FILE NOW: FILING FEE IS $61.25 FILED

- glgpNg:g;gN ' B FLORIDA CEPARTMENT OF STATE A r 1 5, 1 999 8 . 00 am %
ek Katherine Harris !
ANNUAL REPORT — ecretary of State
1999 DIVISION OF CORPORATIONS 04-15-1999 90107 011 ****51.25
DOCUMENT # N98000004652 ;
1. Corporation Name ‘
A & M COCHRAN DEVELOPMENT, INC. , .
' i
Principal Place of Business Mailing Address } .
3085 NW. 51ST STREET 3085 N.W. 5187 STREET
MIAMI FL 37142 MIAMI FL 33142 \ l
2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21] [26] 08/10/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number — Applied For
2] . ;I ‘\pl LeDd O [L Not Applicable
City & State i | ciyastate ™ - T - - R . — .. $8.75 Additional ’
—2;| —EL §. Certifcate of Status Désired = [ Feo Required =~ |
Zip Country © dip Country 8. Election Campaign Financing . $5.00 mayBé
;‘ E;] . EI [—3;' Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent :
81| Mame
COCHHAN: ANTONIO 82| Street Address (P.O. Box Numbaer is Not Acceptable)
3085 N.W. 51ST STREET
MIAMI FL 33142 83 o .
' 84| Gity : 85] Zip Code
, FL
11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

|
Signature, fyped o printed nams of registered agent and 1itle  applicable. {NOTE: Reqgl Agent %k required when ng) DATE 56
12. . . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?:
TmEe PD . [J DELETE 1.4 TME ‘ [OcChange [ Addition | =
NAME COCHRAN, ANTONIO 12 NAME . B
streeT aporess| 3085 N.W. 51ST STREET : 13 STREET ADORESS c
emv-stze | MIAMEFL 33142 ) 14 CITY-8T-2P |8
TTLE SD [} DELETE 24 1TME : [QChange  [JAddition | ©
NAME COCHRAN, MINGA - 22NAME ’
sTReeT aporess| 3085 NW. 5181 STREET 23 STREET ADDRESS
crv-stze | MIAMI FL 33142 2.4 CATY-ST-2P
“tme T~ |TD - T — v w - ewZx - s[] DELETE. . 2tTME - L. . _ ... [XChangs  [JAddition
NAME EDGECOMB, GWENDOYN N azane ' ) ’
sreeTaooress| 1020 NW 51ST STREET 33 STREET ADORESS
CITY-ST-2R MIAMI FL 33142 34.CHTY-ST-2P .
TME . [ DELETE 41TIME , [lthange [ Addition
NAME . S 4.2 NAME
STREET ADDRESS ) 43 STREET ADDRESS
CITY-5T-2IP ) ' 44 CITY-5T-2P
TIME [ DELETE 5.17ME [JChange [ Addition
NAME . 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54CITY-ST.ZP 7 _ ‘
TILE ' [ DELETE 61TME C .[JChange  {]Addition
NAME ' . . 6.2 NAME ‘
STREET ADDRESS ‘ 5.3 STREET ADDRESS
CITY-5T-2IP s G4CTY-ST.ZP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report orgupplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporatign 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 charjgeg gddress, with gl other like empowered.

R nica Cochuant_-9-99_ Gz

Daytima Phone #

‘or on an attachment with an
. —

SIGNATURE:



