FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N

i ‘f FLORIDA DEPARTMENT OF STATE
; Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S46591 (1)

1. Corporation Name

COGA CORP.

VANV NY TR

i

Principa! Place of Busingss Mailing Address
3301 SOUTH OCEAN DR. 3301 SOUTH OCEAN DR.
L [ 221
HOLLYWOOD FL 33018 HOLLYWOOD FL 33018 -
3. Date Incorporated or Qualifed | 3a. Date of Last Repart
04/17/1991 05/01/1995
| 2. Pripcipal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
21| ‘li BRiCKELL AVE , 6] §4Y L3Rr CiLEL AVE 650309824 Not Applicabie
| Suite, Apt, 4, elc. I Suite, Apt. #, etc. " . $8.75 additional
25] SUI TF \s-'l"" J 33 2<7| ..SU( TE gl - 33) . Certificate of Status Dosired o Fee Reguired
| Cityg State .\ Gity & State 6. Floction Gampaign Financing $5.00 May B
23] f AMI / FL ;ﬂ MIAMJ P F L" Trust Fund Contribution 0 Added to l?:esa
Zp ' Country Zip 4 nt 8. This corporation has liability for intangible tax under s 199.032,
E] 33( 3 l 25 U -5 ,&, E] 33 l 3 { 30_] cﬁ'&. A-. Florica Statutes O ves [ONo
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
GATTD. VINCENZO 82| St Addrass {P.0. Box Number is Not Acceplable)
3901 SOUTH OCEAN DR. WG BRicitell AVE.
#74 ® Su/TE S$Y-333
HOLLYWOOD FL 33019 G A : AR
M iam; FL |*| 7373/

11. Pursuant to the provisions of Sections 607 0502 and B07.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ i e [ . e I

Signatyre, typed or printed name of registered aget and tite || epplcable (MOTE: Rogistered Agant signalure required when roins!a’ ng: DAL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TC OFFICERS AND DIREGTOAS IN 12
TILE P ] DELETE 1.3 TILE EAThange [ Addition
NAME GATTO, VINCENZO 12 NAME . .
STREET ADDRESS 3901 S,OCEAN DR., #16-G 13 STREET ADDRESS 44"‘ ?ﬂl CKEW AVE, SU/TE §/-333
CiTY-§1-21P HOLLYWOOD FL 14CITY-51- 219 ‘AN, FL 33137
THILE [] DELETE 2 1TIME " [0) Change [ Addition
NAME 227 NAME
SIREFT ALDRESS 23 STREET ATDRESS
CITy-51-2 24CiTY-5T-2P
THLF ["1 DELETE 31TILE [7] Change  [[] Addition
NAME 3.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
CITY-$1-2F 340Y-S1-2P
TITLE [C] DELETE 4 1THLE [J Change  [] Addition
RAME 42 NAME
STREET AGDRESS 43 STREET ADDRESS
CITY-§T- 27 44 CITY-ST-2P
TILE O3 DELETE 5 1TITLE [ Cnange [ Addition
HAMF 5.2 NAME
STALET ADDRESS 53 5TREET ADBRESS
City-§1-2P 54CITY-ST- 2P
TILE [[] OELETE 6.1 TITLE [ Change [} Addilion
NAME 62 Nt
STREET ADURESS £3 STREET ADDRESS
CiTy- §1.20P 64 CITY-ST-2P

14. | do hereby certif?; that the information suppilisd with this filing is voluntarily fumished and does not gualify for the exemption stated in Section 119.07(3)k), Florida Statutes, | further
cendly that the informatian indicated on this annual repont or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
Sath: that | am an officer or director of the carperation or the recaiver or trustee empowered 1o execute this report as required by Chapter 507, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE:

smunm{e AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR mnscB
12 T2l o

—t . b e e e

CR2EQ034 (12/95)




