FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT G Mok FLORIDA DEPARTMENT OF STATE Jan 1 6 1 998 8 Ooal N
CORPORATION fader Sandra B, Mortham
ANNUAL REPORT Secrotary of State Secretarj 7 of State
1993 DIVISION OF CORPORATIONS
1. Corporation Name P96000021 206 (3)
TIMOTHY W. COX, P.A.
Fringipal Place of Businoss Maling Addrass “"""l "”ml Iml “””Im "’” "HI vm Iml MI"""I I‘ll llll
324 DATURA ST 324 DATURA ST
STE 300 STE 300
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33400 DO NOT WRITE iN THIS SPACE
us 4, Date Incorporated or Qualified
04/01/1996
2. Prin¢ipal Place of Business 28, Maiting Address 4. FE{ Nurmber Applied For
21] 26 65-0649000 Not Applicable. 1
ite, ApL. #, atc. ilo, Apt. #, alc, ~
Sute, Ap ote Suile, Apt. # ole 6. Cerlificate of Stalus Desired ] $8‘?5 Additional
22 1»?[ Fee Required
City & State City & Slato 6. Elaction Campaign Financing $5.00 May Be
E‘ El Trusl Fund Contribution Added to Feas
Zip Country Zip Country B. This corporation owes or has paid the currenl year Intangible
24 E] :L’;] 30 Personal Property Tax due June 30 [ ves E}h}o
§. Namo and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
COX, TIMOTHY W 81( Name
10285 ALLAMANDA BLVD 82| Strest Address (P.O. Box Number is Nol Acceplable)
PALM BEACH GARDENS FL. 33410
83
B4} City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's beard of directors. | hereby accept the appeintment as registerod
agenl. | am famitiar wilh, and accep! the cbligalions of, Saclion 607.0505, Florida Statutes.

SIGNATLIRE - S R
Signalure, lyjod o prolad neme of gislerad agont and Hile f appleatie HOTE. Registarnd Agant Sinawre reguved whor roinstatngy DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D T DELETE 11TIIE O change 1 Addition
NAME COX, TIMOTHY W 1.2 NAME
stee anoress | 10285 ALLAMANDA BLVD. 1.3 STREET ADDRESS
CITY-ST-2IF PALM BEACH GARDENS FL 33410 14CITY-§1-2IP
TITE T DELETE 21 TITLE [T change [ Additien
NAME 22 NAME
STREET ADDRESS 23 STREET ATIDRESS
COY-ST-2P 2.4 CITY-ST-2IP
TITLE T DELETE 11TTLE [JChange [ Addicn
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-S1-2P 34, CITY-81-21p
TILE T DELETE 41TILE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADURESS
CITY-S1-2IF 44 CITY-51-2p
TITLE [T oreE B1TNLE [T change L Adaition
NAME 52 HAME
STHEET ADDRESS 53 STREET ADDRESS
Y- 5121 54 CiTY-5T- 7P
T [T oeLere BATITLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRFSS 6.4 STREET ADDRESS
OITY-ST-71P 4 CITY-ST- 7P
14. | heraby cerlify thal the information supplied wilh this filing does nol qualily for the exemption slaled in Section 119.07{3Ki), Florida Statutes. i further cerlify that the information

indicated on this ann rue and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
officer ar director of fhe corporgtion or the recatver or trusloe ghfpowered to execule this reporl as required by Chapler 807, Florida Statutes; and thal my name appoars in
dress.

- o :/\/\ Y '—f?:,_h]u L‘/ Au o :/: /ﬁ[/ /\FI_J\Dan S,

CR2E034 (10/97)



