FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT o Sl £ FLORIDA DEPARTMENT OF STATE May 1 4 1 998 8 OOam

CORPQORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|v15|§:C§Flacr:‘g:PSct)a;iTlor\|s Secretary Of State

ol e =S e

DOCUMENT # J47860 (8)
COLE AND ASSOCIATES, INC.

MR RGO

e R e

I

Principal Place of Business Mailing Addrass
1414 EDMISTON CT PO BOX 1609 "
AUBURNDALE FL 33623 AUBURNDALE FL 33623
Ug us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 12/10/1986
2. Principal Plaog of Business 2a. Mailing Address 4. FEI Number Applied For
24 . 26—| 80-2T60684 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. ¥, elc. it
p! I uile, Apf elc 5. Certificate of Status Desired 0 $8'75 Additional
22 ;i Fee Required
City & State Cily & Stale 8. Elgction Campaign Financing $5.00 May Bo
2 — ?5] Trust Fund Contribution Cl Added to Fees
Zip | Country Zp | Country 8. This corporation owes of has pald the current year Intangible
24 25 59‘| 301 Parsonal Property Tax due June 30. E Yes [ No
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
8
BARTON, CARL K Name
1414 EDMISTON CT 82| Streat Address (P.O. Box Number is Not Acceptable)
AUBURNDALE FL 33823 =
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporalion submits this statement for the purpose of changing its registered

office or reglstered agont, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hareby accept the appainiment as regislered
egent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes,

SIGNATURE

Bignalute, lypod o pr Tond i apnt cabia TNOTE Rugisiorad Agent 5i0nalure requred when renstating] DATE
12, OFFICFRS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PST [T ofLeTE 1ATIE [T Change [ Addition
HANE BARTON, CARL K 1.2NAME
smeeTappress | 1414 EDMISTON CT 13 STREET ADDRESS
CITY-§1-2 AUBURNDALE FL 33823 14 CITY-5T- 2P
TMLE D L] DELEte 21 TMLE ~ [Jchange T addition
NAME BARTON, CARL K ZINAME
streevaporess | 1414 EDMISTON CT 2.3 STREET ADDAESS
CIY-§1-2IF AUBURNDALE FL 33823 2,4 CITY- §1-21P
TiME [J DECETE 31TITE O Change [T Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 $TREFT ADDRESS
CITY-S1-2P 34.00T¥-57-7P
TIRE -] DELETE $1TITLE [T change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 4.4 CITY- §1-2IF
TITLE [ DFLETE 51TIMLE [J change L1 Addition
HAME ¥ sonem
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P _ SACHY-5T-2P
TIHE [T otLeTE 6.1 TITLE D change [ Adaition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY - 57- 2P h 6.4 CITY- 5T-21P

icd with 1his Tiling does not qualify for the exemption sialed in Section 119.Q7(3)i), Florida Statutes, | further certify that the information
piementat annual reporl is true and accurale and that my signature shall have the seme lagal effect as it made under oath; that | am an
officer or direcior of tho corporatiof ogfhe reggiver or rust®): empowegpd to execute This report as required by Chapter 607, Flonda Statules; and that my name appears in
Block 12 or Block 13 il change t vwih gn addre

SIGNATURE: [ o0 ’ C I A ——— 4’§OCIY

14, | hereby certily that the information sy
Indicated on this annua! report or &

CR2E034 (10/97)




