FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

COTSWOLD PROPERTIES, INC.

Principal Place of Busingss Mailing

% DAVID K. SIGERSON
142 E. GRANADA BLVD,
ORMOND BEACH FL 32176

ross

TLORIDA DEPARTHMENT OF STATE
Sandra B. Mortham
Seeretary of Slale

DIVISION OF CORPORATIONS

% DAVID K. SIGERSON
142 E. GRANADA BLVD.
ORMOND BEACH FL 32176

AT BRI

3. Date Ingerporated or Qualified 3a. Date of Last Report

familar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE __

03/12/1987 05/01/1995
2. Principal Place of Businass "1 2a. Maling Address ) 4. FEI Number Applied Far
2 %] 59-2048344 Not Applicable
[ Suite, Apt. #, et | Sulle, Apt§. elo. 5. Certificate of Status Desired O $8'75 Adc!iiional
22—' ) g_?J e Foe Raquired
City & State | Cny & State 6. Election Campaign Financing $5.00 May Be
_2—5} 28| Trust Fund Contribution O Addad to Fees
Zn Country i . Country 8. This corporation has liability for intangibile tax under s 199.032,
m a —2_!_J| éol Florida Statutes 1 Yes [INa
9. Name end Address of Current Registered Agent ~___10. Name end Address of New Registered Agent
81| Name
SIGEHSON' DAV‘D K. 82| Street Adaress [P.O. Box Numbper is Not Acceplable)
142 E. GRANADA BLVD. «
ORMOND BEACH FL 32074 83
84| Gity Zip Gode

FL ias|

11, Pursuant to the provisons of Sections BO7 0502 and 607.1508. Flonida Slalules, the above named corporation submits this stalement for the purpose of changing its registered offce
or registered agent, or koth, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. am

oath; that | am an officer or dire
appears in Block 12 or Block 1

SIGNATURE: .

Bigrarine, typod & rled ramio of rogistires agint and (e B spphoas o TIOTE Bt g  graturc ey e when e " RAT
12. OFFICERS AND DIREGTORS 18— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD C) CELETE L1TILE ) Change 1 Addition
HAME SIGERSON, DAVID K. 1.2 NAME
STREET ADDRESS 892 N. HALIFAX AVE. 13 5TREET ADORESS
CITY-51-2p ORMOND BEACH FL - LACHY-Sl 2P
TITLE S10 [J DELETE 2.1TTeE [ Cnange  [7] Addition
NAME SIGERSON, CANDACE H. 27 NAME
STREFT ADDRESS 892 N. HALIFAX AVE. 23 5TRFE T ADDRESS
CITY -8T- ZIP ORMOND BEACH FL I 24CMY-51-7F
TTLE [} DELFTE 3 HLE [7) Change [ Addition
NANE 32 NAME
STREET ADDRESS 1% STHEET ADDRESS
Cy-S1-2IP e Qi@lTY—ST—ZIP 1 e
TITLE [7] DELETE 41TI0LE [] Change  [] Addition
NAME 42 NANE
STREET ADDRESS 43 STREET ADDRESS
GITY-§7-21p 44 CITY-S1-2P )
TIME [] DELETE 5.1 THTLE [[] Change ] Addition
NAME 52 NAM:
STREET ADORESS %3 SIREET ADDRISS
CITY-ST-TP o 54 CITY-5T- 7P
TTLE [ OELEIE 6 1TILE [] Change [ Additon
NAME 62 NAMI
STREET ADDRESS 5 3 STREET ADDRESS
CITY-S1-2P BACITY-S1-71P

Jurmished and does not qualily Tor the exemplion stated in Section 119.07{3)(K), Florida Statutes. T further

&l annual report is true and acowrate and that my signature shall have the same legal effect as if made under

g.0r trustes empowered 1a execute this report as required by Chapter 807, Florida Statutes; and that my name
n an address,

.41 R DIRECTOR

May 10, 199

Diater

- (904)672-7008

Daytig Phone #

CR2E034 (12/95)




