™

FILE NOW: FILING FEE AFTER MAY 118 $225.00

COR

PORATION fn
ANNUAL REPORT %g

1996

-
PROFIT 33 R FLOMINDA DEPARTREMT OF €

o
P

Sandra B Mortham

Secretary of State

wi ¥

1. Corporation

DOCUMENT # P95000019800 (8)

DIVISION OF CORPORATIONS

Name

COVER ME, INC.

| GO0

9. Name and Address of Current Registered Agent o

MURRAY, C R JR -
8300 N.W. 53RD ST. .
SUITE 300 H)
MIAMI FL 33166 et

" 10. Name and Address of New Reglstered Agent

Principal Place of Business M-‘_:‘hmg Adilrerss
6935 NW. B2ND AVE. 6395 NW. B2ND AVE.
2 #32
MIAMI FL 33166 MIAMI FL 33186 e .
3. Date Wncarporated or Qualifed 3a. Date of Last Report
2. Princpal Place of Business T T 38 Maing Addeess 4 FE Namber Appled For
21 26| ) @75. "ogéq ' l ‘7 Not Apphca_b\e i
ite 3 08 [ e -
- Suite, Apt. &. el | Suite, Apt ¥ elo 5. Corvheate of Status Desired .| 5375 AdC!l'IOnal
22] 271 Fee Required
| Oty & Stale | Gty & Sae 6. Electan Campagn Financing O $5.00 May Be
23] 281 Trust Fund Contribution Added to Fees
7o Counly | 21 Countiy B. This corporation has hability for intangible tax undar s 193 032,
m Frorda Statutes [] ves I___] MNo

MNarrier

Streol Addhess (.01, Box Namiber 15 NoU Acceptabia)

FL [®

Zip Code

farmiliar vatl

11. Pursuant to the provisions of Sections 807 0502
or registerad agent, o bolh, in the State of Fuor

L1637 1808, Flonas St

h, and ascept the ohiligations of, Sectic

07 0805 Flonda Statutes

Ales, he ahove ramad corporabon sibrs this statenent for the purpose of changing its registered office
bt chande was adthorized by the co poratior's Board of drectors, | hereby accepl the appointment as registered agert | am

STREEI ADDRESS
CITY-SI-2IF

€4 STRFT ALDRLGS
640 -SF-AF

SIGNATURE e o ‘ _ ) B} e )
Sl re Lyt o pratet e L P petered A ay Ahen et bty DAl
12, < : N ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELFIE TN I []Change [ Adrilan
NAME DE LA HOZ, D'ANN 12 HAM-
staeeranoress | 6895 NW. 82ND AVE. #32 T3 SIRELL AERESS
Galv-ST-2P MIAMI FL 33166 L 140I0Y S1- 78
TIFLE STD [] DELETE 2 1T [] Change [ Addition
HAME PONTIGAS, MARIA T 29 Al
sweeracoress | 6935 NW. B2ND AVE. #32 2ASIH T ADDRESS
Y -S1-2P MIAMIFL 33166 ] I Bl _ )
TTLE ] DELETE kKRBT [ Changs [ Adddion
fAME 37 NANE
STAEET ADDRESS 33 STREEL ALMIRESS
Gy -1 2% ] ~ 3407y ST AP
TILE [ DELEIE 4 tTIME Change
NAME 47 NANG
STREET ADDRESS 435TR £ ADORESS
CITY-S7- 2P ) ) 4407y -5T-2P )
THLE [1DaETE 51 IF [ Change [ Additiar
hAME 52 hANE
STREET ADCRESS 53 STRZED ADURESS
CITY-ST 2P 5 ) ) o Esanmsrae B i )
TOLE [JDritie bUINE [ Chargz [ Addion
NAME b 7 KAAE

certity that

appears in

SIGNAT

14. | do hereby certify that the_inf_r_l'n_anr_\n suppl Sl with this g

oath; that | an: an afficer

the information Yoalec) 0 Hos gfhaal repa o

Block 12 or fY

URE:

ent with an aadress

F SIGNING OFFICER OF DIRECTOGR

Dayin e row &

s vouAtary lumighed and Goes nor qually for the exerphon stated in Secton 118.07(3)ik, Florda Statutes. t further
plermenta anaual report is true andd ancurale and that my synature shall have 1ne same legal eltect as 1* mada undar
i cceer ar trastis: empossere 0 10 execote s renot @8 roeduied by Chapter 637, Florda Statutes; and that my nane

—~D'Agn DELA oL Y[25/1C  30S.5.6017

CR2E034 (12/05)




