FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comroRaon & s | Feb 10 1998 8:00am
ANNUAL REPORT Secretary ol State

1998 ' or= DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # FQ4000001208 (7)
COUSINS FINANCIAL SERVICES, INC.

AU AT R

Principal Place o Business T M lg; Address
5320 W. ATLANTIC AVE.. #24A 5329 W. ATLANTIC AVE.. #204A
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
DO NOT WRITE IN THIS SPACE
3. Date ncarporated or Quafifiad
2. Principal Place of Business 2- Mailing Addross 4. FEI Number Applied For
21 o 6 25-3892316 Not Applicable
Suite, Apt. #, clc Suite Apt # etc i
wie. ap o e A e 5. Cortificate of Status Desired [ $8.75 Additional
22 27] Fee Required
Cily & Stalo - Gty & Stale 8. Election Campaign Financing $5.00 May Be
2 o esl Trust Fund Conlribution ] Addad 16 Fees
2 .., Gountty 7 Country 8. This corporation owes or has paict the current year Intangible
%Eil . 3_9_] o ;6] Personal Property Tax due June 30. Clves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
a1 N
COUSINS, WILLIAM R ame
5320 W. ATLANTIC AVE-. #204A 82| Street Address (P.O. Box Number is Not Accepiable)
DELRAY BEACH FL 33484 -
84| Cily FL 85| Zip Code

11. Pursuani to 1he provisons of Sections 607 0502 and 607 1508, Flotida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistercd agent, or hoth, in the Stale of Flarida Such (:hange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont. | am famibar with, and aceopl the nbhigatons of, Secton 607 D505, Florida Statutes

CR2E034 (10/97)

SIGNATURE ____ _ . -
Slgratier dypsad b2 Dttt D pe g tered igenl e W © g pd ek de (NOYIL Fagetaned Agent sigralure required when reinstating) DATE
12, COTNCERS ANDDIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ oicete TATINLE [T change L1 Aadition
NAME COUSINS, JOHN 12 NaME
streer acoress | 1200 HARGER RD., #323 1.3 STREET ADDRESS
OITY-S1- 7 OAKBROOKIL . 1.4 GITY-ST-21P
TILE DP [Jorcee 21TILE T I Change ] Addition
NAME COUSINS, WILLIAM R 2.2 NAME
stReet aoohess | 1200 HARGER RD., #323 2.3 STREET ADDRESS
CiY-ST-21P OAK BROOK K 2 40ITY-5T-2P
TLE oV o o ’ U Tdobe 31TMLE [T Change 1] Aadition
NAME ALLEN, DIANA J 3.2 NAME
staeeT anoress | 1200 HARGER RD., #2323 3.3 STREET ADDRESS
CITY-ST- 21 OAKBROOKML 34 CITY-ST-2IP
TIE T Oortere 1 THLE [T Change ] Addilion
NAME 47 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CiTY - §1- 2P 44CITY-$Y-7IP |
TMLE T Nﬂiwiﬁiu DELFTE 51 TITLE D Change D Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAFET ADDRESS
CITY-ST- 2P 5.4 CITY-ST- 2P
e I W TR 61 1MLE [ Change” ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-21P o ) _ 64 CITY-ST-2P
14. 1 hereby certify that the nformation supplied wilh this flng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicaled on this annual repxart or supplemental annual teport is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an
officer or director of thw carporation o the recewver ar rustee empowered Lo execule this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 4 changrd, or o an altachrment with an address

Ve - JJO'
clemaTing. 1 oA . N ﬂ,ép,_ D Viana. T A/ ] 75-98  Fer-Ted

vy



