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

PROFIT FLORIDA DEPARTMENT OF STATE
Rsipcbeat iy Feb 05 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # V16394 (1)

1. Corporation Name

COS-MAR, INC.

TS T A

Principal Place of Business Mailing Address
4713 VIA CARMEN 4713 VIA CARMEN
NAPLES FL 34105 NAPLES FL 34105
us Hs DA NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/24/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
[21] [26] 650312172 Nat Applicable
Suile, Apt. #, etc, Suite, Apt. #, efc. iti
——I ' P - P 5. Certificate of Status Desired O $8.75 Aaditional
22 [27] Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 way Be
;‘ E‘ Trust Fund Contribution ] Addad io Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenpyear Intangible
E‘ E E‘ ;‘ Personal Property Tax due June 30. Yes [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PALEY, EILEEN 81| Name
4713 VIA CARMEN 82{ Street Address (P.Q. Box Number is Mot Acceptable)
NAFPLES FL 34105
a3
84| City FL. 35| Zip Code

11. Pursuant o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abave-named corperation submits this statement for the purpose of changing its reglstered
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 famitiar with, and accept the okiigations of, Section 607.0505, Fiorida Statutes., .

SIGNATURE
Signature, iyped o printad name of registered agent and titls if appllcable {NOTE. Registerad Agent slgnature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [] GELETE 1ITE [CJ Change [ Addition
NAME PALEY, EILEEN 1.2 NAME
sweer appress | 4713 VIA CARMEN 1,3 STREET ADDRESS
CITY+ ST P NAPLES FL 14 GITY-§T- P
NLE 5 ] DELETE 2.1 TILE [J change  1_] Acdition
NAME HOOVER, NANCY 22 NAME
streeT aooress | 402 ALLENBURY DR 2,3 STREET ADDAESS
orestae | PITTSBURGHPA _ 3 2, 4 CITY-ST-ZP - .
e T 7 DFLETE 31 TME [Tcrange L] Addiion
NAME CALLAHAN, THOMAS 32 NAME
streeTaporess | 133 GULL DR S 2.3 STREET ADDRESS
CITY-§7-21P DAYTOMA BCH FL ~ Bacomy-stze
TIRLE T DELETE A1 TITLE [J Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-Si-2IF 4.4 CITY - ST- 2IP
TMLE [T DELETE 5.1 TITLE idChange [} Addition
NAME 52 NAME
STHEEY ADDRESS 5.3 STREET ADDRESS
CHY-S7-2IP 54.CITY-ST-2IP
TILE LT DELETE 5.4 TITLE [TChange [ Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
irY-51- 2P 64 CITY-57-2IP

14. | hereby certily that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
afficer ar director of the corpoaration of the receiver or trustee empaowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

loc or Blec if changed, or n attachment with an address.
Block 12 or Block 13 if changed. fi_h)t%ﬁlglneﬁ //y//yf /Q/y/#éy?d&);é)

SIGNATIIRE-

CR2E034 (10/97)



