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

TP,
v

PROFIT
CORPORATION
ANNUAL REPORT

) 1998

FLORIDA DEPAPSIMENT O.F STATE
Sandra B. Mortham
Sccretary of State
DIVISION Of CORPORATIONS

DOCUMENT #

1. Corporalion Namo
COHOON, HELMLY & COHOON, INC.

Principal Place of Business

2914 ROGER STREET
SEBRING FL 3878

2. Principal Place ol Businpss

2] 27y fog £ ST

Suite, Apt. #, elc.

2]

2] Ed

P97000025006 (2)

" Mailing Address

2914 ROGER STREETY
SEBRING FL 33872

FILED

Jun 16 1998 8:00am
Secretary of State

.

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2a. Mailing Addross

SANE

03/17/1997 /
4. FEI Number V| Applied For

Not Applicable

Suite, Apt 4, ete.

5. Coerlificate of Status Desired O

$8.75 Addttional
Fes Required

o Y A, |

P ‘)
SIGNATURE ?MW/ A / %W
Sigpature Teruecd on pde o e o rege ten 380 0w S0 R gt b

City & State - _ Ciy & State 8. Election Campaign Financing $5.00 May Be
23] SEL R e, FLORIPA 7 gg] S TFrust Fund Contribution Added to Fees
Zip _. Country L 4w Country 8. This corporation owes or has paid the current year intangible
m .33 g 7L F"’S] /”6‘{?(/1‘5‘{\’&"} 29] o ;1 Personal Property Tax due June 30. ves [ INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GOHOQN, GILBERT D 81| Name
2014 ROGER STREET 82( Street Address (P.O. Box Number is Not Acceplable)
. SEBRING FL 33872
: 83
a4 City 85| Zip Code

FL

11, Pursuant lo the provisions of Sechans 607 0502 and 607 1608, | lorida Salulos, the above-namad corparalion suBM This slaiement 1o7 the purpese of changing s registared
office or registercd agant or bioth, m the Stale ol Florida Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accopt the abhgahans of, Section 607.0505, Fienda Slalutes

4/23/5¢

TINOTE Registerad Agan signaturs requiod whon 16saing)

12, i OF TIGLIS ARD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE FRES o FvT [T uereie THTILE L Change™ T Addition | €
NAME Gribe~1 D Co Am‘m/ 12 NaME §
ST AODRESS | gp/ ST OeFR ST 13 STREET ADDRESS o
CiTY-§1-21p &SRV 6 , froftibh 33507 $4LNV-ST- 7P &
TILE SEC v E‘Tf?‘f’/ ) I W NV {75 AT [T Change [ Agdition | O
NAME TAVE HEAMAY 2.2 NAME

SIREETADORESS | & P/ & ffoc KR 3T 2.3 STREET ADDRESS

CITy- §1- 21 SEDR e, Fren;br 3387 ~ 2ACHY-51-2IP

TIE TREASUNER T oieTe BTILF [Tthange [ Addition
NAME ThonaS pP.loAood 37 NAMI

STREETADORESS | PO ¢ VL e T O0)A LA 33 STRELT ADDALSS

Ty -51-21P 0;';,&&4,_44__:&44, e g22€F  Daorvsiae / /

TILE DELETE 410 arge ) fddition
NAME 4.2 RAME

STREET ADDRESS 43 STREET AUDRESS

£ITY-ST-2P ) S AACITY-ST-2P

e [Jorere 5.1 THLE t 1 change [ Addilion
HAME 5.2 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

CITY-5T-21P o B 8.4 CITY-S1-21P

THILE [T oiee 61 700LE ) CJ Addition
NAME 62 NAME

STREET ADDAESS 63 STREET ADDALSS

CITY-ST-21P 64CITY-ST-21P

14. | heraby certify that Tha inlormation supplicd with this (ling does nal gualily far t

,‘{4./
Vs P ¥ W

6 exemptlion stated in Section 119.07(3)i). Florida Statutes. | further certify 1hat the information
indicated on this annual report or supplemental annual reporl is frue and accurate and that my sighature shali have the same lega! effect as if made under oath; that | am an
officer or direotor of the corparalion of the recciver o lrustee enipowered to exocule this reparl as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on analtachment with an addrgss

Ay




