FILE NOW: FILING FEE AFTER MAY 118 $225.00 .

PROFT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT #  P95000083062 (6)

1. Corporation Name

FMORA COBBLER'S CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B Morthan
Secretary of Statle
DIVISION OF CGORPORATIONS

Principal Place of Business C Mailng A;idre‘ﬁ

101 NW.108TH TERRACE 101 NW.106TH TERRACE

rae #202

PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026 .

3. Date Incorporated or Qual‘ied 3a. Da'e of Last Report
2, Principal Place of Business 2a. Malng Address 4.é:.|‘1\:‘.mber Applied For
21 . 26] ) L :_) ~ 0(0 \%‘] Q \ Not Apphcab@n
i t e ; iti

Suite, Apt #, etc | Sute ApL . etc 5. Certficate of Srarws Desied [ $8.75 agditional
22 B o d B Fee Required

City & State | Oy & State 6. Election Campaign Financing Ol $5.00 may Be
E] - 28] o R 7 Trust Fund Conlribution . Added to Fees

2ip Coualry | 21 | Country 8. This corporation has liability for intangible tax under 5 199 032,
m E] 291 30] Florida Statutes ‘*Yes CINo

9. Name and Address of Current Registered Agent o, Name and Address of New Registered Agent
81| Name
MORA. FRANK N It 82| Streat Address (7.0, Box Number is Not Acceptabie)
101 N.W. 108TH TERRACE
#202 83
PEMBROKE P“Es FL 33026 84! City FL ‘55 Zip Code

11 Parsuant to the provisions of Seclons 607 0502 and 6071506, Forida Statutes, Ihe above named corparation sabmits this statement for the purpose of changing its registered off.ce
or registered agent, ar both, in the State of Florda Such change was autharized by the corporatian's board ol drectors. | hereby accep! the appeintment as registered agent. | am
familar with, and accept the ohiigations of, Section 6070505, Florida Statites

SIGNATURE

Sy e A et A

Vgt mod Ui b minh e TOVE Fusgpdered Al w0 weed b e ey I PN T

CR2E034 (12/95)

12, _GFFICERS AND DIRECTORS 13, __ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PD (] DELETE C1TTE {JChange ] Addition
NAME MOHA, FRANK N lll 12 NAME

STRELT AGORESS 101 N.W. 108TH TERRACE #202 13 SIREET ADDKESS

Ciy-§I-2¢ PEMBROKE PINES FL 33026 aorese | o

TITLE vD [C] DELETE JHTNLE O Crange [ Additan
NAME MORA, ANDRIANA 29 KaME MORA . A’DR‘F\N’R

STREET ADDRESS 101 NW. 108TH TERRACE #202 23 STRELT ADDRESS

CIrY-5- 20 PEMBROKE PINES FL 33026 24CTr-51-2F

TIILE [] DELETE 31Tl [] Changs [} Addilion
NAME 32 hAME

STREET ADDHESS 37 SHELT ADARESS

CITY-51-2IF ) e 34CIY-S1- 2P o

TTLE {71 DELETE 41 TI0LE [] Change [T Addition
NAME 42 8aNE

STRZET ALDRESS 43STREFT ADDRESS

oIty -51- 2 o o aacmy-stap | ~

THLE [ DELE!E 5 1TILE [] Change [ Addition
NEME 52 NAME

STREET ADDRESS 53 STRECT ATDRESS

CiTy-50-21p 54015517

Tk [ DOETE 5 VTILE [ Change [ Addition:
NAME 52 NAME

STREET ADDRESS 63 SIHEET ADDAESS

City-S1-21p ATy ST-2f

14. 1do hereby cedity that the information suppled with this iing s voluntarily furnished and does nol qualfy for the exemption stated in Sechion 19.07(3)k), Florida Slatutos. | further
carlfy that tha information indicated on this annual repat of suppiomental annual repor s frua and accurate and that my signature shali have the same legal e'tect as if made under
cath; that 1 am an oficer or director of the carparation or tne receiver o trustee empaweared 1o exacute this eporl as required by Chapter 607, Foridd Statutes: and that my name
appears n Block 12 or Block 13 1Lghanged, or on an attachphent weth an addiess

SIGNATURE: AMO oﬁ;wre AME OF SIGNING Eigmn%!éroﬁé * ﬂ/]()fyﬂ:nn Aau"’ J?fcl E ' &S.‘Q Hgs:u’? :}30

30 e B




