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

1999

DIVISION OF CORPORATIONS

DOCUMENT # Pgg000101846

1. Corperation Name

PROFIT .
CORPORATION FLORIDA DEPARTHENT OF STATE Mar 22, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State

(03-22-1999 90103 028 ***150.00

DAVID A COX, INC.

| Y NIRRT R

Principal Place of Business Mailing Address

5900 JOHNSON STREET
HOLLYWOOD FL 33021-5639

5900 JOHNSON STREET |

HOLLYWOOD FL 33021-5638
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

12/03/1998
2. Principal Place of Business 2a. Mailing Address ~ 4. FEI Number Applied For’ 1
21 z_sl G 5 - d 5/ (y @ ?-{3 Not Applicable '
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti .
_I re. o uie. Ap 5. Certifcate of Status Desired [ $8.75 Additional i
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
:l ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cument year Intangible
_| fa E [;I Personal Property Tax. Oves [ONo
9. Name and Address of Currant Registerad Agent 10. Name and Address of New Registered Agent
81{ Name
Cox' DAVID A 82| Strest Add P.0O. Box Number is Not A tabl
5900 JOHNSON STREET ree ress (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021-5638 83
/—\ 84| City FL 85] Zip Code !

11. Pursuant to the provjéions of Sectiong 607.0503m
office or registered ggent, or both, in fhe State £
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SIGNATURE

B abl (NOTE: Registerad Agent signatura required whaen reinstating} DATE 8
12. QOFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 =2
me D CJ DELETE 11 TILE P/‘g 0] Change~~Hgraddition | =
v COX, DAVID A 12NN 3.
sTReeTADDREss| 1430 NW 113 AVE 1.3 STREET ADDRESS a {s :
crv.srze_|PEMBROKE PINES FL 33026 cv-st ze S8
TrLE ] DELETE 21TE [lChange  [lAddiion| O &)
NANE R - e R22nAME- P e !
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2. 4CITY-5T-2PP
TME [ DELETE 31 TIMLE {"}Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS f
CITY-5T-2P 34.CTY-ST-7P ) ,
TME [ DELETE $1TIILE [JChange [ Addition t
NAME 4.2 NAME |
STREET ADDRESS s 4.3 STREET ADDRESS
CITY-ST-2P 440TY. ST 2P
TILE [ DELETE 51 TITLE [Ochange [ Addition .
NAME 5.2 NAME ;
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
e [ oELETE BATILE [CJchange ] Additien
NAME £.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2IP /-\ 6.4 CITY-5T-ZIP

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerify that the information
te and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Bxecuta this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

atl other like empowered,
3 /70“/ 97 93-755%

Daytime Phone #

indicated on this annual rapget or supplemenjal annuat
officer or director of the corploration or the refeiver or




