v

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT

1998

CORPORATICN
ANNUAL REPORT

2y FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CQRPOHATIPNS

Feb 09 1998 8:00am
Secretary of State

1. Corporaticn Name

DOCUMENT # P97000018392 (5)
COSMOS CONSULTING, ING.

UGACAAN MM

GLEARWATER fL 34815

Principal Place of Business Mailing A;'idress
41 NORTH FT. HARRISON AVENUE

CLEARWATER FL 34615

41 NORTH FT. HARRISON AVENUE

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/2411997
2. Principal Place of Business 2a, Mailing Address 4. FEl Number <l Applied For
[27] |26] "~ [Not Appticable
Suite, Apt, #, etc. Suite, Apt. #, etc. _ i
—I ‘ P —I i 5. Certificate of Status Desired [ $l'3: 75 Addtional
22 27 ‘ee Requlred
City & State City & State 6, Elestion Campaign Financing ) $5.00 May Be
E El Trust Fund Caniribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E} ) gl m Parsonal Property Tax due June 30. Cves OnNo
9 Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
a1 N
BONNER, HEIKO ame
41 NORTH FT. HARRISON AVENUE 82; Street Address (P.O. Box Number is Not Acceptable}
CLEARWATER FL 34615

83

84| City

85| Zip Code

FL

11. Pursuant o the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURE:

officer or director of the carporatign or the receiver or trustee el

SIGNATURE Signatura, lyped o printec fama of regisiered agenf and litle if applicable, (NOTE: Registared Agent signature required when re}nslag'mgj i - EATE- ~ B
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS Ejll 2
DELETE — Changa Addition

[ dpaMaR foee TR LT [ELKE Coeadi U
STREET ADDRESS B 29 HMU STE. l RE, 1.3 STREET ADDRESS BRAHM Stz e
Gy -ST-2P 14192 RBegln e AUY Duevsr | L& 192 Berund 6612 A<
TME LT ceLeme 21TIMLE i [ Jchange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS

| CITy-ST-2IF . ) 2.4 CITY - 5T- ZIP _ _ - o
TALE [T cECETE 34 TILE [ Tchange [T Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS -
CITY-57-2IP 3.4.CITY-87-2IP
TmE [T DeLETE 41 TITLE [ change [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 4,4 CITY -8T- ZIP L
TME L] DELETE 5.1 TILE [J Change [T ddition
NAME 5.8 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -8T-2IP 54 CITY -81-2IF .
TITLE [T DELETE 81 TITLE ] Change LT Additior
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP _
14. [ hereby cartify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stafures. | further ceriify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legalglfect as if made under oaih; that | am an
owered to execute this repart as required by Chapter 807, Fiorjela Statutes; and that my name appears In

Block 12 or Block 13 if changed/amen an attachment with 58, #E(QO
X TUANSR DY S NEE .. L BOvAER
SIGNATURE AND TYRED OR PRINTED NAME OF IFF! OR DIRECTOR o 27 + L/ Dayime Phone # 040902372

CR2E034 (10/97)



