FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000033502 (3)

. Corporation Name

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

COSIMA, INC.

Principal Place of Business Mawhng Address
400 N CONGRESS AVE 400 N CONGRESS AVE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
3. Date Incarparated or Qualified 3Ja. Date of Last Report
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
2 26] 650494459 Not Applicable
Suite, Apt. &, etc. Suite, Apt. #, etc. 5. Cortficate of Status Desived 0O $8.75 Aintional
’——I 2_7_] Fee Required
City & State | City & Siate 8. Electan Canipaign Financing 0 $5.00 May Be
3§| 23] Trust Fund Contributon Added to Fees
pd's) Country ip Country 8. This corporation has liability for intangible tax under s 199.032,
;v-‘l—l El 2—91 E| Florida Statutes ® vos [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Mame
m-l-EH- FW A JH 82| Street Address (P.0O. Bax Number is Not Acceptable)
400 N CONGRESS AVE
WEST PALM BEACH FL 33401 83
84| City FL las Zip Code

11. Pursuant to the provisions of Saeclons 607 0502 anu 607 1808, Flonda Statutes. tne above named corporalon submils this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Flovida Such change was authorized by the corparation’s board of drectors. | hereby accent the appoinlment as registerad agent. | am
familiar with, and accept the obligations of, Section 637.050%, Florida Statules.

14. | do hereby cerlify that the informaton supphaed vath this filng s valuntarily furnished and does nol qualify far the exernpton stated in Section 119.07(3)fk). Florida Statutes,
certify thal the infarmation indcated on this annual repet o supplemental annual report is true and accurate and that my signatare shall have the same lega’ etfect as if made under
cath; that | am an officer or directorof the carparation or the receiver or trustee empaowered to execute this report as required by Chapler 607, Florida Statutes: and that my name
appears in Biock 12 or Block 13 X aan attachment with an address

e
SIGNATURE x signaTuRgangfTyeko hﬁ:oums OF SIGHING OFFICER OR DIRECTOR 5//y/éé 407 gﬁ?ﬁ'of?ea
JOA M

SIGNATURE . : . . . [
Sugnatine, by of Minted Pame CF e gsersd agent e bl | aopd Catis (NCITE Flogneterars Agent Ssbdl ar injuieoss whae Horstatiog DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANTY DIRECTORS IN 12

TILE PSD {] DELETE 1 1T0E [} Crange  [] Addibon

NAME SCHAFER, JOACHIM ) 2 NAME

sreer aooress | PO BOX 233 N/A + 3STREET ADDRESS

Ty -S1. 2 MORGAN VT 05853 VATIY ST 2P o

THLE [ OHLETE 2 1TMk [] Change  [] Agditon

HAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITe-S1.2if o 2aCITY-ST. 2P

HILE [] DELETE 31TINE [ Crange  [] Additon

NAME 32 NAME

STREET ADDRESS 33 STREET ADORESS

Clv-S1-2p - o 36C0T-51-7° B

TITLE ] DELETE 4 1TILE [ Crange  [J Addit:on

HaME 42 NAME

STREET ADDRESS 435167 AODRESS

CITY-ST- 2P 44CTY-ST-2F

TILE [} DELETE 5 1TTLE [ Charige [} Addton

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- ZiP 54 CITY-S1-21P

TITLE [} DELETE & 1TILE [] Change [T} Addtion

NAME 62 MAME

STREET ADDRESS 63 STREET ADDAESS

CilY-ST- 21 64CTY-S1-2¢

CR2E034 (12/95)




