FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORAIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1. Corporalion Name

DOCUMENT # P94000000986 (7)

ALIDA COWAN, INC.
Frincpal Place of Busness Maling Address ||II“I|| “I ’Im"m“m III“I““ "l“ II“I II“I Ilm m“ Im I"'
8490 SW 83 §T 8490 SW 83 ST
MIAMI FL 33143 MIAMI FL 33143
DO NGT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
B} . 01/05/1994
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
2 26) 65-0460209 Nol Applicable
Suite, Apt. #, elc. Suile, Apl. #, ete. i
m F 5. Cerlificate of Status Desred [ $8.75 Addiional
22 [27] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 | 28] Trust Fund Contribution O Added 10 Fees
Zip Country 21p Country 8. This corporation owes or has pald the current year Intangibie
24] 25 ;;l 30 Psrsonal Property Tax dug June 30. Yos O no
0. Name and Address of Current Registered Agent 10. Name and Address of New Registsred Ajent

COWAN, ALIDA
8490 SW 83 ST
MIAMI FL 33143

81| Name

82| Street Address (P.(r. Box Number is Not Acceptable)

83

84] City ans"[ Zip Code

agon! | am fa

11. Purgsuant to the provisions of Sections 6070502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
ol of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ith, and aggep! the obligations of, Section 607 0505, Florida Stalutes.
Coorer oy 3&;{'
DATE

inchcated on this annual report or supplemenial annual repori is true and
officer or director of the corporation of 1ho recoiver or trustee empowery
Block 12 or Block 13 if changoed. or on an attachment with an addres:

SIGNATURE: __

SIGNATURE _ A Lf Ay Y~
S r0. ypod o printed name ol tegedured agril ard tte f apphicable (NOTL. Angistored Agent signature required when rainstatng)
12 OFNICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE 1] T peLett 11 TME [T change [T Aadition
NAME COWAN, ALIDA 1.2 NAME
smeerappaess | % ALDIA COWAN INC 8400 SW 83RD ST 1.2 STREET ADDAESS
CITY-5T- 2P MIAMI FL 33143 14 CITY-ST-21P
e [T oeLETe 21TiLE [T Change T Acdition
NAME 2.2 NAME
STREET ADDHESS 23 STREET ADDRESS
CITY-SE- 2IP 2 ACAY-ST-21P
e 7 Decete 3.1THLE v [T Change [ Acdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET AD(IRESS
CITY-ST-2IP 3.4.CITY-ST-2IP
TIMLE ) oecere 4.1 TITLE {1 Change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CIlY-57-2IP
TILE [T pwere 5.3 TILE [ Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
City-St-2ir 54 CITY-ST-7IP
TIILE L] peteve £1TITLE L] change [T Addition
KAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
chy-S1-21F 54 CITY-ST-2IP
14. | hereby cartify thal the information supphed with this filing does not qualty for the exemption stated i Section 119.07(3)(), Florida Statutes. | further cerlify that the information

urate and that my signature shall have the same legal effect as if made under oath; that I am an

execula lt‘ % ropart as required by Chapter 607, 7Ior7a Statutes; and that my name appears in

e

CR2E034 (10/97)



