FILE NOW: FILING FEE AFTER MAY 118 §225:0020000

PROFIT _ : i, FLORIDA DEPARTMENT OF STATE
CORPORATION (1 : Sandra B. Mortham
ANNUAL REPORT e L Sccoretary &f State #

1‘996 b 2 DIVISION OF GORPORATIONS

DOCUMENT # P95000083913 (0)

1. Corporation Name

COSAR, INC.

I ) T

Principal Place of Business Mailing Address

2753 FIELDSTONE COURT 2753 FIELDSTONE COURT
ORLANDO FL 32839 ORLANDO FL 32839

T3 [’)(ﬁ(ﬁ}{E&H—,’&j'@gﬁd@;qi,w " | 3a. Date of Last Re;_{drl

10/20/1995

| 2. Principal Place of Business ) 2a. Malling Address I B W 3 ¥ 31 Appliod For

2] | el 3bub097 et ppicans

it “ 1 T .
Suitc. Apt. £, eto | Sute Ant elc. 5. Certiicate ¢ Status Desired $8.75 Aaditional

271 Fee Required
| City&State 6. Flection Campaign Financing $5.00 May Be
23] Trust Fund Contribution C Added to Fees

}> Country 2p ) Courtry 8. Th\\. corporghon has I|ab|||§E fur intangible tax under s 199.032,

29| | Florida Statutes ves [Iha
g, Name and Address of Current Registered Agent [ """ """ 49 Name and Address of New Reglsiered Agent "

81 Name

NGENT, UNDA J (82| Street Aéaregsﬂ:’ 0. Box Nomter is Not Acceplable;
2753 FIELDSTONE COURT |
ORLANDOC FL 32839 83

8a| Gty

Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and B07,1508, Florida Statutes, the above named corparation subimits this. statermerit for the purpme of changing its regnsto'ed office
or registered agent, or both, in the State of Horda Such chiange was authonzed by the carporation’s board of drectors. | horeby accent the apponiment as registered agent. 1 am

familar wilh, and accept the obligations of, Section 607.0500, Florida Stalutes.
SIGNATURE _ - e . - . . R
Sgnatiae lyped or proes ra of regetered agent amd it f s abis RDVE Pagiterid Agoof sgatir popil wle nresetitng neTE Iy
12, OF FICERS AND DIRECTORS .y ) ADDW IQNSJCHANGES 10 OFFICERS AND DIRECTORS IN 12 %’
Tinet /FCSIDM ™ [ DELETE 1 1TLE [ Change [} Additian =
NAM: Lovor T, sgr'qgn 12 NaME 3
A . o
STHEET ADDRESS 13 SIRFET ALORISS
2763 Fieid swnz a7 &
L ovsiee | ORLADy o 32839 ey siae | —— o
e Viee FPresidenT [ DEE Rt 2 i Ol Cange [ Addion | ©
HAME “RoberT £.5K en—r’ 22 kAt
SIREET ADDRESS %qs 3 'F'Glds 70” OJ-— 2 5 STHEF 1 ADDRESS
| Civy-S1-2F LA dD. {_. w ? e ESCICSTER L I .
IILF / a [] DELETE 31U ’ [ Change [} Addition
KAME 32 HAME
STREET ADDRESS 33 STREEE ADDRESS
CyY-st-7p } _ 34CTY S_I_—_Z_IP___ T o -
TI7LE ] DELETE 4T [ Chaage  [] Addition
NAME 42 HAML
STRELT ADDRESS 43 §TRITT ADDRESS
CITY-51-2IF o e 440yt L i e ~
THLE {"] DELEL 5 1HILF [ Change \ [] Addition
NAME 52 NAME
STREET ADDRESS 43 S1REET ADDRESS
Gilv-ST-4p . . 54CHY QY_I\? I R i ]
e [ DECETE B 1TILE %Cnange Add.tion \@
o - S S00001 TS9055 N
, o -03/27/96--01017--033
STREET ADDHESS B3 SIRET RDIRESS ***EDD UD &
CITY-51- 217 GaCy-si-0 | ] . r‘
14. | do hereby certity that the information supphe “\’Illl U’]I.> filing is voluntariy rnished and doos nat qualify for the expnnplion stated in “Section 119.07(3)(<), Florida Statutes. | fu \
cerlify that the information indicated on this ap qual report is true and acourate and that my signalure shal have the sgme legal effect as if made uidng ’)
oath; that | am an officer or director of the g oo empowered to execute this report as quuwe,d by Chapler 07, f jafida Slal os and that my name 1
appeass in Block 12 or Block 13 i changg / o? 5/ 7/3,
P (’. R f é {,’hﬁmw " é




