PROFIT &
CORPORATION I
ANNUAL REPORT

1996 ‘ ,
DOCUMENT # P95000025287 (0)

1. Corporaton Name

SUE M. COBB, P.A.

FLORIOA DEPARTMENT OF STATE
Sandea B Mortham
Socrelary of State

DIVISION OF CORPORATIONS

TN T

Principa Place of Business Mailng Adilress
2333 PONCE DE LEON BOULEVARD 2333 PONCE DE LEON BOULEVARD
PENTHOUSE 111 PENTHOUSE 111
CORAL GABLES FL 33134 CORAL GABLES FL 33134 —-. -
3. Date Incorporated or Qualihed 3a. Dale of | ast Report
| , ) S _ ~ 03/27/1995 .
2. Principal Place of Businass 2a. Malng Address 4. FEi Number Apphed Far
m B 2(;[ ) Nat Applicable
Sute. Apl. #, etc. | Sulle At & elo 5. Cenfficate of Status Desired 0 $8.75 Add.ilicnal
r{z-l Zﬂ Fee Required
Gty & State | Gy & Srate 6. Eiccbion Carmpaign Financing 0 $5.00 May Be
2—3] 281 Trust Fund Contrttion Added to Fees
2p Country | A ~ Gounlry B. This corporation has hakility for intangible tax under s 199 032,
24} 25 28] 30| Flarida Statutes [ Yes OONo
9. Wame and Addréss of Curreni Registered Agent - - 10. Name and Addross of New Registered Agent T
Bi| Name
WESTON, ANDREW R G| oot Adr s 10, Box Nuriber & Mot Agoaptanee) ]

2333 PONCE DE LEON BOULEVARD
+  PENTHOUSE 111 83
CORAL GABLES FL 33134

84l ity

FL le 2 Code

T, PUrsuant 1 1 proveons of Sechions 617 0507 and 6071508, Florida Statates, = s statervent for the purpose of changing its registered ofice: |
o registered agent, or both, in the State of Florda, Suzh change: was authonzed by he corporation's board of directors | hereby accept the appontrment as registered agont, T am
familar with, and accent the obligalions of, Seclan BG7 0505, Flonda Sathutes

SIGNATURE i .

S fewd cn gt oa -'"r_ P e e Fappl i - “f‘l‘l"t g m--j A B sty i G
12. OF FICGE R3S AND DIRE CTORS 13. TO OFF ICERS AND DIRFGTORS IN 12 @
TINE PD o LI DELEIE 11TIF B ] o T T O e O Adsdion lR_l’
HAME €088, SUEM 12 NAME 3
siner aoress | 2333 PONCE DE LEON BOULEVARD PH 1111 13 SIRFT 1 ADDRE 35 O
CITY-SE- 2iF CORAL GABLES F|-.373‘34 ) ~_ Qrvaoneseae o o &
TITLE [} DELE'E 7 1TILE O Change [ Adtdon | ©
NAME 77 hAKE
SIREET ADDRESS 23 STREE ] ADDMESS
CHY-ST-2IP o B 240Ny 517 P . ]
TITLE [] DELETE 51 TR ' [3 Charge [ Addibon
NAME 37 NAME
STREET ADORESS 33 GIRELT AZDR-5S
Oy -ST-1P e Maenmestear ] o 7
NRE [C] DESETE 41 TF [ Caange [ Additen
NAME 47 MK
SIREET ATORESS 4.3 SIHEET ADDRI 53
CITY-S1- 21 ) §4CHY-ST-2P o ]
HILE [ CEVETE 5 1T [ Cnaage [T Additan
hAME 52 RS
STREET ADDRESS 53 STHEE | ADDR:SS
CIEY-§7- 21 = . 5401y §I-2 )
THLE [ DEETE 6 1LF R iniuin i Bagamﬁ'ﬁ@ [ Addinn
-05/720/96--01022--011 )4/ A
SIREEN ADDRESS 63 §THEET ATDRESS sx200. 00 c)-
crvstae | ) 62 CIy-ST-20

14, 1 do hereby certify that the infonmalion s il s Ting 16 volantariy furishad and does nal quality for the exenption statech 1 Sectan 118.07(%%, Flonda Statutes. § turther
certify thal the information indicated on this 2nudl repad o supp! miental anual report i true and accurata and that my signature shall have the same legal effect asf madks undar
oxth; that | am an officer or director of Wie corporation on the receive: ar trustee amprasered 1o execute this report as required by Cofipter 607, Fiorida Statutes, and that miy name

appears in Biock 12 or Block 134f changad, or on an atackmicnt with an accdréss
’ o 5.0 '

SIGNATURE: . Sam o Crtt o Mﬂ }/
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRRC |




