SECOND NOTICE: CORPQRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 0915/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 0 1 ) 1 999 8 . 00 am | é
ANNUAL REPORT Katherine Hords ecretary of State  _

Secratary of State
OIVISION OF CORPERATIONS 09-01-1999 90012 013 ***550.00

DOCUMENT # pgg000089418 |,

1999

COLE HOLDINGS, INC. 7 ;
IARWIRMITTTWmn - =
10 NURMI OR, 10 NURMI DR, -
FT. LAUDFRDALE FL 33304 FT. LAUDERDALE FL 33301 =

DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified

2' PTD(S'PI ,f):lafml Dy ?i\)#bim 453 4 ZPF%IEQ?\D { 3:1/ :E‘:;?Ecable
T T, Fle By |rommeme 0 S
Sy L >

Cify & State Cipealstate 6. Election Campaign Financing $5.00 May Be
| 28] 4 O

Trust Fund Contribution Added to Fees

1
. 2Zj Cqupt Zi Coypntry 8. This cotporation owes the cun-ent year /
! \%'3“30\ 'E‘ ‘{ES‘R‘ E‘ 338£)3 )m [].& A- intangible Personal Property. [ ves No

*9. Name and Address of Current Registered Agent ' 10. Name and Address of New Registered Agent
81; Name
COLE, JAMES O .
10 NURMI DR. 82| Sweet Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301 3
B4| City FL 85| Zip Code

11, Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered 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
agent. | am familiar with, and accept the obligations of, section 6070505, Florida Statutes.

SIGNATURE

Signature, typed of peinted name of registared agent and ttia f applicable. {NOTE: Regrsiered Agent signature raquired when reinstating) DATE &
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TMLE D [7] oeteTE 11TITE ' (T change [ Addiion | =
NAME COLE, JAMES O . 1.2 NAME § =
smeeraoneess | 10 NURML OR. 13 STREET ADDRESS g %
CITY-ST-ZP FT. LAUDERDALE FL 33301 14 CITY-ST-ZI g .
TME o] (] oetete 21THLE (] change [} Addiion ="
NAME COLE, ADAC 22 NAME —
steeraopress | 10 NURMI DR. - - 23 STREET ADDRESS —
CITY-ST-ZIP FT. CAUDERDALE FL 33301 S “Jasomysize - L T e e ; - =
TITE ' Cloeere fJoame ' 1 change [ Additon —
NAME 12 NAME =
STREET ADDRESS 3.4 STREET ADDRESS =
emvstzp | S 3.4 vtz —
TmEe [ oetete 41TME [ change [ Addition =
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS =5
CITY.ST-ZIP 44 CITY-ST-ZP N
Time [JoeLete 51 TILE [ change [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cITvST2P 54 CITY-ST-ZIP .
TmE [ 3 oeLeTe 61 TITLE [ change [ Additon
NAME £.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CTY-STZP BATTISTZP

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 annual 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 raceiver or trustee empowered to execute this report as required by Chapter ?L lorida Statutes; and that my name appears

in Block 12 or Block 13 if changed,jor on an attachment with an address, .
SIGNATURE: CIChS ow il ) 14 127

SIGHATURERNG TYPED OR PRINTED NAME QF SIGHING OFFIGER OX DIRECTOR I oad | __Jhayume Phone # f




