FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J50283 (7)

1. Corporation Narme

DAVID COTTLE, P.A.

i

FLOR!IDA DEPARTMENT OF STATF
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

00 R A

Principal Place of Business Mailing Address
13899 BISCAYNE BLVD 13853 BISCAYNE BLVD
SUITE 14 SUITE 141
ﬂé‘m FL 331811650 ﬂg”'" FL 331811650 3. Date Incorporated or Qualified | 3a. Date of Last Report
12/01/1986 04/11/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
|21] 26 59-2760052 Not Applcable
| _ Sulte, Apl. #, elc. Suite, Apt. #, etc, 5. Certificats of Stalus Desired a $8.75 Additional
221 _2_7] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 Way Be
23 28] Trust Fund Gontribution Added to Feos
Zp Country 2p Cauntry 8. This corporation has liability for intangible tax under s 199.032,
24 E\ |29 ?ol Fiorida Statutes [ ves DNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
COTILE, DAVID 82| Stroot Address (P.O. Box Number s Nol AcCeptabia)
13899 BISCAYNE BLVD, STE 141 5
MIAMI FL 33181
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections B07.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statermnant for the purpose of changing its registered office
or registeract agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accep? the appointment as registered agent. | am
famiiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ S .- . -
Slyrnature. typed or printed name of registe-sd ageat and tito of appl.cabie. (NOTE: Registerad Agonl signature ragyired when reinstating: DATE ﬁ
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
1TLE DP [ DELETE 1.1TITLE [ Change [ Addition Lol
NAME COTTLE, DAVID 1.2 NAME ;l;
swreso0Riss | 13899 BISCAYNE BLVD SUITE 141 1.3STREEY ADORESS &
GITY-ST- 2Ip MIAML. FL 33181 14 CITY- ST-21P 8:’
e [] DELETE 2 1TILE [ Change [ Additon | ©
HAME 22 NEME
STHEET ADDRESS 23 STREET ADDRESS
CITY-§1- 2P 24 LITY-81-21P
TITLE [ DELETE 31TTLE [ Change [T} Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADURESS
CIry-$1-21P 34 CIFY-5T-2IP
TIILE [} DELETE 4 1TITLE [ Change [ Addition
NAME 42 NAME
STRECT ADDRESS 4.3 STREET ADDAESS
CITY-§1-2IP 44 CITY-51- 2P
THLE ] DELETE 5 1TILE [7] Change  [] Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2iP 5.4 CITY-51-2IP
e [ DELETE 5 1 TIILE [] Change  [7] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - ST-21F 64 CITY-51-21P

14. { do hereby certify that the information supplied with this filng is voluntarily furnished and does not quality for the examption stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annyal report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the corporation or the recajrepr trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or B 13 if changedgor on an at] me ih an address.

SIGNATURE: pavid Wi <o TTE g{/;;ﬁ/jj 305 <940-8400

Day*irme Prione ¥

SIGNATURE AND TYPED DR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR




