FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT .
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S61099 (5)

o f AR RN EERM MY

FLORIDA DEPARTMENT OF STATE
Sandra B. Martha™
Sacretary of State
DIVISION OF CORPORATIONS

- "
AE Wy A

COCATA, INC.

Principal Place of Business Maining Adadress
2335 E ATLANTIC BLVD. 2335 E ATLANTIC BLVD.
530 S0
POMPANO BCH. FL 33062 POMPANO BCH. FL 33062
NO 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prncipal Place of Business 2a. Mating Address 4. FEI Number Applied For
21 26 _ 650270635 Not Applicatie
Sute. Apt #, ete. |, Suite. Aot 4, elo. 8. Certificate of Status Desired O $8.75 AdqitionaT
EI 271 Fee Required
Cry & State City & State §. Flection Campaign Financing $5.00 May Be
23 El Trust Fund Contritbution | - Added 1o Feas
£1p | Sountry 7ip Country 8. This corparation has liability for intangge® tax under s 193.032,
(24 25 29 30 Florda Statutes [ ves [ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
BAH.EY, PATR'CK L. 82| Stree! Address (P.O. Box Number is Not Acceptable)
2335 E ATLANTIC BLVD.
Sam 83
POMPANG BCH. FL 33082 & Gy FL |as 7 Codo

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Flonda Slalutes, e abave-narmed Gorporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of diectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the oblgations of. Section 607.050%, Flonda Statutes

CR2E034 (12/95)

SIGNATURE. . . . . . e e e - R S e
Siggrechare bypwed O powde § At Storad el @ LU g i o IR TE oo fied AR S atre segutred wha, 15tz DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [7) DELETE 11TMLF {3 Crange ] Additon

NAME COSMAN, DAV'D 12 kAME

SIREET ADDRESS 2335 E ATLANTIC BLVD#301 13 SYREET ADDRCSS

CTY-ST- 2 POMPANO BCH. FL e 14081 2P

TinLE D @rreier: 2 1TITLE [ Change  [] Addtion

HAME CATER, PAUL 23 NEME

SIREE] ADDRESS 2335 E ATLANTIC BLVD#301 23 STREET ADDRESS

CTY-ST-20 POMPANO BCH. FL e 24CTY-51-2F

TIMLE D AR 3 17ILE [ Charge [ Addition

NAME TACCOGNA, GINO 37 NAME

STREET ADDAESS 2335 E ATLANTIC BLVD#301 33 STREET ADDESS

CITY-ST- 2F POMPANO BCH. FL ) , 34ETY-51- 2

TITLE [} DELETE 4 1TILE [0 Change [ Addition

NAME L3N

SYREET ADDRESS 4ASTREL| ADTRESS

CITY-51-21 ) 44077512

TITLE ] DELETE 5 1TI0LE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IF 4 C0¥-ST-21p

TITLE [] DELETE &1 TILE [ Change  [] Addition

NAME 67 hAME

STREET ADDRESS 61 STREFT ADDRESS

CiTY-ST- 2P 64 CITY-ST-21P

L this filag is voluntarly fumished and does not gualfy for the exernphon stated in Section 118.07 30k, Florida Statutes. | furthor
cerify that the infopasmsndicated o v or supplermental annual repot is true and accurate and that my signature shal have the same legal effect as if made under
aath; that | am a ec e ¢ Ihe recaver of rustee empaviored 1o exacute this report as reduired by Chapter 607, Florda Statutes; and that my name
appears in BlockNZ or Block zittachment wilth an addraess

14, 1 do hereby certify that the information supple

SIGNATURE:

IO TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dastire Phone #

DA} ,Cjosm&d._ L 4}/4!5514/5/5’4, _‘i_‘_f'_é,._‘ﬂé:e?él




