SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROAIT p gV -&‘Se FLORIDA DEPARTMENT OF STATE
CORPORATION y
ANNUAL REPORT

1996
DOCUMENT #  F89761 (3)
COORDINATED FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address ”II"" Ill’ lIIII I||“ |I||| IIlI“II“’I" lml Imml" II'” m" m’

Sandra B. Martham
Secretary ¢f State
DIVISION OF CORPORATIONS

754 FLEET FINANCIAL CT. 754 FLEET FINANCIAL CT.
LONGWOOD FL 32750 LONGWOOD FL 32750
3. Dale Incorporatad or Quahbed 3a. Date of Last Report
_ 07/08/1962 10/05/1995 |
2. Principal Place of Business _2a. Maiing Address 4. FEI Number Applied For
[21] 26 59-2200618 o Not Apphcable
Suite, Apt #, el Suite, Apt. #, el - i
wie. Aol . ele - s AL R Bl 8. Cerlitcate of Status Desired Il $8.75 Additional
22 ;I = Fee Required
City & State | Ciy & State 6. Election Campaign Financing a $5.00 May 8o
2] A o {28 R Trust Fund Contribution Added to Fees
Zip | Country 4 Country B. This carporation has Lability for intangible tax undor s 199.032,
m 25] ;] 30 Floricta Statutes _I;] Yes [:l Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bl Name
POYNER, JERRY
2311-B MERCATOR DRIVE 82| Street Address (PO Box Number is Nat Acceptabiler)
ORLANDO FL 32789 -
(34 City FL asl Zip Cade T

11. Pursuant 10 the provisions of Sectons 607 0502 and 607 1508, Flonaa Stalules, the above-named corporation subimits this statement for the rurpose of changing its reg stered
office ar registered agent. or bath, 11 Ihe State of Horida_Such change was autharized by the corporation’s board of dwectors | hereby accept the appoirtment as registered
agent | am famuiar with, and accept the obligations of, Seclion 607 0505, Florida Slatute

SIBNATURE . . U . - — e e
Sigratre typed o ool nae e ofsegeteed agqeot and el applcante {ROTE Fegatered Af nl Y DAL
12. OFFICERS AND DIRECTORS 1.~ " RODTIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 I3
TME PO NEEE E e (] Cnange [ ] Addtion 8
RAME POYNER, JERRY 12 NAME S
STREET ADDRESS 2311-B MERCATOR DRIVE 13 STAEET ADDRESS &
Cify-5T- 2 ORLANDO FL o 14CTY-5] 7P - - &
e IRERGEEE 21T ) T enange [T wdation | O
NAME 22 NAME
STHEET ADDRESS 23 5PREEF ADDRESS
CITY-5T-2IP 5 N _Raaon srae . -
TITLE [ ] pecete 31 DIE [T cnangs T ] Avamon
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRFSS
CITY-ST-2IP 34 CITY-ST-2P ] o
TiLE [T oeesee IR L[] crage [ ] Adduon
‘ NAME 4 2 MAME
| SIREEY ADDRESS 4.3 SIREET ADDRESS J
| CTY-S1-2p A4CITY 5T 2P
| T - [] oecere I [T crange [ ] Adinan
NAME 52 NAME
STREET ADDIRESS 5 3 STREET ADDRESS
LITY-S1-2P 54CITY-51- 2IF
TITLE B {] peLete B 1TILE e [T changs [ “Adition
NAME b2 NAME
SIREET ADDRESS 63 STHEF] ADDRESS
CIY-ST1-2IP 6ACITY-ST- 21

14. | o hereby cerbly thal Ine mlormalon supphed with Bas iling is voluntanly Furnished and doos nat quality for [ne exempton stated in Section 119 07{3)(k}, Flonda Statutes |
further certify that the informanon indicated on this annual repor! o supplemental annual report is true and accurate and that My sgaature shal have the same legat effect as if
made under oath, thal | ap Ofegr op-cragtor ofTe ogkparation or the receiver or truskee empowered 10 exacule this reporl as required by Chapter 617, Florida Statates and
that my name appears in .ock 12 or B P Az attachrmenl with an addrass

SIGHATURE AND TYPFDOR P D/NAME OF SIGNING QFFICER OR BIRECTOR N S T Ot B o




