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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE —|
Katherine Harris
Secrerary of State
DIVISION OF CORPORATIONS

DOCUMENT # K62108

1. Corpofition Name

COBB PARTNERS DEPQT CORPORATION

Principal Flace of Business

2333 PONCZ DE LEON
PH-1100
CORAL GAELES FL 33134

Mailing Address

2333 PONGE OE LEON
PH-1100
CORAL GABLES FL 33134

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90177 042 ***150.00

KRR ERAMIR R0

DO NOT WRITE IN THIIS SPACE

3. Date Ihcorporated or Qualifed
01/31/1989
2. Principe! Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] |26] 65-011023¢ Nol Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. . i
ul P ste o 5. Certifcate of Status Desired [} $8 75 Add.monal
E{ ;] Fee Renuired
City & t1ate City & State 6. Electicn Campaign Financing O $5.00 iay Be
Ei m Trust #und Contribution Added 10 Fees
Zip Courtry Zip Country 8. This corporalion owes the current year Intangible
m |¥\ El lm Personal Praperty Tax. [ es INo
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Name
WESTON, ANDREW R. 82| Steet Audress (P.O. Bos Number is Nol Acceptatle)
.0. ceptal
%33 PONCE DE LEON reet Address { 0> Number is Not Acceptable
PH-1100 83
CORAL GABLES FL 33134
84| City FL ‘ss\ Zip Code

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statemant for the purpose of changing its registered
office cr registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of dlirectors. | hereby accept the apg ointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0503, Florida Statutes.

SIGNATUFE
Slgnatura, typed or printed na ne of mgistered agant and titie f applicabla. (NOT 2 F Agent sig req. ired when i) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TILE D [] DELETE 11 TTLE [JChange [ Addition
NAME TEMPLE, JOHN W 12 NAME
streeaporess| 2300 N.W. CORP. BLVD., SUITE 238 1.3 STREET ADORESS
CITY-ST-2IP BOCA RATON FL 33431 1 4CATY-ST-2P
TITLE DP [ DELETE 21TILE [IChange [0 Addition
NAME COBB, SUE M. 2.2 NAME
sreeTaporess| 2333 PONCE DE LEON BLVD. 2.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 2. 4CITY-ST-ZIP
TITLE STV (] DELETE 31 TME [OChange [ Addition
NAME WESTON, ANDREW R. 32 NAME
smeeranoress| 2333 PONCE DE LEON BLVD PH-1100 3.3 STREET ADDRESS
CITY- 51218 CORAL GABLES FL MCTY-STZP |
TITLE COBD O DELETE 4ATTLE a {IChange  []Addition
NAME COBB, CHARLES E JR 4.2 NAME
streeTAoDRESs| 2333 PONCE DE LEON BLVD 43 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 45CITY-ST-2P
TTLE D {] DELETE 54 TITLE ClcChange [ Addition
NAME MORRISON, SCOTT R JR 5.2 NAME
siesraoovecs| 902 CLINT MOORE ROAD, BLDG. 4, #100 53 STREET ADORESS
CITY-§1-29 BOCA RATON FL 54 GITY-ST-ZiP
TITLE [ CELETE 6.1 TITLE [cChange ] Addition
NAME 6 2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
GITY-ST-2P 6.4 CATY-5T-2P |

14. | hereby certify that the informati>n supplied with this filing does not qualify fo" the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaté 4 on this annual report o~ supplemental nnual report is true and acct rate and that my signature shall have the same legat effect as if made un Jer oath; thatl zm an

officer ¢ r director of the corporat on grthe receiv:
Block 1:2 or Block 13 if changed, n attachs

SIGNATURE:

o tee empp
@an o
. -

o to execute this report as req sired b
ith al} other like empowered.

—Andrew R. Weston

y Chapter 607, Fiorida Statutes; and that ny name appears in

4/9/99 (305) 441-1700

0196651

CR2E034 (11/98)

SIGNATU iE AND TYPED CR PUNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Jaylme Phone #




