FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreiary of State
DIVISION OF CORPORATIONS

1. Corporution Name

COBB PA ACQUISITION CORP.

DOCUMENT # p94000045785

Principal Place of Business

% ANDREW WESTON
2333 PONCI= DE LEON BLVD.. PR 1100
CORAL GAPLES FL 33134

Mailing Address

% ANDREW WESTON
2333 PONCE DE LEON ELVD.. PH 1100
CORAL GABLES FL 33134

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90177 037 ***150.00

VIV OO AR

DO NOT WRITE IN THIS SPACE

3. Date | corporated or Qualifed
06/20/1994
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1—1 _El 65—0505890 _Tﬂ Applicable
Suite. Apt. #, et Suite, Apl. #, otc. 5. Certifcate of Status Desired [ $8.75 Aaditional
22 _2—7—| Fee Reuired
City & Sate City & State 6. Electicn Campaign Financing 0 $5.00 way Be
El El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ EI E\ m Personal Property Tax. Oes TNo
9. Name and Adclress of Curren' Registered Agent 10. Name and Address of New Registered Agent
81| Name
WESTON, ANDREW .
2133 PONCE DE LEON BLYD. 82| Street Address (P.O. Boi: Number is Not Acceplable)
PH 1100 83
GORAL GABLES FL 33134
84| City FL Psl Zip Code

11. Pursuant to the provisions of Sections 607.050:
office or registered agent, or beth, in the State o

and 607.1508, Florida Statt tes, the above-named corporation submits this statement for the purpose of changing its 1egistered
f Florida, Such change was authorized by the corpor.ation’s board of irectors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligat ons of, Section 807 0505, Flarida Statutes.

SIGNATURE
Signaturs, typed or printed nama of ragistered agen! and title if applicable (NOTE' Registared Agent signature raq iired when rainstabng} DATE
12. QFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TLE PCEO [J DELETE 14 TITLE [ Change [ Addition
NAME COBB, CHARLES E JR. 12 NAME
streeTaopress| 2333 PONCE DE LEON BLVD., PH-1111 13 5TREET ADORESS
CTY-ST.ZF CORAL GABLES FL 33134 14 CITY-57-2P
TITLE D ] DELETE 21 TITLE [JChange  [] Addition
NAME COBB, SUE M 22 NAME
sreeTanoress| 2333 PONCE DE LEON BLVD., PH-1111 2.3 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 2.4 CITY-ST-2P
TME VTS {7 DELETE 34 TITLE [Oichange [ Addition
NAME WESTON, ANDREW R 32 NAVE
sTReeTADDRESS| 2333 PONCE DE LEON BLVD 3.3 STREET ADDRESS
CITY-ST- 21 CORAL GABLES FL 34 CITY-ST- 29
TITLE [] DELETE 41 THLE {"] Change [ Addition
NAME 4,2 NANE
STREET ADDRE 53 43 STREETADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE [J] DELETE 517ITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRE 38| 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-Z1P
TLE [J DELETE 6.1TITLE [IChange  []Acdition
NAME 67 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-5T-2IF §4CTY-ST-2P

14, | hereby ceify that the information supplied with this filing does not gualify fc r the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the in'ormation
indicate-d on this annual report or supplemental annual report is true and acc irate and that my signature shall have th2 same legal effect as if made ur der cath; that| am an
officer or director of the corporation o the receiv er or lrustee empowered to xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, an attach

SIGNA, L *E: % ’bﬁ

SIGNATURE AND TYPED OR |

m:

ﬂddre
\ S

W Vet Andrew R,

ith 2ll other like empowered.

Weston 4/13/99
Date

(305) 441-1700

Q195643

CRZ2E034 (11/98)

'RINTED NAME OF SIGNING OFFICE!? OR DIRECTOR

Daytime Phone #




