FILE NOW: FILING FEE AFTER MAY 1ST IS $5$0.00 FILED

DOCUMENT #  P94000061189 (4)

1. Corporation Name

COLE MCDANIEL, INC.

AU R

Principal Place of Business Mailing Address
2120 E. ATLANTIC BLVD. 2720 E. ATLANTI; BLVD.
POMPANG BEAGH FL 33062 POMPANO BEACH FL 33062
DO NOT WRITE IN THIS SPACE
3. Date Ingorporatad or Qualified
08/19/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650516898 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, efc. i
P P 6. Certificate of Status Desired O $8.75 acdtional
[EI ?;| Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current yesr luEtZzaggtUre
E ;;l 5] 30 Personal Property Tax due June 30. [ Yes No
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
LEPORE, ARIEL 8%) Name
2720 E. ATLANTIC BLVD. 82| Streel Address (P.O. Box Number s Not AGoepiable)
POMPANO BEACH FL 33062
83

Zip Code

B4] City FL 85

11. Pursuant to the provisions of Seclions 607 0502 and §07.1508, Florida Statutes, the above-named corporation submits 1his statemant for the pLrpose of changing its registered
office or registered agent, or baoth, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obhigations of, Section 607.0505, Flarida Statutes.

SIGNATURE _ _ .

Signature. typed o prnled ame of Lagisterd agant and (it § anplcabie INGTE Registarad Agent signaturs aguired when feinsiating) DATE
12. OFUEE.[?S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD T DFLETE 11 TOLE [T Change  J Adaition
NAME LEPORE, ARIEL 1.2 NAME
STREET ADDRESS 2720 E. ATLANTIC BLVD. 1.3 STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL 14 GITY-ST- 2P
TITLE [T okere 211 [T change  TJ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-5T-2iF 2.4 CITY-5T-2IP
TITLE U] DELETE 31TME ‘[Jchange T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST- 2P
TITLE 7 DeLETE 4.1 TILE LT change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-2IP 44 CITY-5T-2P
TLE ] DELEFE 51TMLE “[IChange [ Addition
NAME 5.2 NAME
S$TREET ADORESS 53 STREET ADDAESS
CITY-ST-2IP 5.4 CITY- $T-ZIP
THLE T ofLete 81THLE [T crange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21p 6.4 CITY -5T-2IP
14. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further cerlify that the information

indicated on this annual report of supplemental annual reporl is true and accurate and thal my signature sha!l have the same legal effect as if made undar oath; that | am an
officar or draclor of the corporalion or the recewer of juslec empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biack 12 or Block 13 i changed, or on an attac | aodress,

L %1/ fé,,a«or Fs2 0 '2/9(/@2 o T

FallJFP L JEI T 0

CORPORATION omncepaacff i Mar 31 1998 8:00am
Meos | oW el Secretary of State

CR2E034 (10/97)

——————



