FILE NOW: FILING FEE IS $61.25

NONPROFIT ! FLORIDA DEPARTMENT OF STATE
CORPORATION , Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

COCHRAN ECONOMIC DEVELOPMENT, INC.

DOCUMENT # N97000007162 (7)

Principal Place of Business
3085 NW. 58T STREET

Mailing Addrass

3065 NW. 51ST STREET

FILED
May 05 1998 8:00am
Secretary of State

A

office or registared a|

nt, of both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept |

NIAMI FL 33142 MIAMI FL 30142 > P '2’)"557‘;’5‘5-‘,’ or Qualfed
4. FEI Number ) Applied For
(Q‘S —ﬁgO&g 2 I Not Applicable
| | . Malling A
2. Principal Place of Business 2a. Malling Address 8. Certificate of Status Desired D 38.75 Additional
b4l m Fae Required
Sufte. ApL. #, elc. Sulte, Apt. #, elc, 6. Election Campalgn Financing $5.00 May Be
|22 ;7—[ Trust Fund Contribution Added to Fess
Chy & State City & State 7. Is this nonprofit corporation a homaownars gssociation?
nl 28 Yes No
Zip Caountry Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 28 _J= 20 Parsonal Property Tex due Jure 30, [] Yes Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistersd Agent
81| Name
COCI'IRAN. ANTONIO 82; Sweat Address (P.O. Box Number Is Not Acceptable)
3085 N.W. 51ST STREET
MIAM FL 33142 (]
84! Ciy FL ul Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Staluies, the above-named corporation submits this statement for the purpose of changing lis reglstered

appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 617. . Florida Statutes.
SIGNATURE
, typed or prinled name of registared sgent and this H applicable (NCOTE: Repistansd Apsnl signature required when rainatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE P [ oELEE 1ATIE TR LT Crarge ilion
NAME COCHRAN, ANTIONIO 1.2 NAME S i Phan] e ,MD s e
STREET ADDRESS SDGSNW. 515T STREET 13STREET ADDRESS | o2 64Ol NW 3%— Cou""'
omv-sr.ze | MIAWA FL 33142 uor-sre |Miem i, Flopda 3315 -
e “DP [ DeLETE 211TE TR ’ [ Change ~ [iRaaition
N COCHRAN, MINGA 2200 Roberd Wi%fat!
smeerooress | 3085 NW. 518T STREET asmeomess | (GBS NN Plosireat
cnv.ste | MIAMIFL 33142 womse Mol Clorida 331477
TME or T peLeve 31TME 4 L] Change LI Addition
WA EDGECOMB, GRWENDOLYN 320AME
STREET ADDRESS 1020 NW. 51ST ST, 3.0 STREET ADDRESS
CTY-ST-79 MIAMI FL 33127 34 TY-ST-70
me 3 DeLETE 41TmE L Change L] Addillon
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7IP_ 44 CIFY-ST-21P
me L DELETE SATLE L] Change [ Addition
NAME 52 HAME
STREET ADDRESS .3 STREET ADDRESS
Y- 5129 5.4 GITY- ST- 21
TLE L} DELETE 61TME L1 Ctange L1 Addilion
NAME 8.2 RAME
$TREET ADDRESS 6.3 STREET ADDRYSS
CITY-S1-71P 8.4 CITY-5T- 2
| 14. Thereby certify that the information supplied with this liing does not quality for the examglion stated in Saction 119.07(3)(i), Florida Statutes. 1 furthar certify that the information
indicated on this annual reporl of supplemental annual report is true and accurate and that my signature ghall have the same legal effect as #f made under oath; that | am an

cfficer or dirgctor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed

SIGNATURE: /%2«

of on an attachment with an addrees.

/2 205) (p13-5160

Daylime Phone #

CR2E037 (10/97)



