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

PROFIT FLORIDA DEPARTMENT OF STATE ADI‘ 03 1 99 8 8 O O am

COR Sandra B, Mortham

A L'REPORT Secretary of State Secretary Of State

DIVISION QF CORPORATIONS

DOCHMENT # P97000039416 (7)
DAVID COLE, P.A.

L

Principal Place of Business Mailing Address
6301 ARC WAY 631 ARC WAY
FT MYERS FL 2 FT MYERS FL 33
s RS e DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/02/1997
2. Principal Place of Business 2a. Mailing Address 4. FZ bymber § Applied For
21 B 26' b 07& 4 II( Not Applicable
Suite, Apl. 4, elc Suite, Apt. #, etc. i
2] ' P 6. Certificate of Status Desred ] $8.75 aadiional
22 ;7] Fee Required
City & Slale | City & State 6. Election Campaign Financing $5.00 may Bo
’51 2s"f Trust Fund Contribution 0 Added 1o Feas
Zip Country 71 Country 8. This corporation owes of has paid the current yea®plangibio
;;] 25 El 30 Personal Proparty Tax due June 30. [ ves Nao
§._Name snd Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent N
81
COLE, DAVID Name
6301 ARC WAY [82] Street Address (P.0. Box Number is Not Acceplable)
FT MYERS FL 33912
E3
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and B07.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its regislerod
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporalion’s board of directors. | hereby accep! the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE ___ . . S
Signature. typod o prntod i ol regierered ageat & Lie 1§ appicab ROTE- Registored Agent signatore required when feinstatng) DATE

12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [J GELETE 11TIE [Jchange [T Acdilion

NAME COLE, DAVID 1.2 NAME

stacer aonress | 6301 ARC WAY 1,3 STREET ADDRESS

CITY-5T- 2 FT MYERS FL 33912 14 CITY-81- 2P

TILE [T oELETe 21 TIILE [T change [ Acuilion

NAME 2.2 NANE

STREET ADDRESS 2.3 STREE] ADORESS

CITY-SI-2IP 2. 4CliY-§7- 2P

TILE [F DELETE 31TILE [T change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-$1-20P 34.CiTY-S1- 2P

TIRLE [T GELETE AULE LJ Change 1 Addilion

NAME 42 NAME

STREET ADDRESS 43STREET ADORLSS

GITY-5T-2p 44 CITY-ST- 7P

NLE T orLETE 51 T0LE T Thange ™ T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 SIRELT ADDRESS

CITY-51-2p 54 CY-SI.- 7P

TME [_] DELETE 6.1 1TLE ECd change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP §4CIY-8T-2P

14. | heraby cerlirﬁ thal tho information supplied with 1his filing doos nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplernental annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporgh cooiver of fruslec empowcere exccute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changfd, or on an altyghment witrin Tbress, /
R =\ o

F . YT P L JFI. . Y. . !

CR2E034 (10/97)



