: \

éECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DDE ON OR BEFORE DgH3/00: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §78).

CT PROF@/
" CORPORATION
ANNUAL REPORT

FLCRIDA DEPARTMENT O_F ETATE
Katherins Warrls *

Secretary of State | F It E D FI L E 50CUM‘E‘NT' 3 -

DIVISION OF CORPORATIONS

"DOCUMENT # P9g000091015 gyoct 11 MR

vhiahi ] M." aea 8 onfos - ds
COK ASSOCIATES & CONSULTANTS, INC. U liAssaplevenen E" : mr"i Qli
S AN A
G/0 K. MURPHY C/0 K. MURPHY
P O BOX 2338 P O BOX 2338
WINDERMERE FL WINDERMERE FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
N _10/26/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ool ] SI~3537v%7 Not Applicable
Suite, Apt #, elc Suite, Apl. #, elc. ] — $8.75 Adgditonat—.|
@ = 5. Cerlificate of Status Desired L o Ro
_ Cily & State City & State 6. Election Campaign Financing $5.00 May Be
P 28] Trust Fund Contribution | Added to Fees
| 2p Country Zip Country 8. This corporation owss the current year
2,] o E‘ El _331 Intangible Pgrsonal Properly. [ ves KNO
9. Name and Add of Current Regl d Agent 10, Name and Address of New Registered Agent
81| Name
MURPHY, KEVIN J
8474 WELLINGTON DR B2| Street Address (P.O. Box Number Is Not Acceplable)
ORLANDO FL 32819 5
84| City B5| Zip Code
FL "]

| #1. Pursuant to the provisions of seclions 607.0502 and 507.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of chengln? ts registered
office or registered agent, or both, in the State of Florida. Such change was authorzed by the corporation's board of directors. | hereby accept the appointmen! as registered
agent. | am familiar with, and accept the obligations of, saction 607.0505, Fiorlda Statutes. :

SIGNATURE “Signature, typed or printed nama of ragistered agent and title H appicabia (NOTE: Regisisred Agent signature saquired whan relnalatiog) CATE -
B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__| &
TITLE D DDELETE 11TME D Change D Addition E”
NAME MURPHY, KEVIN J 12 NAME &
streerancress | P O BOX 2338 N/A 1.3 STREET ADDRESS EDDDDBDE i | ?‘82""‘"2 ﬁ
crvsrze | WINDERMERE FL otz -10/22/39--01012--020 |®
ve” D Cloeiete 24TITLE RS S, LU BEFSULAN c
NAME MURPHY, DOLORES M 22 NAME
steeetaopass | PO BOX 2336 N/A 2 STREETADDRESS
crvstze | WINDERMERE FL 24CTYSTZR
TLE DDELETE 31 TITLE D Change D Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| Cirv-sT-2 4 CITYST-DP
TITLE [J oeere AATIMLE [V changs L] Additon
NAME 42 NAME
STREET ADDRESS 4.3 §TREET ADDRESS
| aresTae ) 44 CITVSTZP
TITLE Horete S1TILE ; T change ] Addition
NAME $2 NAME
STREET ADDRESS 8.3 STREET ADORESS
|envsrae [ 54 CITY-ST-ZIP
TITLE DDELETE G TITLE l::] Change E:] Addition
NAME 6.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS s?
CHY-ST-ZIP B4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption etated in seclion 118.07S3KI). Fiorida Statutes. | further certify that the information

indicaled on this annual report or supplemantal snnual report is true and accurate and that my signature shall have the same Iegal effoct as  made under oath; that | am
an officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appoars
in Block 12 or Block 13 if ¢chgnged, or on an attachment with an address.

SIGNATURE: %%M‘w Evv I Q] g/ ] Z/ 79  402-3v5-1473

IGNING OFFICER OR DIREGTOR Dayvme Fnons #




