FILE NOWV:"F‘ILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT- |
CORPORATION
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS Secreta ry Of State
DOCUMENT # P93000063 466 01-21-1999 90030 023 ***150.00

LT T

FLORIDA DEPARTMENT OF STATE

Katherine Harrs Jan 21, 1999 8:00am

' COHADE REALTY, INC.

Principal Place of Business Mailing Address

MANNIAVE . 4120 NW § AVE
UNIT ¢ : o UNIT 1
POMPANOD BEACH FL 33064 POMPANO BEACH FL 33064 DO NOT WRITE IN THIS SPACE
3, Date incorporated or Qualifed w‘
, 09/13/1993
2. Principal Place of Business .| 2a. Mailing Addrass 4, FEI Number Applied For i
[21] s ; 26 65-0440293 Not Applicable |
Suite, Apt. #, etc. . Suita, Apt, #, etc. iti
= Ap ' ;| P 5, Certifcate of Status Desired 0 58':'8795}?;;13:};“6“ |
. City & State e | City&State . ___ | g._ Election' Campaign Financing. o- $5.00 may ge ‘
23] 28] Trust Fund Contribution Added to Fees
Zn Country . Zip Country 8. This corporation owes the current year Intangible
m E;l T 29 I;I Personal Praperty Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
S VAN TR S 81| Name
_COHADE, JEAN . .
4121 NW gTH AVE . 82| Street Address (P.C. Box Number is Not Acceptable}
UNIT 1 | & S
POMPANO BEACHFL33064 i w i e dn T S
84| cCity FL | Zip Code

i11 Pursuant to the provisions of Sections 607.0502 and 607 1508 Florida Statutes, the above-named corporatmn submits this statement for the purpose of changing its registered
N ofF ice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
‘1 agent.i|'am tamiliar with, and accept the obligations of, 'Section'607.0505, Florida Statutes.

SIGNATURE i . L
Signature. typed or printed name of registerad agent and title if applicabla. (NOTE: Reglslared Agent signature required when reinstating) : - & i DATE 8
12. . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 1224
TME. P1S [J DELETE 11 TME : ] : [Change [ Addition E
NAME COHADE, JEAN 1.2 NAME 3
smeeranress| 4121 NW9TH AVE UNIT 1 1.3 STREET ADDRESS o
CTY.ST-2P POMPANO BCHFL = : 14CITY-5T-2ZP - &
TILE ] ) ) DELETE 21 TIMLE {Change [ Addiion | ©
NAME . - 22NAME k
STREET ADDRESS o ’ ’ 23 STREET ADDRESS
CITY-ST-2IP . s o e 2. 4CITY-ST-2IP -
TITLE e C : oot [J DELETE 31 TILE "} Change [ Addition
e ] 32NAME
STREETADDRESS - o 13 STREET ADDRESS
CMY-ST-2Pre [+ ot o« . 34.CITY-ST-2IP L . : L TLeE
TMLE ' - O DELETE 41TME T . - [ Ghange * *[[] Addition
| NAME : L - 4. 2NAWE
STREET ADDRESS o e 43 STREE( ADDRESS
omy-st-zp Pl T Lo - © J 44CTY-5T-2P
TIMLE Lo [J DELETE 51TILE [ Change [ Additien
NAME . ’ v_ ‘ g ) 5.2 NAME o
STREET ADDRESS| - . ’ 5.3 STREET ADDRESS
eny-ST-2p i ' 54CTY-§T-2IP :
TIMLE [J DELETE 6.1 TME (O Change [ Addition
NAME 62 NAME
STREETADDRESS |« SRR 6.3 STREET ADDRESS
P A - P R n §4 CITY-ST-ZP

i Jmth this fi Img doe & the exemiption stated in Section 119.07(3)({i), Florida Statutes. | further cerlify that the information
It drate and that my signature shall have the same legal effect as if made under oath; that | am an

14, 1 hereby certify that the |nformauon suppliey
al annual 5 true and .l
= = é o execu this report as required by Chapter 607 Florida Sfatutes; and that my name appears in

indicated on this annual report or supple
officer or director of the corporation or th
Block 12 or Block 13 if changed orona

f)

e e i A " — -

PP vwi—
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{f il ainff ke empowered. dﬁy '4 4 @ M) gﬁ?ﬂﬁz/ :




