FILE NOW: FILING FEE AFTER MAY 115 $550.00 - FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P9B000054352 (5)

. Corporation Name

COBB MANAGEMENT, INC.

S O

I Frincipa Fiace of Basingss Ma ling Address
8 BABCOCK STREET 785 BABOOCK STREET
MELBOURNE FL 32001 MELBOURNE FL 329011880
8. Date Incorporated or Qualified 3a. Date of Last Report
T3 Prirzipal Pace of Gusiness | 2a. Mailing Address 4. FEl Number Apglied For
I . . }501 3 Bq %DLtS Not Applicable
Suile, ApL. &, o1 Suite, Apt #, elc. ii
' p 6. Cerlificate of Status Desired [ $8.75 Additional

égl | S _:[ . Fee Required

City 8 Bt City 8 State 6. Elaction Campaign Financing $5.00 May Be

I
_3?1[ e Trust Fund Contribution ] Added to Fees
| @n Countey Zp Couniry - | & This corporation has liabllity for intangible tax undar 5. 199032,
35] e E;l ;EI Florida Statutes Mves Do
B s_meame and Address of Current Registerad Agent 10. Name and Address of New Rogistered Agent
" O'BREN, JAMES M 1] Name
1686 WEST HIBISCUS BOULEVARD 82} Street Address (P.QO. Box Number is Not Acceptable}
MELBOURNE FL 32001 : ‘
83
84/ City FL 85| Zip Code

11, Pursuant o the provisions of Seclions 07,0602 and 607 1508, Fiorida Stalutes, the above-named corporalion BLbmits this statlement far the purpose of changing its fegisterod |
offize o registered agent, or both, in tha State of Flonda Such change was authorized by the carporation’s board of directors. | hereby accept the appalntment as registered
agent. Lam fanihar wath, and accept the ebligalions of, Seclion 607.0505, Florida Statutes.

SHANATURE

CR2E034 (9/96)

el e T 0 Gt nara, ol I‘J e 31 f-r\r e Tl # ap.m[ anle T {NOTE: Registared Agert stynature required when reingtating) DATE
OF FICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ DELETE 11TME [T change  TJ Addition
NAI c0B8, BETTY SUE 12 NAME
sreetanoncss | 515 8. RIVER DAKS DRIVE 13 STREET ADRESS
“ory s | INIALANTIC FL 82003 , Lacimy-st-zp
I 1) LI DELETe 21 TITLE [Tchange L] Adsitien
KN COBB, THOMAS 22 NAME
st aoosiss | 515 S, RIVER OAKS DRIVE 2.3 STREET ADDRESS
Lonostoe | INDIALANTIC FL 32003 2400Y-51.20
TIE TT DELETE 31TIMLE : [T change T Addition
LAY 3.2 NAME
SIREE L ADIDRESS 43 STREET ADDRESS
| omesepwe | ' 34.TTY-ST- 2P -
i T CELETE 43 TITLE . T change T nadition
NAMi 4,2 NAME
STREET ALNRESS 43 STREET ADDRESS
oy st . 44CITY-S1-21P
T CJ pECETE 6.1TITLE ' : [ Change - 1T Addition
- HAME 5 2 NAME ' )
STREL | ALURFSS 52 STREET ARDAESS
TSl p e 5.4 CITY-§1-2IP
e h T OELETE 61 TILE T Change | Addition
NAME 6.2 NAME
STREE | ADIHELS 6.3 STREET ADDRESS
L oTyes g L e 6.4 CITY-§T- 2P
T Ly certify that the information supplicd with this filing does nol qualiy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the

infarmahon indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal
tarm an olficer or director of the: Carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 131 d, or an an a‘ttachmcnl wiph an a
‘1LZ 97 ( 4o ) 125- A0

SI NATURE &ND TY¥PED OR PR#NTED NAME OF BIGNING OFFICER OR DIRECTOR DJT‘"‘U Prona w

SIGNATURE: i
0000402




