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

PROFIT FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT _ Secretary of State f
1998 Secretary of State
DOCUMENT # ( )
. . Corporalion Name 1 421 77 5
;| COOLIDGE CORP
) AR A
1401 79TH ST, CoWY 1401 79TH ST. CSWY
MIAMI FL. 33141 MIAMI FL. 33161
DO NOT WRITE IN THIS SPACE
! 8. Date Incorporated or Quatified
05{12/1943
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] |26) 596061732 Not Applicable
) Suite, Apl. #, 8lc. Suite, Apt. #, etc. B . $8.75 Additional
; m a 8. Certificate of Stalus Desired [ Fos Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This cotporation owes or has paid the cyrrgnt yoar Intangibte
24 Ei ;I :Tn] Personal Property Tax due Jung 30. Hﬁﬁ\’ﬂs O Ne
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
ANSIN.EDMUND N 81| Name
1401 78TH STREET CSWY 82( Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL. 33169
83
B4| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 6070502 and 607 1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, n the State of Florida, Such changse was authorized by the corporation's board of directors. | hereby accept the appoiniment es registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Slgnature. typod o printed narme of reg.stared agont and tile if applicable. (NOTE: Registerad Agent signature required whan relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE 11TLE [Tthange [ Addition
NAME ANSIN, EDMUND N. 1.2 NAME
sweerappress | 1401 79TH ST CSWY 1.4 STREET ADDRESS
CITY-51- 2P MIAMI FL. 1.4 CHTY-51-2P
TLE 3 "I DELETE 21TME [J Change ] Addition
HAME METCALF, ROGER G. 22 NAME
streer sobress | TOB0 MW, 10TH PL. 2.3 STREET ADORESS
OITY- 5T-2IP PLANTATION FL 2.4CIT-ST-21P
TIE - TT DELETE 30TmE T T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T-2IP 34.0ITY-§1-2P
ILE - [J DELETE 41 THILE [JCrange 3 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57- 2P 44 CITY-ST-21
TLE [ DEceTe 51TITLE L Change LI Addition
NAME 5.2 NAME
STREET ADDAESS l 5.3 STREET ADDRESS
CIFY-ST- 7P 5.4 {TY-51-2IP
. TITLE 11 DELETE 61TMLE Tl change L) Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 57- 2P 64 CITY-ST-2P

14. | hereby certify that the informalion suppliod with this filing does not qualify for the exemﬁlion stated tn Section 119.07(3){1), Florida Statutes. | further cerlify that the information
indicated on this annual repor of supplemental annual repert js true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of the carporation or the receiver or trustee dgppowered 1o exacuta this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 il chapged. or on an attachentlyiih a

CICNATHIRE: ot S ) “'&\ WNF L HRO6ER g TALE 3\3 a% WS NS -2bia




