PR

E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REPORT Sacrelary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P96000097254 (2)

1. Corporation Name

COSMOS COMMUNICATIONS OF SARASOTA INC.

A

Principal Place of Businass Mailing Addrass
P.0. BOX 19287 £.0. BOX 16267
SARASOTA FL 34276 SARASOTA FL 34278
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] ES- 07167 94 Not Applicable
Suite, Apl. #, elc. Suita, Apt. #, etc.
o P s uie. Ap ee §. Cortificate of Status Desired a $8'75 Adationet
rz_z-l ;1-] Fee Regulred
City & State City & State 6. Election Campaign Financing $5.00 May Be
;:;' ;l Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
2—4‘ 25 29 E Persona! Properly Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
STANTON, MICHAEL 81) Name
5479 CREEPING HAMMOCK DRNB~———— (8| 53 ~ o/ )
SARASOTA FL 34201 =% Heo ¢ Swordfish Drive

%8 radeaton T EL ®[39a08

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida S1atutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of E-'Iorit Such change was authatized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. | amdgmiliar wnt%. nd acce, )lhe ophkdations of| $ection 807.8505. Florida Statutes.
. = v w - =
SIGNATURE {__ e 2 / o %
Signature, typed o printed name of registered Rgant and itk il applicable {NOTE: Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE [J DELETE 1 TLE Presidert £ Change [T Adaition
NAME 12 KaME MicHEL STANT,

STREET ADDRESS 1.3 STREET ADDRESS .@ B oX ‘ ag—} N,

CITY-ST-2P 1.4 CITY-ST- 7P ( Tip

TME [ DELETE 217ITLE “[Jchange [ J Addition
NAME 2.2 NAME

STREET ADDRESS I 2.3 STREET ADDRESS

CITY-$1- 2P 2. 43MY-S1-2P

TILE [T DELETE 31 TITLE [J change” L] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS o

ciy-§t-2p 3.4. CITY-§7- 2P

mLE [ DELETE FERGIT L] Change L Addilion
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

Tne L] DELETE 5.1 TME [JChange  [1 Axdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS \M
CITY-ST-2IP 54 GiTY-ST-71P '3
TITLE 7 oeLete 61TILE [T change L] Addtion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS ,L[ﬁ

CRY-ST-2IP 6.4 £ITY -5T-2IP Q l@

14, | hereby certify thal Ihe information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Certify that the information

indicated on this annual raport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or dirgctor of the corporalion or the receivar or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

AR AT PN /)/] IﬁAﬂ.,.ﬁ ’/\A’ﬂ_./}m—’ . 1. oy qq/

PROFIT SR FLORIDA DEPARTMENT OF STHTE
WIS AR e Mar 03 1998 8:00am

CR2E034 (10/97)



