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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # P97000022136 (0)
COBALTER, INC.

FLORIDA DEPARTMENT OF STATE

Sandes . Morthan Jan 23 1998 8:00am

CHER DR A

Principal Place of Business Mailing Address
265 SUNRISE AVE. SUITE 204 265 SUNRISE AVE. SUITE 204
PALM BEACH FL 33480 PALM BEAGH FL 33480
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ (03/03/1997
2. Principat Place of Business 2a. Mailing Address 4. FEi Number Applied For
[21] |26] 65-0737412 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
|—-—' Ap Ap 5. Certificale of Status Desired O $8.75 Add.mcnal
22 27 Fea Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
’E} -2—3.] Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Eﬁ ;5—| E‘ E‘ Personal Property Tax due June 30. Tves [Ono
9. Name end Address of Qmjrent Fiegistersd Agent 10. Name and Address of New Registered Agent
MINTMIRE, DONALD F 81| Name
265 SUNRISE AVE, SUITE 204 82| Sreet Address (P.O. Box Number is Not Acceptabie)
PALM BEACH FL 33480
83
84| City FL |ss Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered

office or registered ageni, or baoth, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as reglstered
agent. | am famifiar with, ang accept the obligations of, Sectlon 607.G505, Flarida Statutes.

SIGNATURE
Signatune, typad of printed name of regsstered agent and ttie if applicable, {NOTE. Registered Agant signatura required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Incorporator [T DECETE 1.1 TILE 1 Change [ Addition
NAME Donald F. Mintmire 1:2 NAME
STREETADDRESS | 265 Sunrise Avenue, Suite 204 1:3 STREET ADDRESS
CITY-5i-21°P Palm Beach T 2LRN 14 CITY-81-2iP
TrLE - TR e [T DELETE 21 TITLE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET AQDRESS
CiTY-5T- 2P 2.4 LITY-ST-2P
TITLE [T DELETE 31TNLE [d Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY - §T-ZIP 3.4. CITY-5T-2IP
TLE 1 DELETE 417ILE [F Change LT Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-8T-2IP
TITLE [ oereme 51 TITLE 1 [ Change L] Addition
NAME ’ 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-Z2i# 54 CITY-87-2IP
TITLE" [T DECETE 6.1 TRLE [J Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS .
CITY-S7-ZiP 6.4 CITY-ST-217
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

plamental annual report is true and accurate and that my signature shall have the same legal effect as if made undear oath; that | am an

indicated on this annuai report or
ar the recewer of frustee owared to execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in

officer ar director of the corporati
Block 12 or Block 13 ff changed

D

[~ 98 JH{E8a 176

SIGNATURE:-

CR2E034 (10/97)



