FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF GORPERAL IONS

1996 e

FIORDA DEPARTMENT OF STATE
Sanddra B Morthan
Socretary of Stale

DOCUMENT # P95000006043 (0)
COBAR OF FLORIDA INC.

S 0 O O

Principal Place of Business rA: ".H(: A [ Ira‘\ 3
101 MADEIRA AVENUE 101 MADEIRA AVENUE
CORAL GABLES FL 33134 COAAL GABLES FL 33134
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SCORAL GABLES FL 83134 83
84| City 85| 2ip Code
. B R Coral Gables FL 3313 (T
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CR2E034 (12/95)

12. 3  ADDTIONS/CHANGLS 10 OFFICERS AND DIRECTORS IN 12—
Tk D t l:| T R O Change [ Adattior
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