FILE NOW: FILING FEE AFTER MAY 11S $225.00

I * PROFIT bR FLORIDA DEPARTMENT OF STATE
CORPORATION - I Sandra B. Mo-tham

ANNUAL REPORT Secrelary of Stale

1996 ES
DOCUMENT #  P93000064151 (2)

1. Corporation Name

COHESIVE TECHNOLOGIES, INC.

1
i

A AOMERE RN

Principal Place of Business o M—a-él-"r‘mg Address o
79 NORTHWEST 20TH STREET 79 NORTHWEST 207H STREET
MIAMI FL 33127 MIAMI FL 33127
[ 3. Date ingorporated or Qualified 3a. Date of Last Reporl
i | 09/10/1993 04/13/1995
2. Principal Place of Busness Ra. Mailing Adclress 4. FEI Number Applied For
21] ST ] - 650479316 Not Appicable
Suite, Apt. #, etc. ., o Apt 4. ete. 5, Ceificate of Status Desired 0 $8.75 Additional
EI . 271 Fae Required
City & State __ City & State 6. Election Campaign Fl.nancing 0O $5_00 May Be
m 28] Trust Fund Contritwution Added to Faes
2p _.. Counlry L ___ Country 8. This corporation has liabitty for intangible 1ax under 5 199.032,
24 25 ) 30| Floridia Statutes O ves [Io
9. Name and Address of Curren}_ﬁgglsiemd‘Agenl - 10. Name end Address of New Reglstered Agent
81| Name
JERN'GAN, JEFFREY T : 82| Streo! Address (P.0. Box Number is Not Acceplable)
79 NORTHWEST 20TH STREET
MIAMI FL 33127 83
84| Gy FL asl Zip Code

1. Pursuant 16 1ho provisions of Sedtions 607,060 anc B07.1508. Fiorda Statutes, 1he above- named gorporaiion submits his statement for the purpose of chianging its registered office:
or ragistered agent, ar both in the State of Florida. Such chanc};c was authorized by the corporation’s boasd of directors. | hereby accept 1he appointment &s registered agent. | am
farniliar with, and accepl the obligations of, Seclion 607.0405, Florida Statules.

SIGNATURE o e o e e e
Signatire, bTe o1 A € ey e agenl anud o ancabke POTE Togistorad Sigrvstnes vy ived whan reinslat g DATE &

12. , OFFICERS AND DIRECTOFS 13, ADDITIONS/CHANGES TG OF FIGERS AND DIREGTORS IN 12 o

TITLE PSD - CITiere B BRE [ Change [ Addition ?f

HEME JERNIGAN, JEFFREY T 12 NAME 3

STREET ADDRESS 79 NORTHWEST 20TH STREET 4 STREFT ADDRESS o

cIry-§1-21p MIAMI FL 33127 o 14CY-ST-2F &

TILE V1] ] DELETE 7 1TILE {7 change L[] Addition | ©

HAME MENTHE, HOWARD H 27 NAME

STALET ADDRESS 79 NORTHWEST 20TH STREEY 23 SIKEFT ADDRFSS

CHTY-51-2 MAMIFL3327 - 24 0TY-51-2F

TILE STD ] DELETE 3.1 TI0LE [7] Change  [] Addition

HAME JERNIGAN, LESLY A 37 NANE

STREET ADDRESS 79 NORTHWEST 20TH STREET 3.3 STAEE | ADDRESS

[iTY-S1- 2P MIAMI FL 33127 ) o ‘ 14 CTY-§T- 27

THLE [7) DELETE 4 1TITLE [0 Change  [C] Addition

HAME 42 NAME

STREET ADDRESS 473 STREET ADDRESS

CITY-51- 2F ~ 44 CIN-ST-ZP ;

TIILE [} DELETE 5 1TITLE [ Change  [J Addition

NAME ‘ 5 2 NAME

STHES 1 ADDRESS 5.3 STREET ADDRESS

CITY-§1-2F o ) 54 CIY-S1-2IF

TITE [] DELETE 6 1TIILE [J Change  [J Addilion

NAME B9 NAME

STREET ADDRESS £3 STREFT ADDRESS

CITY-S1- 2P 6.4 CITY - ST- 7P

14. 1 do hereby certify that the infermation supplieel wil this fitng is volunlarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certify that the information ind-cated on this annuat ¢pont o supplemental annual report is true and acourate and thal my signature shall have the same legal effect as if made under
oath; that 1 am an officer or direclor of the corporat on or the receiver or Lrustee empowered to execute this report as required by Chapter 807, Flarida Statutes: and that my name
appoars in Black 12 or Block 13 iLchanged, or on an attachment with a1 address.

SIGNATURE: %M/M, 7. Tccnizn #IY T ae550¢ Ceco

OWDIRECTOR Dayine Prone &




