FILE NomﬁQﬁ

[2- 98

s

PROFIT
CORPORATION

ANNUAL REPORT

1998

LING FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

P97000025606 (9)

COIA & SUTTON, P.A.

Principal Place of Business

11900 BISCAYNE BLVD.
SUITE 770
MIAMI FL 39181

Mailing Address

11900 BISCAYNE BLVD.
SUITE 770
MIAMI FL 33181

FILED
Feb 12 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

—

03/21/1997
2. Principal Place of Busingss 2a. Mailing Address 4. FE| Number Applied For

21 25] o575 ,74? 7 é Not Applicable

Suite, Apl. W, elc. Suite, Apl. #, elc, o B $8.75 Addiional
2 pn 5. Coertificate of Status Desired 0 Fos Hequired

City & Stalo __ Ciy& state 8. Election Campaign Financing $5.00 May Be
El ] ?ﬂ Trust Fund Contribution Added 1o Fees

Zip Country L 5ip Country 8. This corporation owes or has paid the current year Illltangible
;] 2—5] ';EL 30 Personal Property Tax due June 30. 1 ves No

9. Name and Address of Current Registersd Agent

10

. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

COLA, GLADYS 81] Name
515 N.E. 95 STREET 82
MIAMI SHORES FL -

84 Ciy

FL [asl Zipl Coda

11, Pursuant o the provisions of Sections 6070507 and 671508, Flonda Statulos, the sbove-named corporation submits IS statement for he purpose of changing N1 registered
office or registered agont, or both, in the: State of Florida Such chango was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famibar wilth, and accopt tho obligations of, Section 607.0505, Florida Statutes. )

SIGNATURE ___ . ... ... . e
Signature. lypod of prwitedd fun e ol rogstored n”""[m ;.._n_.}|_|nn- it aplllu_‘.!‘l,lu (NQOTE Registered Agent signature required when rainstating) DATE
12, OF HICE RS AND DIREGCTORS 13. ADDITICNSHCHANGES TO OFFICERS AND DIRRCTORS IN 12
TITLE P T orcee 11 WILE [ef Change | |1 Addition
NAME SUTTON, LISA 1.2 NAME ‘ ‘
. wals. VIE FITT

staeer aooness | 515 NLE. 96 ST. 1asmeer aooress | LV ADD BASCA NS fov 0,50 1” o
Y- 512 MIAMI SHORES FL 14.CITY-SI-20P MUVATY L P 23481 ‘
TILE W [T becete 217LE . . A Change T[] Addition
NAME COLA, GLADYS 22 NAME Coli
seeraooress | 515 NLE. 96 ST. 23STRE ADDRESS | WAAOO BASCAMHNE ROUEVARD, SUVTE o
CITy-ST- 2P MIAMI SHORESFL patir-si-2p | pAWML Pl 23RN
TME [T DeLese I1TITLE ! T Change | 7 Addition
NAME 32 NAME

1
STREET ADDRESS 33 STREET ADDRESS |
CTY - S51-2P B B 34.CY-§7-29
LE [J oreete 410LE {1 Change ! [ Addition
NAME 4,2 KAME i
STREET ADDRESS 4.3 STREET ADDRESS :
CITY-ST-2P N 44 CITY-5T-2IP
TRE MR 5.1 TILE [T change | [_1 Addition
NAME 52 NAME
STAEET ADDRESS 5. STREEY ADDRESS
CITY-ST-7IP o 540TY-7- 2P !
e TJ orLete 61TITLE ] Change | [ Addition
NAME 5.2 NAME i
STREET ADDRESS 6.3 STREET ADDRESS j
CY-S7-2P 64 CIIY-ST-2IP
14. | hereby certify 1hat the information suppliod with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information

indicated on this annual report or supplemental
officer or director of the corporation ar the roc
Block 12 or Block 13 if changed, or on un atta

SIGNATURE: .

it an addross

Al roport is true and accurate and that my signature shall have the same legat effact as if made under oath: that | am an
i or trustee ampowored Lo execute this report as required by Chapter 807, Florida Statutes: and that my name appesrs in

Gaols Cok  2lsbes  zcauaws

CR2E034 (1097)



