FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

State

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

1. Corpor: tion Name

COBB WORLD SERVICES, INC.

DOCUMENT # P95000008931

Principal F ace of Business
2333 PONCE DE LEON BLVD.

PENTHOUSE 1100
CORAL GABLES FL 33124

Mailing Address

2333 PONCE DE LEON BLYD.
PENTHOUSE 1100
CORAL GABLES FL 33134

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90177 038 ***150.00

RGN AR

DO NOT WRITE IN THIS SPACE

7]

Us us . Date Incorporated or Qualifed
01/30/1995
2. Principal Place of Business 2a. Mailing Address . FEI Number App lied For
|26] 650642246 Not Applicable
Suite, At. #, etc. Suile, Apt. #, etc. iti
P 5. Certifcate of Status Desired 0 $8.75 Md.monal
Fee Required

City & State

28]

City & State

$5.00 lAay Be

6. Electicn Campaign Financing 0O
Added to Fees

Trust F und Contribution

] 8] [R] [2]

FL |

Zip Courtry Zip Country . This corporation owes the current year Intangible
Eg‘ g\ Persot al Property Tax. Olves INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
WESTON, ANDREW R ,
2233 PONCE DE LEON BLVD. 82| Street Address (P.O. Boy Nurmber is Not Acceptable)
PENTHOUSE 1100 83
CORAL GABLES FL 33134
84| City Zip Code

SIGNATURE

1. Pursuznt 1o the provisions of Se:ctions 667.0502 and 607.1508, Florida StatL tes, the above-named ccrporation submi s this statement for the purpese of changing its registered
office cr registered agent, or both, in the State ¢ f Florida, Such change was authorized by the corpor:ition’s board of directors. 1 hereby accept the apjcintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flirida Statutes.

Signaturs, typed or printed na ne of registered agent and utle if applicable. (NOT =: Registered Agent signature req. ired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [ DELETE 1.1TIMLE [JChange (] Addition
NAME COBB, CHARLES E 12NAME
swreeTaporess| 2333 PONCE DE LEON BLVD. 13 STREET ADDRESS
CITv-g1-2I CORAL GABLES FL 33134 14 CITY-ST-2PP
TmE VD [ CELETE 21 TITLE [Change [ Aodition
NAME COBB, SUEM 22 NAME
streeTaporess| 2333 PONCE DE LEON BLVD. 23 STREET ADDRESS
CITY-5T-2P CORAL GABLES FL 33134 2.4 CITY-5T-7P
TMLE STD L1 DELETE 317ITLE [JChange [ Addition
NAME WESTON, ANDREW R 32NAME
streer aooress| 2333 PONCE DE LEON BLVD. 3.3 STREET ADCRESS
arY-$7-2P CORAL GABLES FL 33134 34, CITY-ST-Z
TITLE [ DELETE 417TITLE [IChange  [] Addition
NAME 4,7 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-57-2P 44 CITY-ST-ZIP
TITLE ] DELETE 51TMLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-2IP
TLE [J DELETE 64 TIME [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 GTREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2P

14, | hereb / certify that the informal on supplied witt this filing does not qualify fc r the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
indicate d on this annual report ¢+ supplemental innual report is tryeand acc irate and that my signature shall have thz same legal effect as if made urder oath; that | am an

afficer vr director of the corpora iop.gr the receiver tee &
“ock 12 or Block 13 if change &\;nac @\ of]
SIGNATURE: ‘é Y z“

Weston

4/13/98

(305)

cowred to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appez 1s in
#s, with all other like empowered.

Andrew R.

441--1700

0200355

e o e e e e A m i ————————m =l e

CR2E034 (11/98)

SIGNATL RE AND TYPED OR FRINTED NAME OF SIGNING OFFICEI! OR DIRECTOR

Date

Daytime Phona ¥




