SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 81797 $550 (IF DISSOLVED, MINIMUM AMOUKT DUE TO REINSTATE: $750.)

1997

DIVISION OF CORPORATIONS

PROFIT ELORIDA DEPARTMENT OF STATE CILED y
CORPORATICN Sandea B. Mortham SECRETA OF 5TALE
ANNUAL REPORT Secretary of Stale DIVISI0t OF CORPORATIONS

DOCUMENT # P96000089551 (1)

PAUL E. COOLEY, LMT, INC.

g7JuL21 MM gL

Principal Place of Business

9985 8.W. 214TH STREET

Mailing Address
9965 SW. 214TH STREEY

AT AR

MIAMI FL 33189 MIAN FL 33180
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified | 3a. Date o!)ast Report
- 10/31/1996 N /A
2. Principal Place of Businass n 2a. Mailing Address i 4. FEI Number Applied For
]l 1S S0L QY SN Bl qus oW AT ST, L5~0708%99 Not Applicable
Sulte, Apt. #, eto. ita, Apt. #, otc. j i
P eto Suita, Ap et B. Cartificate of Status Desired D $B'75 Additional
El poe Fee Required
Cm State F\ . ﬁ?ﬁl & Stato ] 8. Elestion Campaign Financing $5.00 may Be
23] 13y 28] YO, p ' Trust Fund Contribution Added to Fess
Zj Country Country 8. This corporation owes or has paid the cyrrent year Intangible
m 53] 6(1 ;5—| v m 333 , 6al 30 1 S Parsonal Properly Tax due June 30. Yos ] No
9. Nams and Address of Current Regisiered Apent 10. Name and Address of New Registered Agent
COBER CORPORATE AGENTS, INC. B1) Namo
2601 SOUTH BAYSHORE MVE 82| Streel Address (P.O. Box Number is Not Acceptable)
19TH FLOOR
MIAMI FL 33133 %
84| Ciy FL 85| Zip Codae
11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the abave-named corparalion submils this statement for the purpose of changing its registered

office of reglstersd agent, or both, in the S1ate of Florida, Such change was authorized by the corporation’s board of directors. # hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

information indicated on this annual report or supplemental annual 1
| am an offiger or director of the garporation or tho receiver of

appears in Block %ﬂmk 134 cha;ﬁt or on an atlachm
Sl L IR ‘I‘:/ E? JA\L{V'IAMTE

ue and accurgle and

SIGNATURE

Signatwre, typed or pnnied name of repislared agenl and live it applcable {NOTE: Rogistered Agenl s-gnature requ red when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D (] oeLeTe 11TILE [ change ] Addition
NAME COOLEY, PAUL E 12MAME 100002245501 ~~7
steeT aponess | 9DB5 S.W. 214TH STREET 13 STREET AGDRESS -07/23/37--01103--018
CiTY-ST-2P MIAMI FL 33189 14 CITY-ST- 2 ok 165,00 sk 8BS, 00
TITLE L] DELETE 21TNLE ] change [ Addition
NAME 2.2 NAME Qé/
STREET ADDRESS 2.3 STAEET ADDRESS /2 ( 9/}
CITY-§7-ZIP 2. 4CITY-$7-21P
TME [T DELETE 31TILE [Tchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY -51-2IP 34.CITY-5T-7IP
TILE [T DELETE L1TMLE [Jchange L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADBRESS
CIfY-5T-2P 44 CTY-ST- 2P
mE L] DELETE 51TILE [T change [T Addition
NAME 5.2 NAME
STREEY ADDAESS 5.3 STREET ACDRESS
CATY-SF-21P 5.4 CITY-ST-2iP
TE * ] orLete 61 TILE [J change ] Addition
NAME £.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Ciry-T. 2" 64 CITY-5T-21P
14, [ do hereby carlily thal the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes, 1 further cerlify that the

hat my signature shall have the same iegal effect as if made under oath; that
'eporl as required by Chapler 807, Florida Statutes; and that my name

o /e ilo

r

v il ST v 286 (09 ] et

CR2E034 (#/97)



