FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 DIVISIC?ITIC(;BFM(?(‘;:P%:‘;TIONS S e Cl‘etal'y Of S tate

DOCUMENT # H39421 (3)
ROBERT H. COSS HOLDINGS, INC.

I R M

%m MYERS FL 33901 FORT MYERS FL 23801 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Business Mailing Address
2140 BROADWAY (50062} 2140 BROADWAY (50362)
X 33006 BOX 33605

2. Principal Place of Business 2a. Mailing Address 4., FEI Number Applied For
21 28] 500604257 Not Applicatie
Suite, Apt. ¥, elc Suite, Apt. ¥, elc. B ] $8.75 Additional
'2—2] 27] §. Certificale of Status Desired ] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 5] Trust Fund Contribution ] Added to Fees
Zip Country ap Country 8. This corporation owes or has paid the current year Intangible
;l 2_5] Eﬂ ;l Parsonal Property Tax due June 30. [Oves [Ono
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Ragistered Agent
COSS, ROBERT H 81| Name
L4
2140 BROADWAY B2| Street Address (P.O. Box Number is Not Accaeptable)
FORT MYERS FL 33901
83
84| City FL 165 Zip Code
11, Pursuant to the provisions of Sechions 607.0502 and 6071508, Flotida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent. or bath, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signatwa, hypod o pricted name ol regestered agant ang wte if applicable {HOTE" Registerad Agent signature raguirag when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIGNS/GHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP L oRLETE 1170LE [ Change [T Addition
HAME 0SS, ROBERT H 1.2 NAME
streer aookess | 375 FAIRVIEW AVE 1.3 STREET ADDRESS
CITY-S1-21P FORT MYERS FL 14EITY-5T- 2P
TILE [T oELeTE 23 TITLE [ change — TJ Additicn
NAME 72 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-21P 2 4CITY-ST-2P
TTLE [T oktere 3HTALE [T Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CiTY-S1-79 34, CITY-ST-2IP
TTLE [T oeLere 41 TNLE [T change ) Addition
NAME 4.2 NAMF
STREET ADDRESS 4.3 STAFET ADDAESS
CITY-87- 21 44 CITY-5T-21P
TTLE T DELETE 5.1 THTLE Tl Change [T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY- 51-2IP
e [ DELETE 61TMLE TT Change L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITy-S1-2IF ° 6.4 CITY- 51- 2P
14. | hareby certity that thg information supphed with this 1iling doos not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplermnantal annual repiorl is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered (0 execute this repgrt as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 it changed, or on an attachmeont with an

&GNATUHE:-.MﬁV@ 77 Cay M Lo 228 557




