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

PROFIT
CORPORATION
ANNUAL REPORT

1998

i b s Jan 20 1998 8:00am

Secretary of State

onsion o corromTions Secretary of State

2

DQCUMENT # pP95000087231 (3)
ROBIN COGAS, LCSW, P.A.

: UG

Principal Place of Business Mailing Address
502 SUNSHINE DR 502 SUNSHINE DR
DELRAY BEACH FL 33444 DELRAY BEACH FL 3344¢ e
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
u 11/13/1995 R
2. Principai Place of Business 2a. Mailing Address 4, FEt Number Applied For
21 ] [26] _ . 65-0657342 [ INot Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. . it
_i ’ P } P © i 5. Certificate of Status Desired | $8.75 Add.moml
22 :'Ei v Fee Required
City & State City & Stale ] 6. Election Campaign Financing $5.00 Mmay Be
E] —2;] - Trust Fund Contribution ] _ Added to Fees
Zp Country Zip Lountry 8. This ¢corporation owes of has paid the current year Intangible
24 E‘ . E;[ m Personal Property Tax due June 80, [ Yes h No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent .
COGAS. ROBIN 81| Name _
502 SUNSHINE DR 82| Street Address (P.O. Box Number Is Not Acceptable)
DELRAY BEACH FL 33444 5
3
84| City 85| Zio Code
_ _FL"

= _— Il pp— P
11. Pursuant to the provislons of Sections 6070502 and 607.1508, Florida Statutes, the above;named corporation submits this statement for the purpase of ghanging its reglistered
office or registered agent, of bath, In the State of Flpgida, Such change Ogas authofized by'the corporation's beard of directors. | hereby accept the appointmegnt as registered

agent. ] am familiar with, ang, acgsp! the-ubliga of, Sectlon 607. lorida Stat /

SIGNATURE

or printed name of registerad agent and o it applicable. (NOTE. Ragistered Agent signaturs required ;uhe;n reinstating) DATE . o
12. OFFICERS ANQUSTRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE o [ DELETE 1.1 THLE : [T Ghange [T additon
NAME COGAS, ROBIN 1.2 NAME
smeerApoRess | 502 SUNSHINE DR 1.3 STREET ADDRESS
QITY- ST 2P DELRAY BEACH Fi. 33444 1.4 GITY-SY-21P . N
TMLE [ DELETE 21 HILE “[Jchange L] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST- 2P ) . 2.4 CITY-51-ZP L. . . .
TITE LT DELERE 31 TITLE TJChange ] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-87-2IP 34, CTY-ST-21P
TMLE I DELETE 4.1TMLE [T Change [ Addition
NAME 4, ZNANE
STREET ADORESS 43 STREET ADDRESS
CITY- S7- 2P 44 CITY-ST-7P o .
TITLE 7 DELETE 5.1 TiTLE ] Change [ ] Addition
NAME 5.2 NAME'
STREET ADDRESS 5,3 STAEET ADDRESS
GiTY-5T1-21P 5.4 CITY-S5T- ZIP _
TITLE T DELETE 6.1 TI7LE [J Change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7- 7P 5.4 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforfnation
indicated on this annuat report or supplementai annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, o g an attachment ith an address. Z . .
St sw-azs
et

SIGNATURE: -
Bayume Prone 4 ga37968

i3

CR2E034 (1097}



