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

' PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 . O O am
i CORPORATION Sandra B, Mortham '

| M ean Soco ol Secretary of State
. 1998 DIVISION OF CORPORATIONS

DOCUM ENT # ( )

| POGUMER P97000044962 3

COOL-MAN INC.

;. Prinoipal Place of Busingss Malling Addross “"HII' ||I Ilm ||I“|I||u||u Ilm IIIII |||” Illll m“ WI H" l"‘

E_ 2363 SOUTH OCEAN BOULEVARD 2063 SOUTH OCEAN BOULEVARD

i HIGHLANDS BEACH FL 33444 HIGHLANDS BEAGH FL 33444

T DO NOT WRITE IN THIS SPACE

3.: 3. Date Incorporated or Qualified

A ______ 05/18/1997

i 2. Principal Place of Businoss 3" Mailing Address 4, FELNumber Applied For

%{. ;;I T 26]._ 65 0 7 6 0 6) r 2 Not Applicable
i ite, Apt. #, alc. Suile;, Apl. #, eiC. it

s Suite. Ap1. #, sic b~ uite, APt #, etc 6. Certificate of Status Desired [ $8.75 Adc!monal

T 27] Fee Required

€ City & State __ Ciy & State 6. Election Campaign Financing $5.00 May Be
L - 23—1 Trusi Fund Contribution [} Added 1o Fees

;' Zip Country . fw Country 8. This corporalion owes or has paid the current year Inlangible

i m 2 _gg} 7 . ;\ Personal Property Tax due June 30. @YBS O ne

; #. Name and Address ol Current Registered Agent 10. Neme and Address of Hew Registered Agent

JODI B. GREEN, PA. 81] Name

1499 WEST PALMETTO PARK ROAD B2| Street Address (PO, Box Number is Not Acceptatle)

SUITE #300

BOCA RATON FL 33486 83

84| City FL 85| Zip Code

l’ 11, Pursuant to the provisions of Seclions 607 0502 and 607 1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registercd agenl. or bioth, in the Stale of T lorida Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered

CR2E034 {10/97)

agent. | am familiar wilh, and accepl the ehhgatong of, Secton 607 0505, Flarida Stalulos.
f- | SIGNATURE . S
Signature VP o e .un ara of e renl w1 Gl aten (NQTE: Reg stared AQRT: signature toguired when reinstating) DATE
R “OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ol PO T T R mE 11TMLE [ 1cChange  [J Additicn
NAME DOYLE, CLYNTON G 12 NAME
staeeracoress | POST OFFICE BOX 1210 1.3 STREET ADORESS
| omy-seze NIGEL SOUTH AFRICA A CITY -51-21P
¢ [mE 1D [T DELETE 21 THLE [ Change T Addilion
| wame SULLIVAN, CHALLEN 22 HAME
| sweeeraponess | 363 SOUTH OCEAN BOULEVARD 23 STREET ADDRESS
¥ | cvsia | HIGHLANDS BEACH FL 33444 2 4cnv-st.p
E e [T DFLETE 31TILE [ Change ] Addition
I T 3.2 NAME
g STREET ADDRESS 3.3 STREET ADDRESS
5| cmy-sr-zp 34.0ITY-51- 2P
’f TITLE T DELETE 41 TILE [ Change T[T Addition
* NAME 4.7 NAME
5 | STREET ADDRESS 4.3 STREET ADDRESS
. Lomy-sr-ze ) 44CIY-5T-71p
TINLE [ oecete 51 TIRLE LI Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 5.4 CITY-ST- 2IP
TITE 1 DeELETe 6.1 TITLE [Tchange [T Addition
NAME £.2 NAME
STREET ADORESS 6.3 SIET ADDRESS
CITY-ST-2IP Xg::-suw

14, | heraby ceﬂllz that the informaton suppshied with this filng does not gualify fapthe oxemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this annual report or supplemental annual report is true a Urate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation ar the receivor o1 Iustec emp

!
!

execule this report as required by Chapter 607, Florida Stalules; and that my name appears in

Block $2 or Block 13 if rhfmg(-d or ol an allar?un{,m with d'y M\ / /
T wernll
SIAMATIIDE. T Dﬂ' 21560 EL1-Tno~Cnn-




