SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06; $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

; PROFIT LN FLORIDA DEPARTMENT OF STATE
CORPORATION 1.4 Sancra 8 Mortharm
ANNUAL REPORT ; ‘é@ Secretary of State

/ DIVISION OF GORPORATIONS

1996 X

DOCUMENT #  P94000058363 (0)
COBRA CONSULTING CORPORATION

e AR AN

13509 COLORADO PLACE 13509 COLORADO PLACE
TAMPA FL 33626 TAMPA FL 33626
3. Date Incarporated or Gualihed 3a. Date of Lé?ﬂepoﬂ
08/08/1994 | 05/01/1995
2. Principal Place of Business za. Mailling Address 4. FENumber [AppledFor |
;l —2_6] 59'3261519_7 o Mot Appiable
ite, Apt #, Sui 1 #, etc.

Suita. Ap et uite. Apt #, etc 5. Certificate of Status Desred [:] $8.75 Adqmonai
22] 27| , A FeeRequied |
City & Slate City & State 6. Election Campaign Financing D $5.00 may Be
El ;;l Trust Fund Contribubon _ Added ta Fees
Zip __ Country p Country 8. This corporation has habitity lor intangible tax under s 199032,

;ﬂ 25 29 30 Florida Statutes _QE No

6. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
AYRES, JOSEPH K "
13509 COLORAW PLACE 82| Street Address (P.C. Box Number is Nat Acceptablcli ) -
TAMPA FL 33626 I
83
84| Ciy

gs| Zip Code
FL ||

11. Pursuant 1o the provisions af Sections 607.0507 ano 6071508, Florida Stalules, the above named corparation subrmits this stalement for the purpose af changing its registered
office or registered agent. or both, in the State of Flarida Such change was authorized by the carporation’s baard of directars. | herchy accept tne appaintment as registered
agent. | am famihar with, and accepl the obligations of, Secticn 607.0505. Florida Statutes

SIGNATURE __._.__ _ e — e e T T T
Signatire. typed ar prcled name of regintered agent and Wile it appnabie INOITE Heg »tersd Agert srgnalura regquired wenen nstatng) DATE

12. OFFICERS AND DIRECTORS 13. AODITONSICHANGES TG OFFICERS AND DIRECTORS IN 12 e
TIE P L] DeLele 11 THLE [ ] Chawge ] Addzicn | %
NAME AYRES, JOSEPH K 12 NAME 3,
sweetanoness | 13509 COLORADO PLACE 13 SIAEET ADDRESS 8
CiTY - 51- 2P TAMPA FL 1400Y-51- 2P 8
TITLE T otwere 21 TITLE [T Crange ] ddion |
NAME 27 NAME

STREET ADDRESS 2 7STREET ADORESS

CTy-ST-7P 2 4Ty -$1-2P ]
TE L] ofLemw I1TIRE [T Change L] raditien
HAME 32 NAME

STREET AQDAESS 3 3STREET ADDRESS

CATY-S1-2P 34 CITY-51-2P

TITLE [T Decere 41TRE [T Change [ adavion
NAME 4 2NAME

STREET ADDRESS 44 STREET ADDRESS

CiTY - 5T- 7 44CHY ST 2P

TE TJ oetere 51TTLE [ 7 thange [] Addwon
NAME 5 2 NAME

STREET AUDRESS 53 STHEET ALIORESS

CITY-$T-2IP 54 CiTY-ST-2P - i i

TILE [T vaete 61 NNE [T Changs [ Acditon
NAME B2 NAME

STREET ADORESS  3STREEY ADDRESS

CHY-$1-2F £4CTI-ST-2P

14, 1do hereby cerlify that the infarmation supphed with this tiing is voluntarily furnished and does nol qualify for the sxemplian stated in Secton 119.07(3)(k), Flonda Sta'utes |
further cerbily 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 it
made under oath; that | am an officer or director of the corporation or the recewver or trustee empowered L execute this report as requ rad by Chapter 617, Flonda Statutes, and

that my name appears in Block 12 or Block 13 if changed, or an,an attachment with an address

SIGNATURE:

 (3)970-mer)

Degtra Frcew

ATURE’AND TYPED OR PRINTE! F SIONING OFFICER OR DIRECTOR

s ———— = {RIBPET — FF



