FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT T X FLORIDA DEPARTMENT OF STATE
CORPORATION g
ANNUAL REPORT

1996
DOCUMENT # (564200 (0)

1. Corporation Name

ERNEST G. COLE, P.A.

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
‘ 5207 MARINE PKWY 5207 MARINE PKWY
[ % ERNEST G. COLE. ESQ. % ERNEST G. COLE. ESO.
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 : S Geno e
3. Date Incarporated ar Qualifed 3a. Date of Last Report
o , 10/01/1983 01/16/1995
2. Principal Piace of Business | 2a. Mailing Address 4. FEI Nuniber TappredFor
a 25] o 59—2341236 | [Not Applicatic
Suite, Apt. #, atc. F— Suite, Apt. #, elc. 5. Cedificate of Status Desived & $875 Additional
22] IO ] PSR Fee Required
Ciy & State Gity & State 6. Election Campaign Financing $5.00 May Be
23 L e _T_n:_L_l:_sl Fund Gontritaution 1 Added to Fees
Zp Country | 2p _ Country 8. This corporalon has kabilitgfor intang ble tax uagar s 199.032
;ll—l E} 2;] 30 Flornida Statutas T ves U [fa}
9, Name and Address of Current Registered Agent T~ {p. Name and Address of New Reglistered Agent ]
81| Name
COLE, ERNEST G., ESQ. F82| Sreel Address (10, Biox Number is Not Acceptabley 77
5207 MARINE PKWY - e
NEW PORT RICHEY FL 34652 83
84| oy T oo "F”L"]Es"[iiﬁdodfeﬂ o

1. Pursuanl 16 the provisions of Sections 607.0502 and 6071508, Flonda Stalules, 16 above Named conporation submits 1 statermanl 1o e pupose of changing s regstered office
or regislered agent, or both fin the State of Florida Such change was authorized by the carparation’s board of directars | herety accept the appointment as regislered agent. Fam
famiiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE R
Signalure, typed or pricted nanie of redisleed aget &a tirle it appl oAb o Gt &

12. OFFICERS AND DIREGTORS ADDITIONS/GHANGE S TQ OF 1GE o

i P gioeete e T T T T T T M ehangs T Additan g

MAME COLE, ERNEST G 12 NAME 3

STREET ADRESS 5207 MARINE PKWY 1.3 STAEET ADDRESS &

CiTY-5T-2P NEW PT RICHEY FL e L 7 e |

e [] DELETE 2 1TINE [ Change [ Additan | ©

HAME 22 NAME

STHLET ADDRESS 23 STREET ADDRESS

CITY-§T-247 L L r

TITLE 7] DELETE 3 1TMLE [J Change [ Additon

HAME 32 NAME

STREET ADDRESS 33 STHEET ADDRESS

oITY - 51-219  Rasowieste 1 _ S

TILE ] DELETE ERROIL: [} Change [} Additan

HAME 42 Naw

STREET ADDAESS A3SIREET ADCRESS

ciTy - §1- 2P asprvstze | ]

TILE [ OELETE 5 11ILF [ Change [ Addition

HAME 52 NAME

STREET ADDRESS 53 STRECT ATDAESS

CITY-57- 2P §ACTY-SF-7F o - S

TITLE [] DELETE & 1TIILE [ Chaage 7] Addtior:

NAME 6.2 NAME

STREE] ADDRESS £3 STHEET ADDRESS

CITY-§T-2P E4LITY-51 2P L o

14, } do hereby certify that the information supplied with this fiing is voluntarily furnished and does nolt guatfy for the E;(;:‘("\I;l’ll(llT-S[_i&.l-(:_fﬁ-i-r;néai o0 1 Tg"ﬂf{ﬁjrlk}.?lor\dd' Statdtes. [further
centify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sare logal elfact as it mads under
oath; that | am an offcer or director of the corporation or the raceiver or trustee empowered to execute this repart as reawred by Chapter GO¥. Florids Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or o an pttachment with an address.
SIGNATURE: _%%é:ﬁ %M o [(716/95 & 13222

AND TYPED L8 BRINTED NAME OF SIGNING QFFICER OR DIRECTOR 1 1c o Q17 adoreey




