FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DiVISION OF CORPORATIONS

DOCUMENT #

. Corporation Narng

COBB PARTNERS DEPOT CORPORATION

K62108 (1)

Principal Place of Business

Mailing Address

[

office ar regislered agenl, of both, in tho State of Florida Such chany
agenl 1 amtamiliar with, and accept the abligations of, Section 607.

FL

2333 PONCE DE LEON 2333 PONCE DE LEON
PHH00 PHA100
CORAL GABLES FL 33134 CORAL GABLES FL 331345427
3, Date Incorporated or Qualified | 3a, Date of Last Report
- 01/31/1989 i 05/01/1096
2. Prncipal Place of Business 2e. Malling Address 4, FEI Number ' Applied For
E]m__._. 26] 65‘01 1@39 Not Applicable
Sune, ARl B etc, Suita, Apt, #, etc, - $8.75 Addtional
2] 77l . 5. Cortificate of Status Desired [ Foo Requires
Gity & Stalo City & State 6. Election Campaign Financing $5.00 May Bo
’_2_5] ) ;;I Trust Fund Contribution Added to Fees
| &p | Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
2l 25] 26] 30] Florida Statutes Oves [Ono
| ] p. Name and Address of Current Registered Agent 10. Name and Address of New Regiletered Agent
WESTON, ANDREW R. 81| Name
2333 PONCE DE LEON 82| Streel Address (P.O. Box Namber is Not Acceptabla)
PH-1100
CORAL. GABLES FL 33134 &3
84| City 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607, 1508, Fiorida Statules, the above-named gorporation submils this staternent for the purpose of changing its registered
ogazlaubhorslzed by the corporation's board of directors. | hereby accept the appoiniment as registered
orida Statutes,

|nf0rmal|on inghcaled on this annual repnrt or 8U)

SIGNATURE
Slegrature, typed o printsd name of tagrstered agenl ang bte it ay(anlo (NOTE: Regislered Agen! gignalure tequired when relnstating} DATE
12. ) OFFICERS AND DIRE@TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D T DELETE 11TIE [ Change [T Addition
NAME TEMPLE, JOHN W 12 NAME
sracer aoness | 2300 NW. CORP. BLVD., SUNTE 238 1.3 STAEET ADDRESS
Ty S1. e BOCA RATON FL 33431 14 LITY-5T-2IP
L DP CJoeLEr 21 1MLE [T Ghange 1] Addition
NAME COBB, SUE M. 22 NAME
sweeraoness | 2333 PONCE DE LEON BLVD. 29 STAEET ADDAESS
oiv-s1-2¢ | CORAL GABLES FL 2ALTY-ST-2P
" Tie [34Y ] BECETE 31 TIMLE : [P Crange ) Adaition
NEME WESTON, ANDREW R. 22 HAME /
sineer appeess | 2333 PONCE DE LEON BLVD PH-1111 135tReET A0DRESS | X B T P “4’“’" AN A
crv-sze | CORAL GABLES FL 34 DITY-5T-2P
me | COBD [ DRETE 41 THLE T Crange L] Addiion
NAVE COBB, CHARLES E JR 4.2 HAME
staee1 aoiess | 2333 PONCE DE LEON BLVD 43STREET ADDRESS
| crvstze | CORAL GABLES FL 44 CITY-§1-2P
THE D [ DEETE 51TITLE [ Change ] Addition
HAMF MORRISON, 8COTT R JR 5.2 NAME
sirert aooness | 902 CLUINT MOORE ROAD, BLDG. 4, #100 5.3 STREET ADDRESS
cnvsi-ze | BOCA RATON FL 54CITY- §1-2P
e L] pELETE 6.4 TILE [ Change T Addition
N 5.2 NAME
STHEED ADDRESS 6.3 STAEEF ADDRESS
CITY-S1 -2 B4 6ITY-S1-2P
14, | do hereby cerbfy thal the infonmation supphed with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

plemen g! annual report is true and accurate and that my signatwre shall have the same legal effact as if made under oath; that
2 11’ Gr or trustee empowered (¢ execute ths report as raquirgd by Chapter 607, Florida Statutes; and that my name
hment with an address.

Colotids & logs (5 #/2/f>

BIGNATURE ANO TYPED O PRINTED NANE GF SIGNING OFFICER OR DIFECTOR

Dae

Daytime Phona [

FYrirry

Apr 29 1997 8:00am
Secretary of State

CR2E034 (9/96)



