FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 : O O am

PROFIT
CORPCRATION Sandra B, Mortham: -
ANNUAL REPORT Secretary of Stato Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P97000016593 (0)

1. Corporation Name

COCCHIANO CONSULTING, INC.

RV A RN E

Principal Piace of Business Mailing Address

2600 DOUGLAS ROAD 2500 DOUGLAS ROAD

SUITE #1105 SUITE 1105

CORAL GABLES FL 33104 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

__02/21/1897

2. Principal Place of Busingss 2a. Mailing Address 4. FEJ Number Applied For
21 26] - 0 78 4@ 75 __[Not Applicabio
Suite, Apl. #, elc. Suite, Apl. #, etc, R
P P B. Certificate of Status Desired O $8.75 Additional
;2] m Fee Regulred
City & Stale City & State 8. Election Campaign Financing $5.00 way 8o
;3] ?al Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the cutrent year Intangible
24] [25] 2] 30 Personal Property Tex due June30. [1Yes [ No
9. Nama and Address of Current Reglstered Agent 10. Name and Addrass of New Reglistered Agent
COGCHIANO, FABRIZIO 81] Name
2600 DOUGLAS ROAD 82| Glreet Address (P.O. Box Number is NOT AGoeplabie)
SUITE 1105
CORAL GABLES FL 33134 83
Ba| Cily ‘ FL Iasl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registercd agent, or bolth, in the Stato of Florida Such change was authorized by the corporation’s board of direciors. | hersby accept the appointment as registered
agenl. | am famitiar with, and accepl the ohhgations of, Section 607.0505, Florida Stalutes.

SIGNATURE

CR2E034 (10/97)

Flgnaturn, Typio o7 piind tame o4 regstered agerd and ne il apiicable (NOTE Registored Agenl signalurs reqUired when reinslaing) DATE

12. OFFICERS AND DIRECTORS <‘J3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PRACHPEA [T oELETE 1ATTE 1J Change — 11 Addition

HAME F/hB 2 2o Cocetrald 1.2 HAME

SYREET ADDRESS P@d. (Or ﬂ 1.3 STREET ADDRESS

CITY-ST-2IP C’Of?,ﬂ’l’- SABLET, 3 3/33 1.4 CITY-ST-21P

TILE ] DELETE 21TMLE [ Change [T Addition

HAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-57-2IF 2. 4 CITY-ST-2iP

TITLE TJ DELETE 31 THLE L Change ] Addition

HAME 3.7 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Y- Sr-2F 34.0ITY-ST.2P

TTLE T oecere 411LE [ change™ [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - ST-2IP 4.4 CITY-8T-21P

TITLE T DELETE 5.1 TLE ] change [ Addition

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CIT¥-57-21P 54 CTY-ST-21P

ME T DELETE 61TMLE LT Crange — [ Aadition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

GITY-81-2IP 84 CITY-8T-2P

14, i hareby certify that the inlormation supplied wilh this filing does nol qughly for thl) exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true gAd acc and that my signature shall have the same legal effect as if made under cath; that | am &n
officer or direclor of the corporation or the receiver or tnaste power, exacuta this report as reguired by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, n {j ~afiguiss.

AR NR LAY ISP Pty o St i 2 - : 2.0, & V /énf'bj V4 2/ 9F



