 FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
! PROFIT F LORIDA DEPARTMENT OF STATE A r 2 7 1 99 8 8 . O O am
i CORPORATION Sandra B, Mortham p f )
.', ANNUAL REPORT Sacretary of State
; ) I'E 7
i 199 8 v BIVISION OF CORPORATIONS S C Creta 0 State
! | DOCUMENT # PQ4000058363 (0)
COBRA CONSULTING CORPORATION
7 S IR AR RIS
1 | 13500 COLORADO PLACE 13509 COLORADO PLAGE
TAMPA FL. 33626 TAMPA FL 3%25 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
f o _ 08/08/1094
E 2. Principal Place of Business | 2a. Mailing Address 4. FEVNumber Applied For
“: =] T _59-4261519 Not Applicable
Suite, Apl. #. ele. [ Sulte, At #, et o ] $8.75 Aaditional
‘ EI - Zﬂ ~ 6. Cenificate of Status Desired | Fee Required
i City & State _ CGiy & State 6. Clection Campaign Finanging $5.00 May Bo
23' o L 28! . Trust Fund Contribution [:| Added 1o Feas
: Zip Country e Country 8. This corporation owes or has paid the current year intangible
: m 25 o 2;] ?sa Parsonal Properly Tax due Juna 30. HYBS [ No
. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
AYRES, JOSEPH K 81} Nemo
13509 COLORADO PLACE 82| Streetl Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33626 =
: 84| Cily 85| Zip Code
: FL |*|

i 11, Pursuant to the provisions of Sections 607 0002 and 6071508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its regisiered
b office or reglstered agen, or hoth, in the Slale of Florida, Such changs was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
1 agent. | am familiar with, and accept the obhgations of. Section 607.0505, Florida Stalutles.
£ | SIGNATURE N e - o
H Signalure _ Iyped e proten (e af e Ayt gk W of pplaabic (NOTE Regisiered Aget signature required whon reinstatingy DATE
f: 12, OFFICEHS AND DIfRE CI0RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P {7 OELETE LTI [ crange ] Addition
;| e AYRES, JOSEPH K 12 NAME
E sTREET ADORESS | 13509 COLORADO PLACE 13 STREET ADDRESS
i CiTY-51- 7P TAMPA FL 14 EATY-57-2IP
B[ i [T pecETe 21 TILE [Jchange L] Addition
NAME 72 NAME
. STREET ADDRESS 2.3 STREET ADDRESS
e CITY-$T-2IP o 2 4CITY-51-2IP
: TITLE L] DELETE 31TE . .+ [ Change  [J Additicn
NAME 3.2 NAME
3 STREET ADDRESS 33 5TREET ADDRESS
| oTrsrae 34 CITY-51-7P
5| wme [T peceTe ITRLT: [T change — [ Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CaTY-S1-2IP . 44 CITY-§1-2ip
TMLE 7 peLeTe 5.1 TITLE TTchange [ Additicn
NAME 5.2 NAME
STREET ADDRESS 53 GTREET ADDRESS
CITY-ST-21P ] . 54 CilY-51- 2P
e [ DECETE 61 HILE [ cnange ] addition
NAME 6.2 NAME
STREET ADIDRESS 63 STREET ADDRESS
CiTY-S1-20 N 64 CITY-51-2P
14. 1 hereby cerlify that Ihe infarmiation suppshed with this fiing does not qualily for the exernplion stated in Sgction 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual reporl of supplemelal annual repart is tue and accurate and that my signature shall have the same legal effect as if made under oath; thal ) am an
officer or direcior of the corporalion or the 1eceiver of rustee empowered o execute this report as tequired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or o0 an atlachmgnt with an address.

OlAKL AT S, s vy % T s w2 S dﬁqﬂm L2 Cro _ s>

CR2E034 (10/97)




