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

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT y g FLORIOA DEPARTMENT OF STATE Feb 09 1 998 8 Ooal’l’l

PQCUMENT # P97000038604 (9)

Corporation Name

COCONUT GROVE TECHNOLOGIES, INC.

PR BRNCH

Principal Place of Business Mailing Address
9440 SW 65 STREET 9440 SW 65 STREET
MIAW Fi. 3317) MIAMI FL 3173
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_04/28/1997
2. Principal Place of Business 24. Mailing Address 4, FEIEugber B Applied For
) @ ” 07 \5]_83_7 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. i
6. Ap v P ¢ 6. Certificate of Status Desired D $8'75 Additional
;2.] ;l Fae Raquired
Gity & State City & State 6. Election Campaign Financing $5.00 may Be
m ?g] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
E;) 25 2—9_]_ m Parsonal Property Tax dus June 30. ] ves E No
9. Nama and Address of Current Regliatered Agent 10. Name and Address of New Reglstered Agent
KASPER, KATHLEEN 81| Name
9440 SW 85 STREET 82| Sireet Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33173

Zip Code

84| City FL BS

11, Pursuani to the provisions of Soctions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submils 1his statement for the purpose of changing its registered
office or reglstered agont. of bolh, in iha Siale of Flarida. Such change was autharized by the corporalion's board of directors. | heraby accept the appoiniment as registered

agent. | am familiar with accapt Jhoebligations of, Section 607.0505, Florida Statutes.

SIGNATURE KAUEN 6. KAS(EL / f'-{/ 98
Stgnature, typed o printed na it tagisivrad agenl and We [l applicatie {NOTE Ragisierea Agenl eignalure lequired when relnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ~ 7 peLeTE 1ITIHE o T cange [ Addition
NAME 1.2 NAME i
STREET ADORESS 1,3 STAEET ADDRESS
CITY-8T-2IP 14 CTY-5T-2P )
TILE ~ [T oeese 21TNLE CHIEE £ XBOUT WE OF FICEE [ Change I Adaition
NAME 22NAME DAVID ANDEEON
STREET ADDRESS easmen ookess | 35735 prAWATHA , #CR|8
CITY-§1-21P zaom-sTae [ MyAM) E L 33)33
e ~ {Totete 31I0LE 7 TJchange [ Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREES ADDRESS
CITY-S1- 2P 34, CITY-ST-21P
TITLE 1 perere 417LE “TJ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
LTy -51- 29 44CITY-ST-2p
TME [T pECeTe S1TME [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P ) 5.4 CITY-51- 2
THLE i 7 DELETE 8.1 TITLE “TJChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-S1- 2 64CITY-SI-2P

14, | hersby certity thal the information supplied with thig fiing does not qualify for the exemplion stated in Section 119.02(3)(i), Florida Statutes. | furiher cerify that the information
indicated on this annual repor! or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under cath; that | am an
officer or direclor of the corporalion or the receiver or rusiea empoweréd Lo execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or on an attachmenl with an address

SIGNATURE: L KATHEEN Gkl fylas

CR2E034 (10/97)



