e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA OEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT : > Secretary of State
1996 o DIVISION OF CORPORATIONS

DOCUMENT # P94000037869 (2)

1. Corporation Name

COBALT BLUE INC.

MO W

Principal Place of Business Mailing Address
635 CURTIS WOOD DRIVE 636 CURTIS WOOD DRIVE
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
3. Dats Incorporated or Qualified 3a. Date of Last Report
o N 05/17/1994 05/01/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FE1I Number Applied For
21 — 26] 650497418 Not Applicable
Suite, Apt. #, etc, | Suite, Apt. #, ata. 5. Cortificate of Status Desired 0 $8.75 Adcfitional
22—[ 5' Fen Required
Cy & Slale City & State 6. Election Campaign Financing 0 $5.00 May 8o
231 E] Trust Fund Contribution Added 1o Feas
| e | Country Zip | Gountry 8. This corporation has hability for intangble tax under s 192032,
ﬁl 25| 51 30| Florida Statutes O Yes [INo
o. Name snd Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
LAZAR, BRUCE E 82] Street Address (P.C. Box Number is Not Acceptable)
1111 LINCOLN ROAD MALL
SUITE 500 83
MIAM) BEACH FL 33139 al oo R

1. Pursuant to the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered off.ce
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | horaby accept the appointment as registered agent. [ am
farmiliar wilh, and accent the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE | [ O
| signolu pd o pried nare of regstered soenl and thio i ajchcabls (NOTE: Registored Agent s gnature requi-ed when renstaling! DATE =
12. B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %’
THLE P [ DELETE 1.1 TIRE [0 Change [ Mddition ]
NabE PENNELL, SUSIE 12 NAME &
sieer aooress | 636 CURTISWOOD DRIVE 1.3 STREFT ADDRESS g
CHTY-ST-2F KEY BISCAYNE FL 33149 VA CITY-$]- 2P e
THLE (] DELETE 2 1T [ Chang: [ Additen | ©
NAM: 2.2 NAME
STRLET ADDRESS 23 STREET ADDRESS
1Y S1-7P L 24C00Y-5T-2p
TITLE [C] DELETE 3.1TTLE [ Change [ Addition
NAME 3.2 RAME
STRET T ADDRESS 3.3 STREET ADDRESS
LTy -ST-71F 34 CUTY-ST-2IF
TNLE [ DELETE 4 1TITLE [ Change  [] Addition
NARE 42 NAME
STREET ADDRESS 43 STREEY ADDRESS
| Giry-s1-2p 44 CITY-§T-2P
THLE ] DELETE 5 1 TITLE [ Change [ Addition
NaME 52 NAME
STRELT ADORESS 53 STREET ADDRESS
| omy-st-am 54 CITY-51-2P
TE ] DELETE 6 1 TITLE [] Change ] Addition
NAME 62 NAME
SIHELT ADDRESS 6.3 STREET ADDRESS
CTY-S1-20 £40TY-S1-2IP

14. | do hereby cerlify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k]. Florida Stat ttes. | further
certily that the information indicated 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
oath; that | am an officer ar director of the corporgf®n or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and tat my name

appears in Block 12 ?ﬂcck 13 j=shanged, or n attachment with an address.
SIGNATURE: /\ c@?&r CICUBOA
SIGNATURE AND TYPED OF PRINTEDG NAME OF SHGNING OFFICER OR DIRECTOR Date Dagtimre Prio-a #




