FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate

ins NS DIVISION OF CORPORATIONS
DOCUMENT # P93000063466 (5)

COHADE REALTY, INC.

Principal Place of Busiroes Waling Address

12 NW 9 AVE $121 NW 9 AVE
UNIT 1 UNIT 1
POMPANO BEACH FL 33084 POMPANO BEACH FL 33084-1821

FILED
Jan 14 1997 8:00am
Secretary of State

LT L

3. Date Incorporated or Qualified

09/13/1993

3a, Dale of Lasl Repon

02/05/1996

2. Poncepal Place of Bussss

‘2a. Maihng Address

4, FEI Number Applied For

650440293

Not Applicable

N TOr R T
2] - 27}

Sunte, Apt. #, ete

O $8.75 Additional

5. Certificate of Status Desired Fee Required

City & St

2ip Country i

7] I hﬂ I P 0]

Gy Sate 6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees
: Counlry 8. This corporation has liabitity for intangible tax under s. 199.032,
Florida Statutes (Dves [dno

agenl | am faruliar wilh, and accepl the obligabons of, Section 607 0505, Flanida Stalutes.

] g, Name and Add [_pu_qugg_ﬁggistered Agent 10. Name and Addraas of New Registered Agent
COHADE, JEAN B e
4121 NW 8TH AVE 2] Stoet Address (P.O. Box Namber 1 Not Acceptable)
UNIT 4
POMPANO BEACH FL 33084 83
84| City FL 85| Zip Code
[ 11, Pursuan® to the provis and GO7 1608, Fiorida Statutes, the above-named corparalion submits this statement for the purposs of changing its registered

ofhGe ar regisle rut\! aqnnl or Iml Vi tlu Slale of Fiorida Suck change was authorwzed by the corporation’s baard of directors. | hereby accept the appoirdment as registered

SIGNATURE N
Eb ST e gt o e S Gtk dgent i Plle T dpdinie [WO7E Fogeterod Agent signarure réquired whion reinstating) DATE

| 12. I & AND DIREUTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTS R 11T [ Change ] Addition
HAME COHADE, JEAN 12 NAME
sineer aonaess | 4121 NW 9TH AVE UNIT 1 +4 STREET AUDRESS
GIY-Si 70 PQMPANOBCH FL o 14 LY -ST- 2P )
T 3 pcEie 21 ML change [ Addition
NAME 72 NAME
STREET ADDRESS 2 3 STREET ADDRESS
Cily-51-1F I i 2.4 CITY-57- ZIP "
HTlE o [ preete 3TILE [J Change ™[] Addition
HAME 22 NARE
STRZET ADIRESS 3 3 STREET ADDRESS
CITY-S1-21F 34,CITY-S1- 70

‘7ITLF o [’ T e -DD:IETE 41TITLE D Change D Addition
NAME, 4 7 HAME
SHRCE? ALOHESS 4.3 STHEET ACDRESS
Y- S1-21P e 44 CITY-ST. 7P
me T[T oetere 5.1 TIILE [ change  [J Addition
NAME 5.2 HANE
STREET ADDRE &S 5.3 STREET ADDRESS
CIP-§7- 71 o § 54 CITY-5T- 2P
TITLE T okcere 61 TITLE [Jchange [T Addition
NAMC 6.2 NAME
STREFT ADCRESS B.3STREET ADDRESS
CiTY-ST 1 P 4 CilY- 51- 217

18, 1 0o harety certfy thal Tho nlonmatfin sopsed s
inforrpation inchcated an this anraa,

doag nopqualiy for the exemption stated in Section 118.07(3)(i), Florida Slalules. { further centify that the
orl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
e emgiowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my narme

Liaty Dayme Frene #

CR2E034 (9/96)



