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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal 5 O tate
DOCUMENT # J0B325 (©)
DENNIS R. COCHRANE, P.A.
G R A AR
% DENNIS R. COCHRANE % DENNIS R, COCHRANE
56585 ESTERO BLVD. 5689 ESTERO BLVD.
FORT MYERS BEACH FL 33801 FORT MYERS BEACH FL 33831 DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualified
2. Principal Piace of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] 26] _59-2685520 Not Appiicable
= Sulle. Apt 4, ete m Suite. Apl. . elc. B. Cerlificate of Status Desired ] s":;lsn:;’ﬂ;‘;"“'
City & State City & State 8. Election Campaign Financing $5.00 may Bo
EI 2_8] Trust Fund Contribution L] Added to Fees
Zp Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 3&] 29 30 Personal Property Tax due June 30. Yes  [No
§. Name and Address of Current Registered Agent 10. Name and Address of Naw Reglstered Agent
COCHRANE, DENNIS R 81 Name
5689 ESTERO BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS BEACH FL 33831 5
8| Ciiy ' 85| Zip Codo
FL %]

11. Pursuant 10 the provisions of Sectons 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement fof the purpose of changing its registerad
office or registered agent, or both, in the State of Fiorida Such changa was autharized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am famihkar with, and accept ihe obhgations of, Section 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE
Signature. typed o prinled namao of registered agant and s it apphcable [NOTE Regislered Agenl Bignature required when rginstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD T Detete THTILE [Tcrange [ Addition
HAME COCHRANE, DENNIS R. 1.2 NAME
sweeTanoress | 5888 ESTERO BLVD. i 1.3 STREEF ADDRESS
CITY-5T-2P FT. MYERS BEACH FL 14 CITY-5T-2P
TILE [T otLete 2YTLE [T change ] Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
Giry-S1- 2 2. 4TATY-51- 2P i
LE T DELETE A1TITLE [Jchange” L Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITy-§T-2IP 34 CHY-ST-21P
ME [T DELETE 41T TJChange [ addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-S1-2IP 44 CITY-51-2P
TIFLE | NG 51T/ILE [J change [T Addition
NAME 5.2 HAME
STAEET ADDRESS 53 STREEY ADDRESS
CIry- ST- 2P 54 CRRY-S1- 2P
e [JorLete 6.1 TILE [JChange 1 Addition
NAME 62 NAME
STAGET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP A ] o~ L £4 CTY-81-21P
14. | hereby cerlify that (D Infgsia Bupnli loas ngt qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthor certify that the information

gnort is irye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
recaiver of irfislee emppwered 10 exggyle this report as required by Chapter 807, Florida Statutes; and that my name appears in

Y &t Py

indicated on this anngal reko 1
officer or director of (ha-aes g

3 alicq-o
Block 12 or Block 13 it cha @!“’/

SIGNATURE: _




