FILE NOW: FILING FEE

1996

AFTER MAY 118 $225.00

PROMT FLORIDA DEPARTMENT OF STATE
CO RPORATION Sandra B. W'Flha!’:ﬂ‘ r
A.NNUAL,REPORT Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000001590 (6) °
1. Corporation Name
J. T. COTTRELL INC.
T‘Encipeﬂ Piace of Business Mailing Address “Il”“’"l l"“ Im‘ IIN““"I'II"N Ilw ulll Im' |||“ Im |I|‘
200 GLADES RD 2000 GLADES RD
SUITE 400 SUITE 400
BOCA RATON FL 33431 BOCA RATON FL 33431 -
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/07/1994 04/11/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appilied For
(1] 26 650481781 Mot Applicable
Suite, Apt. #, elc. - Suite, Apt. &, etc. 5. Certficate of Status Desirad O $8.75 Additional
22 2;1 Fee Required
| Ciy&Stale City & State 6. Eieclion Campaign Financing O $5.00 May Be
23] 26] Trust Fund Contribution Added to Feos
Zip Counilry Zip | Country 8. This corporation has liability for intangtla tax under s 199.032,
E‘ 25 2;1 301 Florida Statutes [ Yes EQNG
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. .- 81| Name
[
HRAWG CORP 82| Strect Address (P.O. Box Number is Not Acceptable)
2000 GLADES RD -
L v SUITE 400, 8
3 BOCA RATON FL 33431 5l G FL o

11. Pursuam o the provisions of Sections 607.0502 and 607.1508,
or registered agent, or both, in the State of Florida, Such change
familiar with, and accept the obligations of, Section 807.0605, Horida Statutes.

Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
was authorized by the corporation’s board of dreciors. | hereby accept the appontment as registerad agent, | am

CR2E034 (12/95)

7

SIGNATURE _ ___ ... . . R e e e I O e
Sigaature, typed or printed nare of egistersd agent arc tite 1 appl cable (NOTE" Rugisterad Agent sigy kature ré et whens roinstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHARNGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPST [ DELETE 1 4 TTLE [J Change L] Addition
BAME GIURLANDA, PETER 1.2 NAME
sweeraonarss | 2000 GLADES RD, SUITE 400 1.3 STREE1 ADDRESS
| crvesize BOCA RATON FL 33431 14C1Y-51.2IP
TILF [ CELETE Z1TME [ Change  [T] Addition
NAME % 22 NAME
STAFET ADDRESS 23 STREET ADDRESS
CHY-ST-2P 24 CITY-§1-29
TITLE [] DELETE 3 1TILE [ Change [ Addition
NAWIE 32 NAME
STREFT ADDRESS 3.3 SEREET ADDRESS
Ty -ST-21P 34CHTY-S1-2F
TIiE [J DELETE 41THLE CTOOOO1 FTOIOE R Gre O Adiin
NAME 4.2 NAME “04."'35/98'"91009"014
SIAEET ADDRESS 43 STREET ADORESS %200, C0
CY-S1- 217 44 CTY-§1-27
e [ DELETE 5 1TILE [ Change [ Adddiog”"
KAME 5.2 NAME 9\&
STREET ADDRESS 5 3SIREE] ADDRESS ? @
| Gy -sT-2IF 54 CiTY-ST-3IF
THLE [ DELETE 6 1TITLE [ Change [ Addkar’™
NAME £2 NAME
STREEI ADDR?SS £.3 SIREET ADDRESS
CiTY-ST-19 i ) 64 CITY-5T-2IP
14. | do hereby cerlify that the voluntarily furnished and does not quality for the exemption stated in Section 118.07(3)k), Florida Statutes. | further

certify that the information
oath; that | am an officer
appears in Block 12 or Bipl

SIGNATURE: _ik

ted on this annual repert or
tor of the corporation or 1

DA niation supplied with this fir;}
d, aor on an atl?.hn ont withfan address.

SIGNING OFFICER OR DIRECTOR

plermental annual report is true and accurat
ceiver or trustee empowered to exacute tni7

urlanda, P

and that my signature shall have the same lagal etfect as if made under
eport as required by Cpapter 607, Florida Statutes; and thal my name

,1(0'__?__6‘

T Dagtre Prone ¥

1




