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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 g DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # J47860 (8)

. Corporahen Manie

COLE AND ASSOCIATES. INC.

RO AR

Wfi‘a:imbz;i- we of Business Mailing Address
S10 HILLSIDE DIRVE 510 HILLSIDE DIRVE
P.O. BOX 1699 P.O. BOX 1699
AUBURNDALE FL 33023 AUBURNDALE FL 33823-1699
3. Date Incorporated or Qualitied 3a. Date of Last Report
o 12/10/1086 05/10/1996
| 2. Princ |an| Piace of Busircss 2a. Mailing Address 4, FEI Number Applied For
[-?‘J |'_'“'i Edm lS“Qﬂ CDMT 251 ’P O. E}OX I(.pqq 50-2769684 6 Nat Applicable
Suite:, Apt #, et _ Suite, Apt. #, elC. - . .75 Additional
Q ) - z;l 5. Ceriificate of Status Desired ﬂ Fee Required
L Gwe St : ity & State 6. Election Campaign Financing $5.00 May Bo
U&m_o wrn &ﬂlf_ FL . Eﬂﬁu.{o A()it P L. Trust Fund Contribution ] Added to Fees
2p co ouniry Zip Country 8. This corporation has liabllity for intangible tex under s, 199.032,
24_1 3'5% 92,3 ) g§_ Lk{)ﬂ- 29] éB%D.B 3_0-| (M Florida Statutes Kves [lno
| 8. Name and Address of Current Registered Agent 10. Name and Addross of New Raglstored Agent
~ BARTON, CARL K. 61 Name
510 H|L|.$|DE DR. ~{B2| Steet Addgress (PO Box Numb is Not ﬁeptabla)
AUBURNDALE FL 33823 1 muston.Oo

83

oo rNdole FL " 888>

TA1L Parsnant 1o the provisions of Soclans 667.0502 and B07.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, incthe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agert | am famiiiar ik, and accopl the obligations of, Section 607 0505, Florida Statutes

SIGNATURE

aatered 'n§::|§i-f;-.(1'iwli(‘ r“efx"p\n.-ahlss (NOTE: Reg stored Agent signature required whan reinslating) DATE

S by e pene | B el

information indicated on this annualGhorl or supplomental annual report s frue and accurate and that my signature sha!l have the same legal effect as If made under oalh; that
Larm an ofticer or director of 1hi g trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name

-

COFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 12
we O TPSY T {7 pELETE 11TIME [¥rThange [ Adaition
HAME BARTON, CARL K. 12 NAME
sireer anoness | 510 HILLSIDE DR. vasmeer aooness | LY EQ cniskon CY,
orv-sire | AUBURNDALE FL ] 14 CITY- ST-2P . « ZARD

T o CToecere 21TNLE . Change Addition
FAME BARTON, CARL K. 72 NAME
stateranoness | 510 HILLSIDE DR, 2astaer aoDeess | W4 A niston ¢t
cnv 5o | AUBURNDALE FL zecrv-srae 6 ulou,r‘nécﬂr L. 2222
we [ oetere 3UTNLE [T Change T addition
NALKE 37 NawE
STHEEL AR S5 33 §TREET ADDRESS

| Gn-stean e 34 CITY-§T-2IP —
TNLE (] DECETE 41 TTLE U] Change ] Adaition
Nt 4 7 NAME
STFHI 1 ALUHESS, 4 3 STREET ADDRESS
Crv-§7 71 S ] 44 CITY-S1- 2IP

e T T TT veceTe 51TMLE Edcrenge [ Addition
HEM 52 NAME
STREET ALERE S 5 3 STREET ADDAESS

| Lr.57 ab e e e e 54 CIY-ST- 24P
it o 7 pELETE B9 THLE L Change L] Aadilion
N 5.2 NAME
STRIED ADIFELS 6. STAEET ADDRESS
CiTi-51- 78 64 LITY-57-2F
14. T nereby corliy hat he inlarmal-onsupplied with this Tiing does not quality for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the

" eanen B Marham Mar 05 1997 8:00am

CR2E034 {9/96)

I iy ,,2/;4(/97 b1 sy

SIGNATURE:
Cate 1 Tyl Prione b

SIGNATURE AND TYPED DR PHINTED KAME OF SIGNWIG OFFICER OR DIRECTOR



