SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION &
ANNUAL REPORT @

1996 LS
DOCUMENT # F94000001208 (7)
COUSINS FINANCIAL SERVICES, INC.

Principal Place of Business o T Mahng Address i IIII“'”"I |||“ I‘I"IImllm Ilmllmll’ll "I'I "I"II"‘ II|}|I|'

FLORIDA DEPARTMENT OF STATE
Sandra B Morlnam
Secretary of Sate
CIVISION OF CORMORATIONS

5329 W. ATLANTIC AVE., #204A 5329 W. ATLANTIC AVE.. #204A
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
3. Date Incorporated or Qualificd 3a. Date of Last Report
03/10/1994 09/21/1
2. Principal Place of Business ._2a.7Maih.r|g Address ’ e FerNamber T T T T B Amrpaﬁar__
2T| ) 261___ o ) 36-3892316 B [ Mot Appicable
Suite, Apt #, el _l Suile, Apt #. otc 5. Certificale of Status Desired D $8F'75 Adc."t'onal
27 ee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
EA S, - 2:l " Trust Fund Contribution D Added to Fees
fip | Caurtry L | Cuunlry B. This corporation has hatdily for intanamic tax undor s 199,042
E;] 25 - 29] 30| Flanda Statutes D Yes I:_] No
9. Name and Address of Current Registered Agent o 10. Name and Address ol New Registered Agent
81| Name
COUSINS, WILLIAM R . S
§329 W. ATLANTIC AVE.. #204A 82| Streel Address (PO. Bax Number is Notl Acceptable)
DELRAY BEACH FL 33484 i
84| City FL lasJ Zip Code -

1. Pursuant to the rovisions of Sextions 6370502 and 6071508 F landa Slaliles, the abave-named corpoiahon subnits his staternant for the purpose of changing its rogistoren
office or reg slered anent o bat, 19 o State of Flonda_Such change was authorized by the corporalion's board of areslons | heteby accept the anpe-nment 25 registercd
agent | am fam harwih, and accept the obligatans of. Saction 607 0508, Flarida Statutes

SIGNATURE I o e R R R . - et e e R

Sgeatre ype oo e = ‘,ﬂ woe R gy 3 At et agng 1ol (HOTE Hog o Eetle Te e d e [H ) Laty o
12, _ OEHCERS AND DIRECTORS R L ADDHIONS/CHANG£{§T0 OFFICERS AND DIRECTORS IN 12 g
T D [ ] oecere nrne U1 change ] adtion 15
NAME COUSINS, JOKN 12 NAME b: 4
staeer an0kess | 1200 HARGER RD., #323 13 STRILT ADDRESS &
LAY-SI-2P QAK BROOK IL 142IY-51- 2P ) ) ] &“
TTE DpP [ ] pruere 21TINE LT crangs T T adtiin |©
Nt COUSINS, WILLIAM R 22
STREET A00RESS | 1200 HARGER RD., #323 2 351REFT ADDRESS
Cily-51-20 OAK BROOK IL _ 2 4CITY-51-21F ‘ )
TIE DV ] oecere 31 THLF . [ ] Change [T Addwon
N ALLEN, DIANA J sonan
swreera0fess | 1200 HARGER RD., #323 FASIRRE] ADDRESS

CITY-ST-2IP QAK BROOK IL 14 LITY-ST-2F o R ]
THTLE [T oetere 41TIE I crange [ Addition

NAME 4 2MAE
STREET ADDRESS 43 STHEE I ADDRESS

LAY ST 2 4401V -51- 29

e i h [T oecere S1TIILE | [T crange [ ] Addtion
KAME 52 NAME

STREET AORESS 5 357REFT AJDRESS

Cily-5T-ZiP 54CIY-51-2IP

TiLE [T peeere 617I0F T change T elnon
NAME 67 NAME

STREET ADORESS & YSTHEET ADCRESS

Oy -§T-20 EACTY-51-71P -

14. | da hereby cerlily that the informatan suppied with this fil.ong ie voluntarily furmshed and does nol quality for the exemptan stated in Section 119 07(3)(k), Flonda Statutes. |
further certify that the: informaton ind cated on this annual reporl or supplemental annual repart is true and accarats and that rmy s ghawe shal have the same legal eflect as if
mage under aatn, thatl an an oficer o drectr of the corparation or the reconer or raslee empowerad [ exccute 1his repor as regaired by Chapler 617, F londa Statates and
that my name appears in Biocw 12 or Block 13 F changed. or o an attachment with an address

-

SIGNATURE: “~—}p. . qu“ I
SIGNATURE AND TYPED DR PRINTED NAMEJOF SIGH

le- 1O -Ue 102-95Y- Jedd

[AEPUISFTE & P

G OFFICER OR DIRECTOR




