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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVESION OF CORPORATIONS

DOCUMENT #

. Coarparation Narre

|596000055012 (4)
COCHRAN & ASSOCIATES INVESTIGATIONS, INC.

Principal Place of Business

7601 NW 68TH ST STE 103
MIAMI FL 33166

Mailing Addrass

7601 NW B8TH ST STE 103
MIAMI FL 33166-2041

FILED
Jan 22 1997 8:00am
Secretary of State

O

3, Date Incorporaled or Qualified

06/27/1996

3a. Date of Last Report

2. Prncipal Place of Business
21]

zg}j.ﬂc-iplurnq édress 75 S.'_.

4. FEI Number

e5—~06350 15

Applied For

Not Applicable

Swte, Apl. b, ete,

22]

Suite, Apl. #, etc.

R, -4

B. Cerlificate of Status Dasired

] $B.75 additiona
Faa Raquired

City & Slate

) - 25

Ze ] Coundy Zip

28|A?&Sta9Q,\'\ FL

6. Elaction Campaign Financing
Trust Fund Contribution

35.00 May Be
Added to Fees

29] 330] L] ;6‘ Counliyg A

8. This corporation has kability for irtangible tax under s. 199.032,

Florida Stalutes

s [OnNe

§. Name and Address ~of Current Reglstered Agent

10. Name and Address of New Registerad Agent

11, Pursuant (o the provisions of Seclans

Street Address (P.O. Box Number is Not Acceplable)

COCHRAN, LYNEA E 81| Name
1708 WEST 75TH STREET &
HIALEAH FL 33014 -

84| City

85| Zip Code

FL

506, Florida Statules,

6070602 and 6071508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regpstered agont or bolh, inthe State of Flundﬂ Such change was autharized by the corporation’s board of direclors. | boreby aceept the appoiniment as registerad
agent Fan farm-bar with, and accepl the obhgations of, Section 60F

informatict ind ated on this a

SIGNATURE

Iam an oflicer ar director of the cor,
appears in Block 12 or Block 13

SIGNATURE e
4 Igr e (g 1 h'"]mn\t s gt P regis e 2geee el b F 8oz e (HOME Hugistered Agent signature required when roinstatingy DATE
12, OF FICE HS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i, r"h-es?&i?\d: T oeLere 1T [T change L] Addition
NakE A rok\-a V\ *‘ 1.2 NAME
STREET ADDRESS w 78T A S ‘}' e +.3 STREET ADDRESS
Cily-S1. 2P uQJPO. FL 330/ 14 G- ST 2P
wme | e [T DreeTe 21TILE [JChange ] Adaition
RNAME 2.2 MAME
STREET ADDRSSS, 2.3 STREET ADDRESS
oIy SI- i B o 2 4 CITY-ST-2P
e [T DECETE 31TME [ Tchange [T Addition
hAME 32 NAME
STHEF ] ADDRESS 33STREET ADORESS
CITY - §1-21F 14 CHY-ST1-2P
TITE [T DELETE 43 TILE [T change ] Addition
NaME 2 2 NAME
STRFEE AUDRESS 43 STREET ADDRESS
CITY-§1- 71k 44 0TY-8T-7P
TITCE [T peikit B1TTLE [T cnange” ] Addition
HAME 47 NAME
SIKEET ADRESS 53 STREET ADDRESS
CITY-51. 2 B i £ 4LATY-ST-IP
TIILE ” |BATE 61 TILE [JChange ] Acdition
HAME 62 NAME
STHES T ALURESS ©.3 STREET ADDRESS
CITY-81-2 €4 CITY-5T-7IP

nnual reporl or supplemeslal ann
aton of the reg
O e

Hugh . Gkvan_ ylufa

3/
ED GR PRINTED KAME OF BIGNING OFFICER OR DIFIECT

| 14, 1 co hierohy certify that Ine information supplicd with this filing does ol qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | urther certify that the
| report is true and acowrate and that my signature shall have the same lagal sffect as if made under oath; that
SI(‘Q empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and tnat my name

8&3 - 809

Diagtimn Pnnrw L]

CR2E034 (9/96)




