PROFIT ; : " R, FLORIDA DEPARTMENT OF STATE J an 22 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISIGN OF CORPORATIONS

DOCUMENT #  P95000091265 (5)

t. Corporation Name

COSCA MANAGEMENT SERVICES, INC.

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

G GO

Principal Place of Business Mailing Addrass
524 DUVAL 8T §17 WHITEHEAD STREET
KEY WEST FL 33040 KEY WEST FL 33040
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21] 26] 85-0642190 Not Applicable
Suite, Apt. #, alc. Suite, Apl. #, etc. iti
P » e AP 8. Cerlificate of Status Desirad [ $B'75 Additional
22 ';7-] Fee Required
City & State City & State 6. Efaction Campaign Financing $5.00 May Be
rz;l 2_a| Trust Fund Contribution [ Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
m ;5—| _2—9| 5} Personal Propseity Tax due June 30, uYes I:l No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
CATALFOMO, ANTHONY 81 Name
517 WH'TEHEAD STHEET 82| Street Address (P.O. Box Number is Not Acceptablo)
KEY WEST FL 33040
83
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directars. | hereby accept the appaintment as registered
agent. | am famihar with, and accept tho obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE . _ —
Slgnature, typed of printdd honw: of regstorad agent and Hile f appicabilo (NOVE: Registared Agent sigriaturs required when reinstal ng) DAY
12. Of F ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PST T T DELETE 11T0LE [T Change ] Addition
NAME VITALE, CARMELC 1.2 NAME
STREET ADDRESS 524 DUVAL §T 13 STREET AUDRESS
CITY-$T-2p KEY WEST FL 14 CHY-ST-7P
THLE ] DELETE 21 1ILE [ ] Change LT Adaition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-$1-2IF 2 4 CIY-51-2F
TLE [ DELETE 31 TME TJcrange [ Addiion
NAME 32 NAME
STREET ADORESS 33 STAEET ADDRESS
CITY-ST-2P 34 CiTy-S1-20F
TMLE T eceTe 41 THLE O change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CNY-§1-7Ip
e 7 pilere 51TI1LE (T crange — [] Addition
NAWE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P ) 54.60TY-51-2P
TILE [T DECETE 6.1 THTLE [ change [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDFESS
CHY-ST- 2P E4 CITY-5T- 7P

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify thal the information
p and that my signature shall have the same logal effect as if mado under oath; thal | am an
fCule this report as required by Chapter 607, Florida Statules; and that my narme appears in

208

indicated on this annual report ar supplemental annual repg
officer or director ol the corporatian or the receiver o tystd
Biock 12 or Block 13 if changed, or on an altachment p

14, | hereby certify that the information supplied with this filing .-
T
my

[/,) T 1 .G R Gia~-R11E

TR AT 1P = Y

CR2E034 (10/97)



