i AT

LT

FILED

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

1998 &

DIVISION OF CORPORATIONS

o @R nrze | Feb 041998 8:00am
ANNUAL REPORT 2"}{;“,&7‘;4‘ Secretary of State

Secretary of State

DOCUMENT #

1. Corporation Name

COCHRAN & ASSOCIATES INVESTIGATIONS, INC.

P96000055012 (4)

R R TR

Principal Place of Busingss Maiting Address

7001 NW 68TH 8T STE 109

MIAMI FL 33166 HIALEAH FL 30014

1208 W. 75TH STREET

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/27/1906

2. Principal Place of Business 2a. Mailing Address

1] 26]

4, FEI Number

650625015

Applied For
Nat Applicable

Sulte, Apt. ¥, elc. Suite, Apt. #, atc.

5. Cartificate of Status Desired O 58'75 Adaitianal

24] 28] 20]

22] 27] Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo

23] 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year intangible

[30]

Personal Property Tax due June 30. [:l Yes [:l No

©. Nama and Address of Current Reglistered Agont

10. Name and Address of New Reglstered Agent

COCHRAN, LYNEA £
1708 WEST 75TH STREET
HIALEAH FL 33014

81| Name

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

83

84] City 85| Zip Code

FL

1%. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Slalules, the above-named corporation submits this statement for the purpose of ghanging its registerod
ofice or reglstered agent, of both, in the State of Fionda. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the abligations of, Section 6070505, Florida Statutes.

SIGNATURE

Sigrature, lypad o printed nama of registerad agent and title it apphicebla (NGTE: Registerad Agant sigrature required when reinslalng) LATE .F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P [J e 1A TILE [ Change L Addition | &
HAME COCHRAN, HUGH A 1.2 NAME §
s apress | 1708 W. 75TH STREET 13 STREET ADDRESS o
CITY-§1-7IP HIALEAH FL 33014 14 CITY-ST- 2P &
THLE [J DeLETE 21TNLE [T change [ Addition |©
NAME 2.2 NAME .
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1- 2IP 2 4CITY-5T-2IP
TITLE 7 Dreete 31 TITLE Tl change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY - §T- 21P 3.4.CITY-5T- 2P
e LI DELETE 41T [ Change  TJ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -57-21P 44 CITY-ST-21P
HLE [J DELETE 8.1 TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2 5.4 CITY- ST- 2IP
TILE [ DELETE 6.1 THLE [Jchange [ Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-§1-ZIP 6.4 CTY-ST-2IP

indicated on this annual report or supplemontal annual gédporl s trug

officer or dirgctor of the corporation or 1he recejver o
Black 12 or Block 13 if changed/ory}:ﬁfh
| [ — p //W g

14. | heraby certify thal the information supplied with 1his filing does not qualj

mption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
no that my signalure shall have the same legal effect as if made under oath; that | am an
te this report as required by Chapter 607, Florida Statules; and that my name?pea(g in

ciod b
7 A /C?? — O




