FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION _‘ p Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale
et o DIVISION OF CORPORATIONS

1998

May 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SUE M. COBB, P.A.

AR

Mailing Address
2333 PONCE DE LEON BOULEVARD

Principal Place of Business
2333 PONCE OE LEON BOULEVARD

PENTHOUSE 1100 PENTHOUSE 1100
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us Us 3, Dale Incorporated or Qualifiad
03/27/1995
2. Principel Place of Business _28. Mailing Address 4, FEt Number Applied For
a I - 650594035 Not Applicable
Suite, Apt #, atc Suile, Apt. #, etc. ‘ ) $8.75 additional
’2—2| ] B L;’[ 5. Certificate of Status Desired O Fes Required
City 8 State | Gity & Stata 6. Election Campaign Financing $5.00 May Be
;"'—I . 20] Trust Fund Contribution Added to Foes
Zip L_ Countey | & Country 8. This corparation owes or has paid the currept year Intangible
;] 25] ] ) 29] ;O] Personal Property Tax due June 30. ves [ Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
WESTON, ANDREW R 81| Name
2333 PONCE DE LEON BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE 1100
CORAL GABLES FL 33134 83
84| city FL nsl Zip Code

agent. | am famitiar wilh, and accept the obhgations of, Scetion B07.0505, Florida Stalutes,

SIGNATURE

1. Pursuani to the provisions of Sechions 607.0502 and 6071508, Florida Stalules, the above-named carporalion submits (his stalament for Ihe purpose of changing its registerad
office ar registered agent, or hoth, in the State of Flonida. Such change was autharized by the corporation’s board of directors. | herehy accept the appointment as ragistared

Signalre, typed or [Jiﬂ@ﬁgi@giiIZL\IEE,. ! and bile uc.}!)[i-l:at.!é (N()I‘I‘fﬂa&islmaﬂ Agent signalure requier when reinsiaing) DATE T~
12, o QFFICE !iS AND DIRF CTORS 13, ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE 1] ] DELETE 11 TILE Ol change [ Acdilion <
HAME COBB, SUEM 1.2 NAME §
smeetaporess | 2333 PONCE DE LEQGN BOULEVARD PH 1111 1.3 STHEET ADDRESS S
CITY-ST-2P CORAL GABLES FL 33134 14 CIY-ST- 20 &
L w ] DELETE 21TNLE Tl change [ Addition |
NAME WESTON, ANDREW R 2.2 NAME
street appress | 2833 PONCE DE LEON BLVD PH1100 2.3 STREET ADDRESS
OTY-§1-20 CORAL GABLES FL - 2 4CITY-51-2P
TIE ok 39T [T crange L Asdilion
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
ITY-ST-2P 34, CITY-5T- 2P
TITLE [ DELETE L9 TILE [T change L] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREE) AGDRESS
COITY-81- 1P - 44 CITY-ST-2P
TITLE T peLETE 5.1 TITLE L change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-ST-1P o - 54CiV-ST-7ip
TLE [C1 ptLeTe 61 TMLE T change ] Additien
HAME B2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2 E4CITY-5T-7P

officer or diractor of the corporation of the receiver or trustee cmpowered to oxocutp this repon a

Block 12 or Blogk 13 if chﬂng% allachWn address,
.ﬁ_ \ /

BIARMATI IO, .

14. [ hareby cerlify hat Ihe information suppliod wilh this [iling docs 1ol qualify for the excmption staled in Section 119.07(3)0), Flofida Statutes. 1 further cenily thal the information
Indicated on this annual report o supplimental annual reporl 1s true and aceurate and that my signature shall have the same lagal effect as if made under oath; that | am an

W@d y Chapler 607, Florida Statutes; and thal my name appeoars in
N/ Drtdwg KL N& “'-j

VP41 "“T7ian

v/ Sl Foc N Ve



