! PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandgra B. Mortharn
ANNUAL REPORT : ; Secretary of Stale
1996 A DIVISION OF CORPORATIONS

DOCUMENT # M52751  (8)

1. Corporation Name

DESIGN AND CONTRACT ASSOCIATES, INC.

AR ERARATI

Principa! Place of Business Iailing Address
11705 SW 103 AVENUE G/O HERBERT J. COCHRAN
11705 SW 103 AVE. 11705 Sw 103 AVE.
EISAMI FL 33176400 MIAMI FL 33176 3. Date Incorporated or Qualified | 3a. Date of Last Repart
05/27/1987 07/06/1995
2. Principal Place of Business ~_?a. Mailing Address 4. FE Number Applied For
m ?91 £9-2817038 Not Applicable
Suite, Apt. 4, etc. b Sile, Apt. #, o1c. 5. Cerlificate of Status Desired im| $8'75 Adc!itiona!
;;l . ?_7 § Fee Required
City B Stale | City & Stato 6. Election Campaign Financing Ol $5.00 May Be
"{3'] 2&] Trust Fund Contribution Added to Feas
2 Country | dp | Country 8. This corporatian has liability for intangible tax under s 192.032,
[24] [25] o 26 30] Florida Statutes (1 ves BINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
COCHRAN, HERBERT J. 82| Stroct Address [P.0. Box Number is Not Acceptable]
11705 SW 103 AVE
MIAMI FL 33176 8
84| Gity FL |ss Zip Cods

11. PUrsuant 10 the provisions of Sections 607.0502 and 3071608, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the Stade of Fiorida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent. lam
familiar with, and accept the ohligations of, Section 6070505, Florida Stalutes.

SIGNATURE

CR2E034 (12/95)

Eigrature, by o prited ranwe Of regetered ag ot and i f ascicanlz NOTE Rocistors Agert = e e when renstathgy T tidie "
12, OFFICE RS AND DIRECTORS I R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 8T [ GELETE 1.1 TITLE [ Chenge  [J Addition
NAvE COCHRAN, HERBERT J. 12880
STREET ADDRESS 11705 SW 103 AVE. 1.3 STREET ADDRESS
CI1Y-51- 2P CMIAMIFRL 4§ racnv-st-zp
TINE P [ DELETE 2 1TILE ] Change  [] Addikion
NAME COCHRAN, SHEILA 2 7 NAME
STREET ADDRESS 11705 SW 103 AVE. 23 STHEET ADDIRESS
OY-§T- 2P MIAMI FL 24CITY-ST-2P N
TITLE [} DELETE 3ATITLE [] Change  [] Addition
NEME 32 NANE
STREET ADDRESS 33. $TREET ADDRESS
CITy-§T1-21P ] o B 340MY-51-2P
TILE [7] DELETE 4.1 TILE [ Change  [[] Aadition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 28 o 44CITY-ST-2F
TITLE [ DELETE 5 11I1LE [7] Change [ Addaion
MAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§7-21F o 5ALITY-S1-7F
TLE [} DELETE 6 1 TILE [7] Change  [] Addition
N4ME 6.2 NAME
STREET ADDRESS 6.3 STREET AUDRESS
CITY-§1-21P 64 CiTY-§1- 2P

14. 1 do hereby certify that the information supplied with this filing is voluntanily furnished and does not qualify for the exemption stated in Saction 119.07(3i(k), Florida Statutes. | further
certify that the informalion indcated on this anqual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath” that | am an officer or director of the carparat on or the receiver or trustes empowered to execitte this report as required by Chapler 607, Floride Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ rehine_ Herpers T, CoTuRaD SALRETARK 4.29.90  WS-255-918 1

"BIBNATURE AND T'Kbls' OR PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR

) b;:,hﬁé Prone 4




