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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherineg Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J47860

1. Corporation Name

COLE AND ASSOCIATES, INC.

Principal Place of Business

Mailing Address

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90142 017 ***150.00

IRAM RO ER AR

1414 EDMISTON CT PQ BOX 1699
AUBURNDALE FL 33823 AUBURNDALE FL 33823
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
i 12/10/1986
2. Pnncipal Place of Business ! 2a. Malling Address 4. FE| Number Apphed For
Z‘ Jz l 59-2769684 Not Applicable
Sulle, Apt #. etc. \ Sulte, Apt #. etc. - - ny — $8.75 additioral
—_ 5. Cervdfcate of Slaws Gesired HiR}
a {2 ‘ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may B
E’ 23} Trust Fund Contribution - Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m H ;] I;l Personal Property Tax ves Mo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
BARTON, CARL K 82| Sireel Address {P.O Box Number 1s Not A bl
tree . t 1
1414 EDM‘STON CT ree ress {| ox Number 15 Not Acceptable)
AUBURNDALE FL 33823 =
]
84| City F L 85| Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the pumnose of changing its registered
office or registered agent, or poth, In the State of Flonda. Such change was authonzed by the corporation’s board of arrectors | hercby accept the appoiniment as registered
agent. | am familiar with, and accept the obhigations of. Section 607 0505, Flonda Statutes.

SIGNATURE
Bignature. typrd or prnted name of regrslerad agent and Wie 1 appheaie O TE Rimpdirend AGen! siqatnr CQred AMen reineLitng) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCORS IN 12
TITLE PST ] DELETE 11108 ClChange  []Addition
NAME BARTON, CARL K 12 NAME
staeetaporess| 1414 EDMISTON CT 13 STREET ADORESS
CITY.ST.2P AUBURNDALE FL 33823 140 ST 2P
TITLE D ) DELETE 2 TITLE [IChange [ Addtion
NAME BARTON, CARL K 32 NAME
streeracoress| 1414 EDMISTON CT 23 STREET ADDRESS
CITY-S1-2P AUBURNDALE FL 33823 $TesT 7 -
TIME |3 DELETE T ] Change ] Arddiuon
NAME 32 han
STREET ADDRESS 33 STREET ADDRESS
CITY-S8T-2P . . 34 CE\'- ST-ZIP
TITLE [l DELETE $THIE [CiCrange [T Adation
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST- 2P L 13 CITY- ST 2P
TITLE ] CELETE 51TITEE [JChange ] Adiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P S1CITY-§T.21P
TIE TIDRLEIE CTRLE i CiChange ) Addwon |
NAME 62 NAME
STREET ADDRESS 6 4 5TREET AQDRESS
CITY-ST-2P 64CITY. 51 2P

14. | hereby certify that the infarmation supplied with this filng dees not qualfy for the exemption stated In Sactign 119.07(3)(1}, Florda Statutes | further cerufy that the informatien

indicated on this annual report or s
officer or director of the corpora
Block 12 or Block 121f changey,

SIGNATURE:

SIGNATURE AND TYPED O

r the receiver

t with an address. with all other Iike empowered.

splemantal annual report 1s true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an
r trustee empowered 10 execute tis 1eport as required by Chapter 607. Flonda Statutes; and thal my name appears in

43103

CRZ2ED34 (11/98)

F /1577 (@/)%7—9?5 4

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dastinee Phane 7



