FILE NOW: FILING FEE AFTER MAYTET IS $550.00 FILED

CORPORATION _ FLORDA DEPATHENT OF STATE Jan 09 1998 8:00am
ANNUAL REPORT '.;f”:

Secretary of State S e Cretal'y 0 f S tate

CIVISION OF CORPORATIONS

1998
DOCUMENT # J15228 (6)

COTE-FRIED ASSOCIATES, INC.

IR AT

Principal Place of Business Marling Address
3028 NE. 7 8T. P.O. BOX 409
HALLANDALE FL 33009 HOLLYWOOD FL 33022
DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Gualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] [26] 59-27280568 Not Apphcable
Suite, Apt. #, elc. Suite, Apt. #, elc. -
P ? B. Certificate of Status Desired O $3'75 Aadilional
22 ?ﬂ Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Ba
2 28] Trust Fund Contribution { Added to Fees
Zip Couniry Zip Caunlry 8. This corporation owes or has paid the current year Intangible
24 a EI El Persanal Property Tax due June 30. D Yas |:| No
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
ROSEN, GENE S ATTY. 81 Name
SU"E 305 82| Street Address {P.O. Box Number is Nol Acceptable}
1550 N.E. MIAMI GARDENS DR.
NO. MIAMI BEACH FL 33170 83
84| City FL 85 | Zip Code

11, Pursuant to tha provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this slalement for the purpose of changing iIs registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, t am familiar with, and accep! the abligations of, Section B07.0505, Florida Statutes.

SIGNATURE

Signalure, lyped o prinlad neme of roflislared sgend and tile it appheatle INOTE Reglstered Agont signature requ 1ed when Teinstating) DATE
12. QFFICERS AND DIRECT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE D [T CELETE 1.4 TILE [Jcrange  [J Addition
NAME FRIED, NONA 12 HAME
staeer aoress | @909 NE 7TH 8T. 1.3 STREET ADDRESS
CHY-81-2¢ HALLANDALE FL 33009 14051 2F
TITLE D [Tocwer 21TITLE [T change ] Aadition
MNAME COTE, HON 2.2 NAME
swreeTanoress | 2640 BRIM WAY 2.3 STREET ADDRESS
CiTY-51-2P COOPERCITYFL 33026 2 4CITY-ST-2IP
e 7 eteTe 31TILE ' [T change  [] Addition
KAME 3.2 NAME
STREEY ADORESS : 33 STREET ADDRESS
CITY-5T- 2P 34 CITY-ST-71P
TIME [T DELETE AT TILE L crange T Addilion
NAME 47 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST- 2P 44 0ITY-ST-7P
TITLE L] DECErE 51TITLE [T Ghange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-§1-2P 5.4 GITY- 5T-2IP
TILE 7 DELETE 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-7IP 64 CITY-S1- 7P
14. | heraby certify 1hat the information supphod with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

indicated on this annual report or supplemonial annual report is frue and accurate and Lhat my signature shall have the same lagal effect as if made undger path; that | am an
officer or diragtor of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Stalutes; gnd that my name appears in
Block 12 or Block 13 if changed, or on an allachmont with an address, q s~,,.(_.__

P A Amd & f/)lﬁ R NUNH' Fﬂlf‘.‘-—:b I/CI Qk Urt—. 11

CRZE034 (10/97)



