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FILE NOW: FILING FEE AFTER MAY 18T IS $550.

PROFIT
CORPDRATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secratary ol State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPDRATIONS

——

DOCUMENT #

1. Corporation Name

P96000071217 (9)

FILED
May 08 1998 8:00am
Secretary of State

agent. | am famifiar with, and accept the ebligahons of, Section 607.0505, Florida Statutes
SIGNATURE

CABOT ASSOCIATES, INC.
LT Ty r— ] “""m "I mu qu Iml "‘H "m ""”I"I "M ""' "m Im lm
1%2'(9 DELACROIX GIRCLE P.0. BO)é 1460
IS FL 5 NOKOMIS FL 342741460
OMIS FL 3427 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 650691416 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, et
e, AP st Je. ap et 5. Ceortificate of Status Desired O $8'75 Additional
@ ":ﬂ Feo Roquired
Clty & State | Cny & Swte 6. Election Campaign Financing $5.00 May Be
23[ 2j Trust Fund Contribution Addad to Fees
Zip Country Z1p Country 8. This corporalion owes or has paid the current year Intapgible
24 ;l E] ;‘ Parsonal Property Tax due June 30. Yos ﬁso
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| N
LAUDENSLAGER, JOHN ame
1029 MRNX CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
NOKOMIS FL 34275
83
B4! City FL 85! Zip Code
1. Pursuant to the provisions of Sochons 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

olfice or registered agent, or bolh, In the State of Florida Such change was authorized by 1he carporation's board of direclors. | hereby accept the appeinimant as registered

Sigradure  lyped o poniod pan e o rn;;-xl-u:r;d ;%’\:l;l ang Wic it an[\lﬁi}lo

[NOTE - Registered Agent signature requted when rainstating}

DATE

o

e LR R O BE

PR

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D [J pecete 11TI0LE “[Jchange T Addition
NAWE NIVEN, WILLIAM D 1.2 NANE

smeetaporess | 1029 DELACROIX CIRCLE 1 3STREEY ADDRESS

CITY - 5T-20P NOKOMIS FL 34275 14 CITY-§1- 2P

TME [T oriete 29 TNLE “[JChange L] Addition
HAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5T-79 2.4 EIV-51-21P

TNE T orLere 3.1 TITLE “TJcnange [ Addition
NAME 12 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Ly-ST-2P 34.CITY-ST-2IP

TME OJ oeeete 41TITLE " crange [ Addition
NAME 4 7NAME

STREET ADDRESS 43 STREET ADDRESS

Ciry-g1-2iF 44CITY-ST-2IP

THLE O Telere 51 THLE [J Charge [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ciy-s7-21P - 54 GiTY-51- 2P

TILE [ peLeTe 6170LE [J change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- 81- 2P GAGNY-S1-2F

Block 12 or Block 13 if changed. or on an attachruent with an address

cIANMNATIIDE. T T W

\ V. O

L = Pa

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify 1hat the information
indicated on this annual reporl or supplemantal annual report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director ol the corporation or tho receiver or ltuslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)




