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

PROFIT FLORIDA DE NT OF STATI
" eentee . Marham Apr 17 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cret ary Of St ate

'DOCUMENT # 475363 (8)

1. Corpovation Narre

WILLIAM H. COLEMAN, INC.

RO S M

TRiine j-'d Plienn of Business Mailing Address
4519 BEACH BOULEVARD 4518 BEACH BOULEVARD
SUITE 100 SUITE 100
JACKSONVILLE FL 32207 JACKSONVILLE FL 322074789
us us 4. Dale Incorporated or Qualified | 3a. Date of Last Report
‘ o 05/07/1975 05/01/1996
[ 2. Principal Place of Business [ 2a. Malling Address 4_ FEI Number Applied For
|21] 26| 59-1616836 Not Applicable
Sulite: i #, 3 . e, ,
i, Al e | Sule Apl#, eto B. Certificate of Status Desired $6.75 Additional
22 27] o Fee Raquired
| City & State | __ Cnyd Sate 8. Election Campaign Financing $5.00 may Be
ﬁ??_],,, - 231 Trust Fund Contribution O Added to Fees
ELL _ Counry L e Country B. This carporation has hability for intangible tgh under s. 199 032,
24,] 25] 2;| ;l Florida Statutes [ ves Na
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered’ Agent
" COLEMAN, WILLIAM H. 81| Name
3454 FHCH smEET 82| Straet Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205

83

84| City FL

clong 6070602 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
h, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainirment as registerad
accept he obligations of, Section 607.0505, Florida Statutes.

85| Zip Code

vizions of &
nnt or r

| SIGHATL S l‘,.‘;--wi:iul_[.-v j'u:f et e s L i app 3 {(NOTE Registered Agent signanre requred when reinstanngd DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e IPD CVbeceTe 13 TME T Change NAddnion
i COLEMAN, WILLIAM H 120w capr” ITRMA
srraonss | 9454 FITCH STREET 14 STREET ADIRESS wY LT c J"
Y SH-2E JACKSONVILLE FL 14 5ITY-ST-2IP :_JT

| e VO [T DELETE 21TILE Change Aadiion
Ko W 22 NAME

SIS Lk | gty 2.3 STREET ADDRESS
RS 7M w‘( 2.4CMY-ST.7IP

i = 7 beceTe ERRII [Jchange [T Addition
Mg 3.2 NAME
51481 ANk 55 3.2 STREET ADURESS
R D 34.CITY-57-21P
Bt [T peCETE A1TMMLE [Jchange [ Asditon
Nal 4.2 KAME
SI4ET T ARESS 4.3 GTREET ADDRESS
|Gy siee | 44 CI1y¥-SI-2iP
it J DELETE 51TMLE U change [T Additan
H L 5.2 NAME
SIHEED A DS 53 STREET ADDRESS
[ LIy 1o . 54 CiTy-ST-2P
ik [T DELETE &1 TILE [ change [ Addition
HAm 62 NAME
SIHEED AR . 63 STREET ADPRESS
CHY -5 21 64 CITY - SF- 2P
14, | do horeby Lcrluh that the mformation supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the
eifarmizton incheales un this annual report or suppleriental annuai reporl is true and accurate and that my signature shall have the same legal effecl as if made under ath; thal

am an officer or directar of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes, and 1hau]1y name

appens in Binck 12 or Block 13 if chgnged. or on an g nent with an address, 4
;:q.
%M WIQIMH“ C@L&/WM 1/1‘{/?'7 d d

SIGNATURE:
RE NP FYPED DR PRINTED NAMF OF SIGNING OFFICER OR DIRECTOR Date Dizgtime Phone #
NY31ATR

LHNA

CR2E024 (9/96)



