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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROF{T Sk FLORIDA DEPARTMENT OF STATE

May 07 1998 8:00am

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P12807

1. Corporation Name

COBE LABORATORIES, INC.

(4)

Principal Place of Business

1185 OAK STREET
LAKEWOOD GO 80215

Mailing Address
1185 OAK STREET

ATTN: LEGAL DEPARTMENT
LAKEWOOD CO 80215

SRR RERR MR

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
01/07/1987
2. Principal Place of Business 2a. Mailing Address 4. FEJ Numbar Applied For
21] [26] £5-2403584 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, etc. i
v—l P P B. Cortificate of Status Dasired O $8.75 Adilonal
22 ;';] Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May 8o
23 28] Trust Fund Contribution Added to Feos
Zip Country L dp Country 8. This corporation owas or has paid the current year Intangible
m 25 . 29] ;E] Parsonal Property Tax due June 30. COves o
9. Name and Address of Current Regislered Agent 10. Name and Addreas of New Reglstered Agent
CT CORPORATION SYSTEM 81 Name
1200 s HNE lSLAND ROAD 82| Strest Address {(P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statoment for the purpose of changing its registerad
office or registered agent, or both. in the Slale of Florida_ Such change was autherized by the corporation's board of directors. | hareby accept the appoiniment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ e

Signitore v o preeed e of regilerd agent and e apicabic (NOTL Regreiared Agant signatiie ronquired whon 1einstatng) DATE ~
12, OFTICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 12, | ©
TILE ywo——— T T W OELETE 1ATHLE Assistant Secretary [ Changs™ [ Asdiion [
NAME LAWSON, HERBERT S. 12 NAME Bruce Winsor §
stoeey aponess | 1185 OAK STREET 1agireer aooaess | 1185 Oak Street o
CY-S1-2IP LAKEWOOD CO won-st2r {Lakewood, CO 80215 &
TME PO T Geiete 2ATTE T Ghange L Addition | O
NAME WAHLSTROM, MATS 22 NAME
secvaopness | 1985 OAK STREET 23 STREET ADDRESS
CITY-S1-2P LAKEWOOD CO 2.4GiTY-51-2IP 2
TIE ~VsD I OFiETE 11TNLE Vice President/Secretary WChange L] Addition
NAME LEVY. JR.R Z. 32 NAME
STREET ADDRESS 1 '85 OAK smEET 33 STREET ADDRESS
CITY-S1-21P MKEWOOD co 3.4. CITY-5T-2IP
TIE v [ Decere 41 TNLE [T crange  [J Agdition
NAME WOOD, EDWARD C £ 2 NAME
smeer aooeess | 19062 W LASALLE CIR 43 STREET AUCRESS
CITY-S1-21P LAKEWOOD CO 44 CITY- §T-ZIP -
e VPP (T DELETE S1T0LE Director TaPTange L] Addition
HAME GIACHETTI, EDWARD G. 5.2 NAME
smaeer aporess | 2404 S YANK CIR 5.3 STREET ADDRESS
CITY - ST-2IP LAKEWOOD co P 54CITY-51-21P
e SV W oEcene S TILE [ thasge LT Addition
RAME (GARDNER, WENDELL £.2 NAME
smecraooness | 1165 OAK STREET 63 STREET ADDRESS
CITY-5T-21P LAKEWOOD CO §ATTY-ST-2P

14, | hereby ceni

Block 12 or Block 13 if changed, ar on an allachrment with an address.

P Y N app //‘7 i;,a)..-..m-. [ A

3 that the information suppliec with this Hing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicatad on thls annual report or supplemenlal annual report is true and accurale and that my signature shal! have the same legal effect as if made under oath; that | am an
officer or director of tha corporalion or the receiver o trustec empowered to execudte this report as required by Chapter 607, Florida Statutes; and that my name appears in

fRA0%Y 2214001

F o P TR L




