FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

T

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

' Sacrgtary of State
DIVISION OF CORPORATIONS

Secretary of

DOCUMENT #

1. Corparation Name

Feb 03 1997 8:00am

State

FL

COVE ASSET MANAGEMENT INC.
Principa! Flace ol Business Mailing Address ”II““”“ ’Iul l““ Ilm |Im ||m Ilm ||II' I"““" mll "I‘ ‘II)
1800 GLADES ROAD 1900 GLADES ROAD
SUITE 201 SUITE 201
BOCA RATON FL 33431 BOCA RATON FL 33431-7333
3. Date Incorporatad or Quatified | 3a. Date of Last Report
n 09/10/1996 ha .
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] _ 26] = O IOIIED Not Applicable
Suile, Apt_ #, olc Suite, ApL. #, etc, N ) $ﬂ_75 Additiona!
Z] ».5] 6. Certificate of $1alus Desired O " Fee Required
City & Stato City & State 6. Eiection Campaign Financing $5.00 May Be
;:II 28 Trust Fund Contribution Added to Faes
Zip __ Couny | e Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 25] 29| 30 Florida Statulos Yes D}N);
g, Namea and Address of Gurrent Registered Agent 10, Name and Acddress of New Reglistered Agent
MARGOLIES, MICHAEL 81) Name
1600 GLADES ROAD 82| Street Address (P.O. Box Number i5 Not Accaptable)
SUITE 201
BOCA RATON FL 33431 83
8d] City 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or tegisterod agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accept the chligations of, Section 607.0505, Florida Statutes.

ith an address.

A B

SIGNATURE ____ . _
Slgnal e, typed or e nted pame of tegislered agnnf gad tite it applicable (NOTE: Regislared Agent signalure required when rewnstaling) DATE
12. OFFICERS AND DIRECTORS 13, ' . ) DIRECTORS IN 12 [y
— President i 8

e T DeLETE 11TIRE s . L] chan T\Paddition
e ot Michael Margolies o i

B - 4044 N.W. 64th Road 3
STREET ADDRESS 13 STREETADDRESS | Baea Raton, FL 33496 I
£V §1- P 14 60TY-SF- 2 &
e LI denere 21T Senior Vice President LT Ghange ~ TPAddiien | O
NeME 2.2 NANIE Alan P. Jacobs
STAEET ADDRESS 23 §TREET ADDRESS | 18018 Mambo Drive .
CITy-SI- 2P 2.4 Y- ST- 2P Boca Raton, FL 33496 ;
TMLE 1 okLete 31TITLE [ Change  INA Addition
NAwE 3.2 NAME Senior Vice President
STREE) ACDRESS aaseptanoress | Adam B, Cohan
Y- S1-2F 34.CIlY-§1-2P 21518 Saint Andrews Grand Circle
TIE T pELETE A1 TIE Boca Raton, FL 33486 [T Change  [J Addition
NAME 4 2 NAME e ’
STREET ANDRESS 43 STREET ADDRESS
CIY-Si-IP 44CITY-ST-2P
iLE [J oFLete 51T7LE L Change  [] Addition
NAME 5.2 NAME
SIREET ADORESS 53 STREET ADDRESS
CITy-ST-2IP 5.4 CITY - §T-2IP
TITLE [ oiEn B 1TIE [JChange L] Addition
NAME 62 NAME
STREET ADDRESS 6:3 STREET ADDRESS
GIFY-ST- 70 64 CITY- ST-2IF
14. 1 6o hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
1 am an officer or directar of the corporation or the receiver or trustes empowered Lo execute this report as required by Ghapter 607, Florida Statutes; and that my name

Yooyt

QE BIGNING OFFICER OR DIRECTOR  &opm V7 P,

Dali

Ghavila W =i a4

Daytime Prane #




