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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p95000025287

1. Corpor: tion Name

SUE M. COBB, P.A.

Principal P ace of Business
2332 PONCE DE LEQON BOULEVARD

Mailing Address

2333 PONCE DE LEON BOULEVARD

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90177 041 ***150.00

AT

PENTHOUSE 1100 PENTHOUSE 1100
GORAL GAELES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN Tk 1S SPACE
us us 3. Date Incorporated or Qualifed
03/27/1995
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
[21] 26] 650594035 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
? ‘—f P 5. Certifcate of Status Desired O $8'75 Aiq|t|onal
El 27 Fee Required
City & State City & State 6. Electicn Campaign Financing 0 $5.00 t4ay Be
a E] Trust Fund Contribution Added to Fees
Zip Cour.try Zip Country 8. This corporation owes the current year intangible
m \E\ ;\ E;\ Personal Propery Tax. Oves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WESTON, ANDREW R 82| Street Address (P.O. Bos Number is Not A bl
2513 PONCE DE LEON BOULEVARD reet Address (P.O. Bor Number is Not Acceptable}
PENTHOUSE 1100 a3
CORAL GABLES FL 33134
84| City FL 85| Zip Cade

SIGNATURE

1 Pursuz Al lo the provisions of Sections 607,060z and 607.1508, Florida Slall tes, the above-named corporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢ f Florida. Such change was wtharized by the corporition’s board of directors. | hereby accept the apf omntment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnatura, typed or printed na ne of registered agen! and title if applicable [NOT 2: Registered Agent signatura requ ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF!S IN 12
TIMLE PD [J DELETE 1.1 TITLE [JChange  [] Addition
NAME COBB, SUEM 12 NAME
streeraooress| 2333 PONCE DE LEON BOULEVARD PH 1111 13 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 14 CITY-ST-ZIP
TITLE VP O CeLETE 21 TMLE [IChange  [J Aadition
NAME WESTON, ANDREW R 22 NAME
sTreeT aporess| 2333 PONCE DE LEON BLVD PH1100 2.3 STREET ADDRESS
CiTY-ST-2I CORAL GABLES FL 2 4CITY-5T-2P
TME 1 DELETE 34 TME [ Ghange [ Addition
NAME 32 NAME
STREET ADDRE3S 3.3 STREET ADDRESS
CITY-5T-2ZIP 34.CITY-ST-ZIP
TIME {] DELETE 417TLE [JChange [ Addition
HAME 4.2 NANE
STREET ADDRE 35 43 STREET ADDRESS
CHTY-ST-ZiP 44 CITY-ST-2IP
TITLE []1 DELETE 5.1 TITLE ] Change 2 Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-5T-2ZIP 54CITY-ST-ZIP
TILE [] DELETE 61TMLE [ Charge []] Additicn
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. | heraby cerlify that the informat on supplied witt this filing does not qualify fcr

the exemption stated ir Seclion 119.07(3)i), Florida Statutes. | further carify that the inlormation

indicated on this annual report ¢ r supplemental :nnual report is true and acc irate and that my signature shall have tha same legal effect as if made ur der oath; that I am an
officer vr director of the corpora ion or the receiver or frustee empowered to cxscute this report as recuired by Chapter 607, Fiorida Statutes; and that my name appe: rs in

Block 12 or Block 13 if changedzzitjchme
SIGNATURE: AL A 14

2&2&%” other ke empowered.

Andrew R. Weston

(305) 441-1700

SIGNATI/RE AND TYPED OR PRINTED NAME OF SIGNING OFFICEI: OR DIRECTOR

4/13/99
Date

Daytime Phone #

0200151

CR2E034 (11/98)

o e




