SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT g FLORIDA DEPARTMENT OF STATE Se 1 9 1 997 8 i O O am
CORPORATION . ‘;7 -] A Gandra B. Mortham p )
ANNUAL REPORT 145 Secretary of State S ecret ary Of State
1997 o DIVISION OF CORPORATIONS
DOCUMENT # (6)
1. (gpcoralion Namo H37798 6
COHADE, INC.
; Principal Fiace of Business Maiing Addross |||Il||| I"”ml m" 'Ill“"" ’II] M" I‘m”l‘”"ll I"” W““l
4121 NW. §TH AVE. 4121 NW. 8TH AVE,
) STEH STE.H
. POMPAND BEACH FL 33064 POMPAND BEACH FL 33064 DO NOT WRITE IN THIS SPACE
; 3. Date Incorporaled or Qualified | 3a. Date of Last Reporl
01/14/1985 02/13/1896
! 2. Princlpal Place of Business _2a. Mailing Address 4, FEI Number Appliod For
m 26] 59-9655 'I 84 Not Applicable
Suite, Apt. #, olc. Suile, Apt. #, elc. N ] $8.75 Additional
-51 E] B. Certificate of Status Dasired D Fee Raqulred
City & Stale City & State 6. Elaction Campaign Financing $5.00 May e
23 ;l Trust Fund Contribution Added 10 Fees '
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25| El v:)ﬂ Parsonal Properly Tax oue June 30. Oves [Ono
9. Name and Address of Gurrent Regislered Agent 10. Name and Address of New Reglstered Agent
COHADE, JEAN 811 Name
. 4121 N.W, BTH AVE. UNIT 1 -
i A ! 82| Stree! Address (P.C. Box Number is Not Acceptable)
: POMPANO BEACH FL 33084
B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida. Such change was aulhorized by 1he corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Secton 607.0505, Florida Statutes

CR2E034 (4/97)

£ SIGNATURE ._u
' Stgnature. typed o pricted namo of iogislered agant and title If applicable (NOTE: Ragstored Agant signature requirad whon rainstatingy DATE
12. OFFICERS AND DIRf CTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
LE P [T oeLETE T1TILE [JChange [T Addition
: NAME WHADE, JOHN 1.2 NAME
* | seeraooness | 4121 NW. 9TH AVENUE 1.3 STREET ADDRESS
CiTY-ST-21P POMPANO BEACH FL 33084 14 CITY-5T-2IP
THLE T [T brLete 21TME [J Change T Acdition
NAME COHADE, JEAN CLAUDE 2.2 NAME
seeranoress | 4121 N.W. 6TH AVENUE 2.3 STREEY ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33084 2.4 CITY-§1- 2P
TILE 1] [ peeete 31TILE [T Grange T Addiion
NAME HUBERT, JOSEPH A. 32 NAME
sreeraooness | 2400 E. COMMERCIAL BLVD., #820 33 STHEET ADDRESS
CAY-ST- 2P FT LAUDERDALE FL 33308 34, CITY-5T-2IP
| e ] pELETE 41TILE [J change [ Addilion
1| e 4.2 NAME
. | STREETADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY -$1-2IP
TITLE ] DELETE 51 TNLE [I'change [T Addition
NAME 5.2 NAME
STREET ADDAESS 53 STAEET ADDRESS
CITY-ST- 2P 54CiTY-51-2P
E [ ceLere 61TMLE [T changs LT Addition
RAME _ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-§T-2IP
14. | do hereby cedily that the infjrmation supplicd with this Jiling doos not qualify for the exemption slated in Section 149.07(3)(), Florida Statutes. | further cerbfy that the

eghal annual report Is true and accurale and thal my signature shall have the same legal effect as if made under oath; that
or the pdcefyer or trustee empowered to execule this roport as required by Chapter 607, Florida Statutes; and that my name

changled. or anfan affaichmonl wilh an addre:
N N Y o) - S AT ﬁ/)r-'//m Cacr 150 025y

information indicatad on this finual raporl
t am an officer or director offhe ¢
appears in Block 12 or Bl

r yr. s swae



