

8a, Dale of Last Repont

Mading Address
1048 MALAGA AVE

CORAL GABLES FL 33134-83t9
u§

3. Date Incorporated or Qualified

08/07/1993

2. Principal Flace of Business “2a. Mailing Address 4, FE| Number Apphed For
2| 26| 13-3642791 Not Applicable
Suite., Apt #, clc., Suite, Apt. #, elc. i
m e ARt AL el oy AP 5. Certficalo of Staus Desveq ~ []  $0:79 Addlional
22 - 27] Fos Required
B City & State | City & State 6. Elaction Campaign Financing ss.oo May Be
A;_I__ o o 2!ﬂ Trust Fund Caontribution Added lo Feas
Zip . Country | @ Couniry 8. This corporation has liability for intgngible tax under 5. 199.032,
m 25] 29—| ;] Florida Statutes Yos [ MNo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
GETTINGER, ROBERT B1| Name
1048 MALAGA AVE. 82| Street Address (P.0. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
B4 Cily FL a51 Zip Coda

athce or registered agy

b i
agent. |arn familiar wil H

State of P

{ Seelons®i07 0502 apd 607 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ricia ci chan

ge wi
a

as authorizad by the corporation's board of directors, | hereby accept the appointmenjas registered

lUleS.
£ Fegigiftied Agant signature required when reinstating} Fr \m T

SIGNATURE ) o i, = i
Srep e, ol rettnred aqs,-(anu {NC T DaATE
12. " OFYICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T (o T DELETE 11TmE U1 Change L] Addition
NAME GETTINGER, ROBERT 12 NAME
sueeranonss | 1048 MALAGA AVE. 13 STREET ADDRESS
CITY-S1-7F CORAL GABLES FL 14T0Y-51-2P
TIILE LI Detee 21TME [ change ] Addition
HAME 72 NAML
SIREET ADDHESS 23 SIREET ADDESS
| OISt 2 40ITY-5¢-21
TIE [T DELETE 31TME [JChange I Acdition
HAME 52 NAME
STREET AIDNE 55 33 STREEY ADDRIESS
CHTY-ST- 7.0 o - 34.00TY-ST-21P
Tt [T oeiee 41 THLE [Jchange ] Addition
HAME 4.2 NAME
SIREET ATIDRESS 43 SIREET ADDAESS
CITY- 8170 44 CITY-51-21P
e o D DELETE 51TILE | Change D Addition
MAME 52 NAME
STREET ADDRFSS 53 STREET ADDHESS
i oiv-sizr s i 54 CiTY- §1-2IP
e ) T T DELETE 61 TME [Jchange L Addition
HAVE 52 NAME
SIREEY ATDRESS 53 STREET ADDHIESS
OITY-51 - 2iF §4 CITY-51-21P

14. 1 do hereby Cenlity that the mformation supphed wit
iformation ingicaled an this annual report or supp

anppears in Back 12 or Block 1

SIGNATURE:

Iam an offcer or drector of the: corporation ar thg receiver or rustee empowered to exaecule this report as recjuired by Chapter 807, Florida Statutes; and that my name

3 if chan ar pfyan attachment with gn addres;

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRE

h this Hing does not gualify for the exemption slated in Section 118.07(3)(i), Florida Statules. | further certify that the
lomental annual report is rue and accurate and that my signature shall have the same iegal effect as if made under oath, thal

7/20/97 205 g -33%

Date Daytme Prone W

Mar 03 1997 8:00am

CR2EO034 (9/96)



