FILE NOW: FILIN'> FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT EPAFTMENT OF N .
CORPORATION FLOR‘DI'A(:therIne Harris ST A r 28, 1 999 8 * 00 am
ANNUAL REPORT Secretary of Slate ecretary Of State
DIVISION OF CORPORATIONS 04-28-1999 90025 023 ***150.00

1999
DOCUMENT # Pg4000084713

1. Corporation Name

COCHRAN ENTERPRISE SERVICES, INC.

A TR

Principal Plzce of Business Mailing Address
3339 ARBOLITA WAY 9339 ARBOLITA WAY
JACKSONVILLE FL 32256 JACKSONVILLE FL 32258
DG NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed
11/21/1994
2. Principa! Place of Business 2a. Mailing Address 4. FEI Nurber Appled For
Zl 2_6! 59-3230936 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
'—l ¢ P 5. Certifca'e of Status Desired O 58'75 Adj'monal
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ;l Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This colporation owes the current year Intangible
;I FZ?' EI E‘ Personal Property Tax. COyes [lNo
4. Narme and Address of Current Registerad Agent 10. Name and Address of New Registerer) Agent
81| Name
BUSCHMAN, ALBERT E JR.
2915 S. THIRD STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 101 = 3
JACKSONVILLE BEACH FL 32250 !
84| City Fl 85| Zip Ccde .
11. Pursuant to the provisions of Se lions 607.0502 and 607.1508, Florida Statuies, the above-named coiporation submit; this statement for the purpose ¢f changing its re gistered 1
office 0 registered agent, or bots, in the State ol Florida. Such change was uthorized by the corpora ion's board of d rectors. | hereby accept the appuintment as regustered .
agent. | am familiar with, and ac sept the obtigations of, Section 607.0505, Flcrida Statutes. X
SIGNATUR = |
Signalture, typed of prnted nar 1e of registered agant .ind litle if 2pplicable. (NOTE : Registered Agent signature requ “sd when remstating} DATE 8 ,
12. JFFICERS ANC DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12 @
TITLE D [1 DELETE 1.1 TITLE Change [ Addition E :
NAME COCHRAN, LAURA H 12 NAME i
smeeraoomers| 9339 ARBOLITA WAY 13 STREET ADDRESS R
CITY-5T-2ZP JACKSONVILLE FI. 32256 14 CITY-ST-ZP &
TME L1 DELETE 24 TMLE [IGhange [ Additon | ©
NAME 22 NAME
STREET ADDRE 33, 23 STREET ADDRESS .
CITY-ST-2P 2 4 CIFY-5T-2IP
TLE [ DELETE 3ATITLE [JChange  [] Addttien .
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-8T-ZIP 34, CITY-ST-ZIP
TmLE [ DELETE 41 TIMLE Clchange  [J Addition
NAME 4. 2 NAME
STREET ADDRE 3$ 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-7IP
TITLE [ DELETE 51 TITLE [C¢hange ] Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-21F 54 CITY-$7-2IP
TLE (] DELETE 6.4 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREETADDRESS
GITY-ST-2IP 64 CITY-ST-21P !
14. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information |
indicated on this annual report or supplemantal .annual repaort is true and acc wrate and that my signature shall have tha same legal effect as if made ur der oath; that | .2m an .
officer o director of the corporation or the receiver or trustee empowered 1o execute this repont as required by Chapter 607, Fiorida Statules; and that my name appears in ]
Biock - 2 or Block 13 if changed, or on an attact ment with an address, with 21l other like empowered. ]
. : ( . ; o < 1
SIGNATURE: o N Cohn. 4-20-99  goil-733-9556.
SIGNANIRE AND TYPED OR ’RINTED NAME OF SIGNING OFFICE ? OR DIRECTOR Date Daytims Phone #




