FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i3
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P93000077347 (1)

1. Corporation Name

THE COVE, INC.

e FLORIDA DEPARTMENT OF STATE

t a2 Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

[T

Principal Place of Business Mailing Address
15 ST, GEORGE &T. 15 ST. GEORGE 8T,
ST. AUGUSTINE Ft 32084 ST. AUGUSTINE FL 32084
us us 3. Date Incorporated or Qualited | 38. Date of Last Report
11/01/1993 04/17/1995
_2. Principal Piace of Busingss 2a. Mailing Address 4. FEt Number Applied For
21] 26 5£9-3207322 Not Appiicabie
| Sulle, Apt#, eto. Suite. Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 aqditional
B_ZJ - T"?I Fee Required
__ Ciy & Stale City & State 6. Election Campaign Financing $5.00 May Be
[_23] 2_3| Trust Fund Contribution a Addad to Faes
- Zip Country Zip | Couriry B. This corporation has liability for intangible tax under $ 199.032,
24] |25] ;;l 33] Fiorida Statutes [0 ves [ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAGLER, KENNETH D 82| Sireet Address (P.O. Box Number is Not Acceptable)
3 PALM ROW o
8T. AUGUSTINE FL 32084
84] Ciy F L las Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . _ . . " e e
Signature, lyped or printen narme of registerad agent and tite I applcable (NOTE: Ragislared Agent signalure required when reinslating: DATE ﬁ
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 o
T DPCM [7] BELETE 11THLE [ Change  [_] Additien g
HAME PULLARA, STEVEN C 1.2 NAME 3
STREET ADDRESS 1102 SAND DOLLAR CT. 13 STREET ADDRESS o
CTY-57-20 ST. AUGUSTINE FL 14CITY-51-2p &
o DVTS () DELETE 2 1TINE [0 Change  [] Adaiton | ©
AN PULLARA_ DIANE H 22 NAME
STRECT ADGRESS 1102 SAND DOLLAR CT. 23 STREET ADDRESS
CITY-51-2i ST, AUGUSTINE FL 2407Y-5T-2P o
THLE ] OELETE 31TILE [ Change 0] Addition
NAME ‘ 3.2 NAME
SIRCET ADDRESS 3.3 STREET ADDRESS
| CY-8F-2p 34CITY-§1-2P
TILE ) GELETE 41TIME (] Change [ Addition
ANE 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§1-21P 44CITY-8T-2P
LE [ DELETE 5 1TM1LE [ Change [ Acdition
NEME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciy-51-2P 5.4 CITY-5T-2IP
TILE [ DELETE § 1TIE [ Change [ Addition
HAME 62 NAME
STREE| ADDRESS 69 STREET ADDRESS
| Cny-st-2p 64CTY-ST- 2P

tswoluntarily furnished and does not qualily for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | furlher
grlemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
-eiver or trustee empowered to execiite this repor as required by Chapter 607, Florida Statutes; and that My name

plnt with an address.
72390 G24 (735

TSIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR Gate Daytime Priona ¥

14. | do hereby certify that the information supplied wi
certify that the information indicated on this a
oath; that | am an officer or director of th
appears in Block 12 or Block 13 if chan

SIGNATURE: _




