FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

W v%é FLORIDA DEPARTMENT OF STATE
. ‘;?g‘! Sandra B. Mortham

l' Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1. Corporakon Namie

JOE B. COX, P.A.

| Principal Piace of Rusincss
3001 TAMIAMI TRAIL NORTH
FOURTH FLOOR

NAPLES FL 335403002

us

Mailing Address

3001 TAMIAMI TRAIL NORTH
NAPLES FL 34103-2715

FILED
Apr 15 1997 8:00am
Secretary of State

IR TRR M

8a, Date of Last Report

(4/25/1996 .

3, Date Incorporaled or Qualified

12/24/1992

2. Principal Place of Business

L{a. Mailing Address
21]

26]

4, FEI Number

65-0376004

Applied Far
Not Applicable

“Suite, Apt #, e Suda, Apt 8, elc.

27]

O $8.75 aaditional

8. Certificate of Slalus Desired Foo Required

Cyesae

Cily & Stale

28]

$5.00 May Be
Added to Fees

6. Etaction Campaign Financing
Trust Fund Contribution

| _ Country | Aw Country 8. This corporation has liability for intangible tax under s. 199.032.
2a] (] , 20| 30 Florida Statutes Oves Oho
8 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
JOE B. COX 8t{ Nams
3001 TAMIAMI TRAIL NORTH B2[ Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL 33941-3032
83
84| City F L 85| Zip Code
711, Farsuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-ngmed corporation subrmits this statement for the purpose of changing its registered

agenl. | ar familiar with, and accepi the obligations of, Section 607.0505, Florida Statutes.

ofice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as regisiered

appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE:

SIGNATURE e e i e aan —_
e l,”i' abr, !.'pill ar P ed rame of egustered apant and olie it applicablo (NOTE: Ragislorad Agent signalure required when reinstating)] DAYE
12 T OFFICERS AND DRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt 1] U DELETE 11TILE [Jchange ™ [ Addfition
NAME COX, JOEB 1.2 NAME
sieraoness | 3009 TAMIAMI TRAIL NORTH 1.3 STREET ADDRESS
| CIV-STAR ’!APLES FL 33941-3032 14CITY-ST-2IP
L [T oeLETe 21TIMLE [Jchange” ] Addition
HAMS 2.2 NAME
STRECT ADGRESS 23 STREET ADDAESS
Lo sty 2 4 CITY-8T-2P
TITE [T oELETE 31MTLE T[T crange [T Addition
HAME 37 NAME
STR(LY ADDRESS 33 STREET ADDRESS
RGLL R A, 34 CITY-ST-21P
E [mE 44 TIILE [T change 1L Addition
N&tAE 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
| oeseae ] S4CITY-ST-2P
TLE [T DELETE 51TILE [ Change | Addition
NAME 52 NAME
STHEET AL 55 53 STREET ADDRESS
[ COY-S1-ZF _ 54 CITY-51-2IP
TILE [J DELETE E1TITLE [J€hange  T_] Addition
NAME B2 NAME
SIFEFT ALORESS 6.3 STREET ADDRESS
co:st ey 6.4 CITY-ST-ZP
14. | 6o herehy certfy that the infarmaton supplied with this filing does not quality far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicated on this annuat reporl or supplemintal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofhcer or director of tha corporation or the receiver or lrustee smpowered 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my name

Daylime Pnone #

od11884

Dhate

CR2E034 (9/96)



