FILE NOW: FlLING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

Jan 31 1997 8:00am
Secretary of State

POGHMENT # PO5000091265 (5)

COSCA MANAGEMENT SERVICES, INC.

Principal Place of Busness

517 WHITEHEAD STREET
KEY WEST FL 33040

Maiting Address

517 WHITEHEAD STREET
KEY WEST FL 3XM0-6548

T T

3. Date Incorporated or Qualified

11/20/1995

3a. Date of Last Report

08/11/1996

2. Principal Place o Businoss 2a. Mailing Address 4, FEI Number Applied For
20 534 Duval, Street 26| 650642190 Not Applicable
Suite, Apt #, 1C. Suite, Apt. 4, elc. - . $8.75 Additional
E;I ;;l B. Cerificate of Ssazus Desired (| Fee Required
[ Ciy & Slate | Giy & Stalg 8. Election Campaign Financing $5.00 May Bo
23 m Wesy  Fu 20| Trust Fund Contribution Added 1o Fees
Zp N Country |4 Country 8. This corporation has Kability for intangible tax under s. 185.032,
;ﬂ B50H o 25] U.SA . 20| 0]  Florida Statutes Yo [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CATALFOMO, ANTHONY 81y Name
517 WHITEHEAD STREET B2| Stroet Address (P.O. Box Number Is Not Acceptable)
KEY WEST FL 33040
83
84| City FL 85| Zip Code

agenl. bam familiar with, and accept the obligations of. Seclion 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sechons 607 0502 and 807.1508, Florida Statutes, the abave-named corporation submits this staternant for the purpose of changing its registered
office or regislered agent, or bioth, in the State of Florida Such change was authorized by the corporalion's board of directors. I hereby accept the appointment as registered

Sigatre, bapecl o ol Fabig o agolered agent and Hie 1 apgioatae (HOTE Ragistared Agent signature required when reinstating) DATE
12 OF FICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T PST {1 DELEFE 11TME Change . || Addition
NAME VITALE, CARMELO 12 NAME
STREFT AUIDRESS TREEY 1 3STREET ADORESS | S Dwvied Strasy
e stz | KEY-WESTH— wagmy-s12P | Kioa ydeet  Fu 230 40
T o B [T DECETE 21 TMLE (2 4 T Crange 1.3 Addition
RAMS 2.2 NANE
STREC] ADDRESS 2.3 STAEET ADDRESS
CiTy-SI- 2 2. 4CIFY-ST-2P
WL 1T DELETE 31 TILE [ change T[] Asdition
NEKE 32 NAME
SIREET AODAESS 33 STREET ADDRESS
Cy-§1-2P 34, CITY-§T- 27
e ) ] CJ peLete A1TITLE [T 6hange” 1] Addition
NAME 4.2 NAME
SIREET ADDRESS 43 5TREET ADDRESS
CITY-57-71F 44 0ITY-5T-2P
THLE [J oeLere STTILE 3 Crange ] Addition
HAMF 52 NAME
STAFET ADDRESS £3 STREET ADDAESS
CEY-§1- 7 54 Y- §T-2P
TLE h [T DELETE §1TILE [ Change L] Agdition
HAME 52 NAME
STRECT ADDRESS §.3 STREET ADORESS
LIy -ST- 76 B4 CITY-S$1- 2P

information indicated on this annual reporl or supplemepla
I arn an officer or director of thi orporation or the reg
appears in Blozk 12 or Biock 13 4 changed, or on g

SIGNATURE:

PSS,

14. 1 do hereby cerlily thal he imformalion supphied with this filing does not qualify for the exernplion stated In Section 119.07(3X0), Florida Statutes, | further cerlify that the
| 3l geport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
pred to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name

//) 2 - G2 zogfoscput

SIGNATUHE AND TYPED O

/ Date Daytime Prione #

CR2E034 (9/96)



