FILE NOW: FILING FEE AFTER MAY 1ST IS .00

PROFIT )
CORPORATION T et May 24, 1999 8:00 am

ANNUAL REPORT Secretary of State Secretary Of State

1999 ‘ | DIVISION GF CORPORATIONS 05-24-1999 90025 016 ***150.00

DOCUMENT # P9¢ IDOY3TI Vo g

1. Corporation Name

Cole Sualems, Tnc.

Principal Place of Business Mailing Address
o Coed Rdop e -
< wde (o DO NOT WRITE IN THIS SPACE

cotad DR S, o 3‘237 ( 3. Date Incorporated or,Qualifed
" )58

2. Pn’n\c_ical Place of Bus‘(\ess 2a. Mailing Address ? FEI Number 4 Applied For

2] (4D Moy ﬁ\&%ﬂ DC- o] i jS _D@ﬂ%) Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

2_2‘I \ (0 2 ;l Fee Required

5. Cerifcate of Status Desired O

ity & State =, City & State 6. Election Campaign Financing 0 $5.00 mayBe
i Eﬂ @QO{_& @( \\(‘O]S m Trust Fund Contribution Added to Fees
Zip N Country Zip ~ Country 8. This corporation owes the current year Intangible ’ B
’;l 5%7(.0 E;I USQ ;‘ m‘ Personal Property Tax. OYes ﬂo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 ame . P
A T\ I p \Cy ‘}*ﬂ o\
82 ‘smé;‘;gdar ss (P.Q. Bod Number is Not Acceptable)
=l SN N W
83 =~
84 85| Zip Code

ool Soc s FL | =30~

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corp‘oralion Yubmits this5latement for the purpose of changing its registeréd
office or registared agent, or both_in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
t

iliay with, and" ai e obligatiops of, Section 6(7.0505, Florida Statutes. / /e_‘ C

SIGNATURE
., ent and title if appitaple. {NOTE: Registerad Agent signature required when reinstating) LY 8
12. OFFICERE}\ND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2 R
— - *
TmEe Q/Tt;// 3 0 /4 ‘f’lﬂ LY [ DELETE 11TRE [] Change [ Addition =
NAME NG olor ' 12 NAME poy :
STREETADDRESS | ZDOK W /30 Bore 1.3 STREET ADDRESS iR 1K
i
CITY-ST-21P (e e &3’(/\35 }l:é, S0 % 14 CITY-ST-2F % .fg‘-
TITLE . DELETE 4 TITLE Change Addition
S?CNﬁ:éry/mGgumf ? [iChange [
NAME 22 NAME
STREE ¢ e /uér.f TN Ao
T ADDRESS & . 2.3 STREET ADDRESS
CITY-ST-2ZP 2 ‘ol ) SpNaA, 0 22D (= 2.40ITY-5T-21P
TIMLE < ] DELETE 34 TILE [JChange [ Addition
NAME - . - - 3.2 NAME T _ B - - - - — -
STREET ADDRESS ’ 33 STREET ADDRESS
GITY-ST-ZP 34.CITY-5T-ZP
TIMLE [ DELETE 41TITLE [JcChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP 44 CITY-ST-2IP
TMLE L] DELETE 5.1 TITLE Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP
TMLE ] DELETE B1TME ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-ZIF

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this repoft as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if ment with an address, with alt other lile empowereg.

)

SIGNATURE: (4&,/ o S/ @/% G- 3Y R

Daytime Phane #

SIGNATURE AND




