PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Namo

C.O.F., INC.

P94000020239 (7)

Principal Place of Busingss

201 SOUTH ORANGE AVENUE
SUITE 300
ORLANDO FL 32801

Mailing Address

P.0. BOX 1679
ORLANDO FL 328021873

FILED
Jan 31 1997 8:00am
Secretary of State

R

3. Dale Incorporated or Qualitied | 3a. Date of Last Report

_ 03/10/1894 06/24/1996
2. Principal Place of Busingss 28, Mailing Address 4. FE! Number Applied For
] 26] 503207118 Not Applicable

Suite, Apl. #, etc.

22] 7]

Suite, Apt. ¥, el

® $8.75 additional

5. Cerlificate of Status Destract Fee Requlred

City & State Cry & State 6. Election Campaign Financing $5.00 May Be
EI §| Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
m 25-| m El Florida Statutes [dves Blno
9. Nama and Address of Cutrent Reglstered Agent 10, Name and Address of New Registerad Agent
FERRIS, CARL W 81| Name
SEAPONTE PH1 SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
10 SEAGATE DRIVE
NAPLES FL 33040:3810 3403 — 2 #/9 8
84| City 85 Zip Code
FL

11. Pursuant to tho provisions of Sechons 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing fis registered
office ar regislered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agoent. | am tamiliar with, and accepl tho ebligations of, Section 6070505, Florida Statutes.

SIGNATURE _

Spnaure typed o printed nara ol egsered agent and title f applicable {NOTE" Registersd Agent signature raquired when rainstating) PATE
12, OFF ICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7}
TIRE DO [] peLETE 11TILE LY cChange L1 Addition g
NAVE FERRIS, CARL W 12 NAME §
streer aooness | SEAPOINTE PH-1 8., 10 SEAGATE DRIVE 13 STREES ADDAESS &
ov-si-ze | NAPLES FL 30000t SOl ~ 24479 140TY-ST-2P &
THLE [T oeEe 21TITLE [ Change L] Agdition |O
NAME 2.2 NAME
STHREET ALDRESS 2.3 STREET ADDRESS
CITY-57- 7 2 4 CITY-5T-21P
L LT DeLeTe 31 TLE [T Crange L] Addition
NAME 2.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2w 3.4, CITY-87-2IF
T [ DECETE 41HTLE [Jchenge ] Addition
NAME 4.2 NAME
STRIET ADORESS 4.3 STREEY ADDRESS
CIIY-51-21F 44 CITY-ST-2IP
e 7 otLete 51TITLE [JCrange L Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY- §1- 2F 5.4 CATY-ST-2IP
e [T oeete 6.1 TITLE Ol change L] Addition
MNAME 6.2 NAME
STREET ADDIFESS 6.3 STREET AGDRESS
CIY-S1-2P 64 CITY-57-2P

14. | do hereby certify that the information supplied wilh this filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an cihger or drector of the corporation or the receiver o trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears 0 Block 12 or Block 13 if changed, or en an attachment with an address. / , J
e v _ T
SIGNATURE: s HHERRE w cErR1S i B /997 262539
" TTEIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata Daytime Prome §



