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

PROFIT o
CORPORATION
ANNUAL REPORT Secretary of Siate

1996 fwy‘ ' DIVISION OF GORPORATIONS

& FLORIDA DEPARTMENT OF STATE
y Sandra B. Morliam

DOCUMENT # J80836 (6)

1. Corporatan Name

ANDREW J. COCH, P.A.

AN AR

Principal Place of Business Mailing A_\c;dress
1958 MASSACHUSETTS AVE NE 1958 MASSACHUSETTS AVE NE
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33703
3. Date ncorporated or Quali‘ed 3a. Date of Last Report
07/01/1987 01/31/1985
2. Principat Place of Business 2a. Mailng Address 4. FEI Number Appliad Far
1] 20| e 59-2618626 Nor Appicatic
Suite, Apt. #, etc. B uite, Apt. #, BIC 5. Certficate of Status Dosired 0 58.75 Adc!ltlonai
22 2?] Fee Required
City & State | Cily & State 6. Election Carnpaign F nancing O $5.00 may Be
23 281 Trust Fund Contnbution Added 1o Fees
2ip Country | fip L Country 8. This corporation has liaglly for intangiole tax under s 199,032,
;I m 291 30 Florida Statutes Yes [ONo
9. Name and Address of Current Registered Agent B . 10. Name and Address of New Registered Agent
81; Name
COCH, ANDREW J. 82| Strest Address [F.C. Box Number is Not Acceplable;
1858 MASSACHUSETTS AVE NE
$T. PETERSBURG FL 33703 83
84| City FL |as Zip Code

11, Plrsuant 1o the provisions of Sections 607 0502 and 8071508, Flonda Statutes, the above named corparation submils this statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Flodda S.ach change was authorized by the corporation’s bicard of directors. | hereby accant the appointment as registeqed agent. | am
familiar with, and accept the obligations of, Secton 607 0505, Florida Statutes

SIGNATURE . e e e R . . e , o _ .
Sigatnre, Rpasrd 0 EraleT nacw af i g &0 Uoe b g ok ML Fleghtdeons 1Ay et red whan At g DAL
12. OF FICERS AND DIHECTQRS . 13. ADDITIONS/CHANGES TO OFFICLRS AND DIRECTORS [N 12
nrLE oPs {1 DELETE 11T [J Change  {] Addition
hastz COCH, ANDREW J. 12006
smeeraonress | 1958 MASSACHUSETTS AVE N T3 STAEE T ADDAESS
CTY-51-2P ST PETERSBURG FL 1 ACTY-51. 2P
TITLE [] OELETE 2 1TITE (7] Change  [] Addition
NAME 72 NAME
STRELY ADORESS 2 1STAEET ADDRESS
CITY - 51-2IP 24CITY-§1-20
TiTLE ] DELETE 31TITE [] Change  [J Additon
NAME 32 NAME
STREET ADRESS 37 STREET ADORESS
CITY-ST-2F 34500y -ST2F
TILE ] DELETE 4 1TLE [] Cnange [ Addtion
NAME 42 NaME
STREET ADDRESS 43 5IHEE] ADDRESS
CITY-§T-217 o 44 CITy - §T- 5P
TILE [ DELETE 51 TITLE [71 Change [ Addition
NAME 57 HaME
STREET ADDRESS 5 1STREET ADGRESS
CITY-5T-2IP 54QTY-5[-2IP
TILE [ DELETE 61 TILE [ Change  [] Additon
NAME 62 NAME
STREET ADDRESS B 3 STREET ADIRESS
LITY-51-2IF €& CITY-ST-2IP

14. | do hereby cedify that the information supp[ed';}w[h this fiing is voluntarily furnished and dogs not qualify for the exemption stated in Section 119.07(3)(k), Flonda Statutes. | further
certify that the information indicated on this aanual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f macle under
oath: that | am an officer or dirertor of the carparation or the receiver or trustes empowered 1o exacute this repor as required by Ghapter 637, Florida Statutes, and that my name

appears in Block 12 or Block 18 if chafped, or on an attachimgnl with an addiess. -
How T LA i 5ot s Yishts () 5iv-5049
s ) T N T Bt R T

SIGNATURE © " sINATURE AND TYPED

AINTED NAME OF SIGNING OFFICEA OR DIRECTOR

CR2E034 (12/95)



