FILE NOW: FILING FEE AFTER MAY 118 $550.00

S

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
l Sandra B. Mortham

; Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

COUSINS FINANCIAL SERVICES, INC.

Princigal Place of Business

5328 W. ATLANTIC AVE.. #204A
DELRAY BEACH FL 33484

Mailing Address

5329 W. ATLANTIC AVE.. #2044
DELRAY BEACH FL 334848142

FILED
Feb 17 1997 8:00am
Secretary of State

W0 O B

a

Diate Incorporated or Qualified

03/10/1994

3Ja. Date of Last Report

06/17/1896

2. Principal Piace: of Business 2a. Mailing Address

1] 26|

4.

FE} Number

36-3892316

Appliad For
Nol Applicatle

Sute, Apl 7, el Suite, Apl. #, etc.

. Certificate of Status Dasired [

$8.75 additonal

;2‘1 E;l Fee Reguired
Cily & State City & State 8. Election Campaign Financing $5.00 May Bs
23 —— Eﬂ Trust Fund Contribution Added 10 Fees
ap Country | dip Countey 8. This corporation has liability for intangible tax under s, 199.032,
24 —2—s—| 2—9—| ;l Florida Statutes [Qves [Jto
6. Name and Address of Current Registerad Agent 10. Name and Address of Now Reglistered Agent
COUSINS, WILLIAM R B1] Name
$520 W. ATLANTIC AVE., #204A 82| Siraol Address (P.0. Box Number 3 Not Acceplable)
DELRAY BEACH FL 33484
B3
84| City FL 85| Zip Code

agent | am famihar with, and accepl the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE. .

11, Pursuant 1o the provis:ons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registarad
ofice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accapt the appoiniment as registered

Srunal e, tyined o prnted name of tegrseed agant avd Wg | applicatle INOTE Rogistered Agent signatire caqured when rainstating) DATE

12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i i1} T DELETE 1ITIE [T Change [T Addiion | &5
NAME COUSINS, JOHN 12 NAME §
sieetsporess | 1200 HARGER RD., #323 1.3 STREET ADDRESS 5
CITy-SI. 2 OAK BROOK IL 14 GITY-ST- 2P &
T bpP [T OECETE 21TMLE [J change ™ T[] Addilion 1O
NakE COUSINS, WILLIAM R 22 NAME
smier anparss | 3200 HARGER RD., #323 23 STREET ADDRESS
CITY-§1-2F QAK BROOK IL 2. 4 CITV-SF-2
TILE 1] [T peceTe 31 TIMLE I change [ Acdition
HAME ALLEN, DIANA ¢ 3.2 NAME
sracerancrrss | 1200 HARGER RD., #323 3.3 STREET ADRRESS
LHY-S1-2F 0AK BROOK iL 3.4, CITY-ST- 2P
E [T oELETE 41TILE L] Crange ] Addition
NAME 4.2 NAME
STREE] ATEIRESS 4.3 STREET ADDRESS
C-51. 2P 4.4 CITY-ST- 2P
THLE ] DECETE B1TITLE [Jchange  [_] Addition
NAME 5.2 NAMIE
STREET ADDRESS 5.3 STAEET ADDRESS
LTy <1 2P 5.4 CITY-§1- 7P .

T ] DELETE £.1 TITLE [ hange L] Addition
NAME £.2 NAME
STREET ACIDRESS §.3 STREET ADDRESS
CITy-S1- 7 B4 LITY-51-2F

appears in Brock 12 o Block 13 if changed. or on an attachment with an address.

SIGNATURE: D pailat 1WO). | P RAG, D

SIGNATURE AND TYPED GR PINTED HADE OF SIGNING OFFICER OF Di

®

CTOR

4. | do hereby certify that the information supplied with 1his filing does not qualify for the exemption stated In Section 119.07(3)i). Florida Statutes. | further cenlify thal the
information indicated ar this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under oath; that
Fam an officer or direclor of the corporalon or the receiver or trustes empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name

M,JQ

Sl -




