FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PRORIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000084713 (4)

1. Corporation Name

COCHRAN ENTERPRISE SERVICES, INC.

FILED
Apr 27 1998 8:00am
Secretary of State

A0 A

agant. | am familiar with. and accept the obligations of, Spction 607.0505, Flarida Statutes,
SIGNATURE

affice o registered agent, or both, in the State of Florida Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

Principal Place of Business Mailing Address
0339 ARBOLITA WAY 8333 ARBOLITA WAY
JACKBONVILLE FL 32256 JACKSONVILLE FL 32256
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/21/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] E 59-3260936 Not Applicable
Suite. Apt. #, etc Suite, Ap1. #, eic. o ] $8.75 Adaitional
P };] 5. Certificate of Status Desired B/ Fee Required
City & Stale City & State 8. Etection Campalgn Financing $5.00 May Be
23 a Trust Fund Contribution Added to Feas
Zip Couniry 2Zip Country 8. This corporalion owes or has paid the w&ixﬂaar Intanglble
24] 25 2] 30 Personal Property Tax due June 30. os  [1No
9. Nama snd Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
BUSCHMAN, ALBEAT E JA. 87 Name
22'5 s m STEET 82] Streel Address {(P.0. Box Numbar is Not Acceptabla)
SUITE 101
JACKSONMVILLE BEACH FL 32250 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fioricla Statutes, the above-named corporation submits this siatement for the purpose of changing its registered

CR2E034 (10/97)

Bignalure. typod of printed name of regislarac agen! and tille d appicabla (NOTE " Ragistered Agent signature required when reinsiating) DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D 7 oeLETe 11T1LE [T change ] Addition
NAME COCHRAN, LAURA H 12 NAME
smeeTanoress | 9339 ARBOLITA WAY 1.3 STREET ADDRESS
¢iTy-ST-2IP JACKSONVILLE FL 32258 14 CTY-§7-2ZIP
L |mEEG 23 TMLE [Jchange [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS .
Ty -ST-2P 2. 4CITY-ST-2IP
THLE T pELETE 3ATITLE {1 Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57- 2P 34 LITY-ST-2P
nne ] DELETE 41TITLE Ll cnange LI Addition
RAME 4.2 HAME
STREET ADORESS 4.3 STREET ADDRESS
CY-S1-2P 44 CITY-ST- P
TILE T oELETE SETALE [T Change [T Addition
RAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2P 54 CITY-ST-2P
TME [T ociETe 61TNILE L] change [ ] addition
NAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T- 2P

Block 12 or Block 13 it changod. pronan atachmeni with an address

SIGNATURE: Hginsi A Cecdpivd o

14. | hereby cerlifg that the Information supptied with this filing does nat qualify for the exemnption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signaiure shall have the same lega! effect as f made under oath; that | am an
officer or director of the corporalion of the receiver or irustee empowered to execute this reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in

4.10-98 God 133 455 ¢




