FILE NOW: FILING FEE AFTER MAY 1 IS §550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000003758 (7)

1. Corporalion Narre

THE COGENT CORPORATION

Principa! Place ol Business

2000 MAGNOLIA DR
CLEARWATER FL 34624

Mailing Aodress

2000 MAGNGLIA DR,
CLEARWATER FL 34624-4784

FILED
Apr 24 1997 8:00am
Secretary of State

N

3, Dats Incorporated or Qualified

01/10/1954

3a. Date of Last Report

08/09/1896

2. Principal Place of Busmess 2a, Mailing Address 4. FEI Number Applied For
£ — 26] 50-3234518 Not Applicabe
Suite At # olc Suile, Apt. #, elc. $B 75 Additional
' ¢ .
22 ) a 5. Corlificale of Status Dasired - Fee Roquired
City & State | City & State 8. Eleclion Campalgn Financing !;5.00 May Bo
E__.__.__(,,, e oo 28] Trus! Fund Contribution Added to Faes

L ’,7 Country " 21p Couniry
2] __ 2s] 28] 30]

8. This corporation has lability for intangible tax under s. 198.032,
Florida Statutes Oves M

§. Name and Address of Current Reglsterad Agent 10, Name and Address of New Ragistered Agent
LIROT, LUKE C 81 Name
2000 MAGNOLIA DR. B2| Strest Address (P.O. Bax Number js Not Acceptabla)
CLEARWATER FL 34624
83
84| City FL 85| Zip Code

agent, | am lamilar with, and accept tho obigations of, Section 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office ar registered agont, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

" mu}.)].);';(fr?-"-'clrn:wr wl reg‘-;\e;red agent and it ¥ apphoatio

(NOTE- Renjislerad Agant signalure requied whan reinstating) bBATE

12 ) OFFICE FS AND DIRECTORS I 13

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (9/96)

me | D ] DELETE 11 TIME L) crange [ Addition
NAME LIROT, LUKE CHARLES 12 NAME
sieret aoonrss | 2000 MAGNOLIA DRIVE 1.3 STREET ADDRESS
CITY-§1- 27 CIEARWATER FL 14ECMY-§T-2IP
THLE [T oLere 21TME [T Change 1] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SYREET ADDRESS
iy -s1ap - 2.4 CTY-51-2P
T T orste 31TME [Jthange ] Addition
NAME 32 NAME
SIREET AUCRESS 33 STREET ADORESS

teny-st-ae ) 34, CITY-51-2P
TILE [T oeere 41 TMLE [ Change [} Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEES ADIDRESS
Gy ST 20 44 0ITY-5T-2P
M [ oeuere B1TITLE [.J Change ~ T Addilion
oz 57 NAME
STHELT ADDRESS 53 STREET ADORESS
oITY - §1 71 ‘ ) 5.6 CITY-5T-2IP
me T oeLeTE B 11MILE [T hange L Addition
HAME 6.2 NAME
STREET AJDRESS 6.3 STREEY ADDRESS
CHY §1-217 §4CITY-51-b

|ty .

appears in Black 12 or Block 13 if changed, or on an atlachment with an drﬂs‘s‘

SIGNATURE:

14, 1 do hereby certify that the information suppliod with this filing does nat quelify for the exemption staled in Section 118.07(3)), Flotida Statutes. 1 further certify that the
information incicaled on 1his annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officor or direclor of the corporation or the raceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR B}iecwn

%«‘7? 7 _(413) 211-9533

Dae T Daytima Fhono ¥



