FILE NOW: FILING FEE AFTER MAY 1ST46+$550.00 FILED
PROFIT ""'ém\ FLORIDA DEPARTMENT OF STATE Jun 2 5 1 99 8 8 . O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of Slate
1998 B DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # PQéOOOb—f5332 (2)

. Corporation Name:

COVE ASSET MANAGEMENT INC.

AT A

Principal Place ol Business Mailing Addross
1900 GLADES ROAD 1300 GLADES ROAD
SUITE 20t SUITE 201 _
BOCA RATON FL 33431 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i . 09/10/1996
2. Principal Place of Business _ga. Maibng Addrass 4, FE! Number Applied For
[21] L =] 66-0701183 Not Applicable
Suite, Apt 4, olc Suite, Apt. #, ot i
P — Hene 5. Certificate of Status Desired L[] $8.75 Addtional
22 e 2ﬂ - Fee Required
City & State | Cily & Slate 6. Election Campaign Financing $5.00 May Bo
23 . o ztﬂ Trust Fund Contribulicn M Added to Fees
Zip Counlry L Country 8. This corporation owes or has paid the current year Intangible
2_4| 251 2_9J m Personal Property Tax due June 30. Clyes Ono
§. Name and # Addreu of Currenl Heglslered Agent 10. Neme and Address of New Reglstered Agent
MARGOLIES, MICHAEL 81| Name
1900 GLADES ROAD (82| Street Address {P.0. Box Number is Not Acceptable)
SUITE 201
BOCA RATON FL 33431 83
84[ City FL |ss Zip Code

11, Pursuant to tha provisians ol Sections GO7 0002 and 607 1608, Flonida Statules, the above named corporation submils this staternent for the purpose of changing its registered
office or registered agenl, or bath, in the: Slate of Fiorda Such ch ange wag autharized by the corporation’s board of directors. | heroby accept the appointment as registered
agont | an familar willy, and it cpit the abhgations of. Section 607.0506, Florida Statutes

SIGNATURE _ R — — -
Signalure, rypre Irr ; o Ave e of ¢ m! aue 1 aedd Uk ol pigy [MOI1E Rogisterod Agent signatare raguired whon reinslating) DATE

12. QRGCHRS AND DIRLCTORS J s ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P o T otueTE 1.1 TITLE [Jchange [T Addition

NAME MICHAEL MARGOLIES 12 NAME

staeeTaporess | 4044 NW 64TH RD 1.3STREET ADDRESS

orv.stze | BOCA RATON FL _ 14 GITY-5T-7P

THILE SV CJ oeuete 21TITLE LT change [ Addition

NAME ALAN P, JACOBS 22 HAME

staeet aooness | 98018 MAMBO DR 23 STREET ADDAESS

CITY-S1- 7P BOCARATONFL 2 40ITY-51-2P

TLE svP [T osLere 31TME [J change L] Agdition

HAME ADAM B. COHEN 32 NAME

stee aoneess | 21518 SAINT ANDREWS GRAND CIR 33 STREFT ADDRESS

CITY-ST-2P BOCA RATON FL _ 34 GITY-ST- 2P

TILE [T oreete a1 e L] Change [ Acdition

NAME 4.2 NAME

STREET ADDRESS 43 STRIET ADDRESS

CITY-ST-2IP o 44CI1Y-5T-2P -

TITE | T 51TLE [Tthenge [T Addition

NAME 5.2 KAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-5T-2IF 54 0ITY-ST-ZiP

TITLE T oerete B 1THLE [ change ] Addition

HAME 5.7 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oyt {0 64 CITY-57-21P

14, | hereby certnig thal the intormation supplied with this iling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repon or supplemeal annual ieport is rue and accurate and thal my signature shall have the same logal effect as if made under cath; that | am an
officor or directon o tha corpuralan of e eeeiver i yusiee empowared 10 execute this repon as required by Chapter 607, Florida Sialules; and that my name appears in
Block 12 or Block 13 if changod, or on an atlachyenLAih an ggd-ess,

SIGNATURE: AW Casblekl ‘E;\IS\‘\!:. LT L IRt P N T

CR2E034 (10/97)



