FILED

PROFIT T
CORPORATION 4
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

SUE M. COBB, P.A.

Prncipal Place of Business

2333 PONCE DE LEON BOULEVARD
PENTHOUSE 111
CORAL GABLES FL 3314

Mailing Address

2333 PONGE DE LEON BOULEVARD
PENTHOUSE 111
CORAL GABLES Fi 331345418

NSO A

3, Date Incorporated or Qualified

3a, Dale of Last Raport

03/27/1995 05/01/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number ¥ ]Applied For
Al ) APPLIED FOR_4S5= 57 Sk heploasi
 Swigy Apl H, ele Suite, Apt. #, elc. B ¥ $8.75 additional
22] 32 I oo Eﬂ . . E e Nbe 6. Certificate of Status Desired ] 86 Required
| City & Sute City & State 6. Eiection Campalgn Financing $5.00 May Be
2;| ;l] Trust Fund Contribution Added to Fees
I | Country Zip Country 8. This corporation has kability for intangibla lax under s. 189.032,
24-1 ] 25] ;9—| m Fiorida Statutes Yes [JNo
g. Name and Address of Current Reglstered Agent 10. Nameo and Address of New Reglistered Agent
WESTON, ANDREW R 81 Name '
2333 PONCE DE LEON BOULEVARD 82| Strast Address {P.0O. Box Number is Not Acceptabla)
PENTHOUSE 1114 ”
GABLES FL 33134 83 /
CORAL SF éw#-wu VA
B4| City 85| Zip Code

FL

SIGNATURE

11. Pyrsuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as reistered
agent | am famihar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

S\ulm!ni'}j: tyiid of printed name of regeakersd agent and litle I applicable

{NOTE Haglgtered Agent signature raguirad whan reinstating)

DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD LI DELETE 11 TITEE TJ Change 1] Acdilion
NAME COBB, SUE M 1.2 NAME

sivert anoress | 2333 PONCE DE LEON BOULEVARD PH 1111 4 3STREET ADDRESS

CIyY-51-2I° COFIAL GABLES FL 3313‘ D 1.4 CITY-ST-2IP P E D .
TITLE DELETE 21TME Change Addition
NAME 2.2 NAME 5”0“ ﬂ Aff.lﬂnf

STREET ADJRESS 23STREET ADDRESS | w098 B ovte ofe (Qu_\ g’ o

CITY-51- 2P 2.40N1Y-5T-21P 20 Ga 33 12

TILE L} DELETE 21TILE [Tthange L] Adaiton
NAME 3.2 NAME

SIREET ADDRESS 33GTREET ADDRESS

GITY-ST-7F 3.4, CITY-§1- 2P

ILE [T peLeTe L1TITLE T1cChange L[] Addition
HAME 4.2 NAME

SYREE [ ADIRESS 4.3 5TREET ADDRESS

CITY- ST-2IF 44 CY-51- PP

TILE [ DELETE S1TIMLE [J change L] Addition
HAME 52 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY- S1- 7P 54 ITY- ST-71P

TITLE | mEE 61TLE LY Change ] Addilion
RAME 62 NAME

SMEET ADDRESS 63 STREET ADDAESS

CTY-51- 2P §4CITY-ST- 70

I am an officer or director ol the
appcars in Biock 12 or Blocl )

SIGNATURE: .

ith an address.

mo.«au/(wa | V/r/??

14, | do heraby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Floricda Stalutes. 1 further certify that the
information indicated on this annual repart or supplemental annual report is true and agcurate and that my signature shall hava the same legal effect as it made under oath; that
i 1 tee empowerad to execute this report as required by Chapiler 607, Florida Statutes; and that my name

Sos Wz 1100

EHANATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR IRECTOR

Date

Daylime Fnone #

Apr 29 1997 8:00am
Secretary of State

CRZ2E034 {9/96)



