FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 535&584

1. Corporation Name

COLEMAN & ASSOCIATES, INC.

(1)

Mailing Address

195 ARORA BOULEVARD
ORANGE PARK FL 32073

Frinopal Place of Business

196 ARORA BOULEVARD
ORANGE PARK FL 32073

O 0 R

3. Diate Incorparated or Qualitied

3a. Date of Last Report

2, Principal Place of Business 2a. Malling Address 4. FE} Number Applied For
2] 26] 59-1747684 ot Applca
Suite, Apt. #, els. | Suite, Apt. #, elc. 5. Cerlificate of Status Desired 0 $8.75 Adc!ilional
22 2_‘;| Fee Required
| City & Sate City & State 6. Election Campaign Financing 0O $5.00 May Be
23] E] Trust Fund Contribution Added to Fees
| Zin Country | Zip L Country 8. This corporatian has lability for intangible {ax under s 199.032,
Eﬂ Tj] 29| 3—6] Florida Statutes O ves [INo
) g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nzme
COLEMAN. RALPH R, JR 82| Street Adgress {P-C. Box Number is Not Acceplable)
196 ARORA BOULEVARD
ORANGE PARK FL 32073 83
84| City FL 85| Zip Code

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __

|31, Pursuant to the provisions af Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corparation submits this statement for the purpose of changing its registered office
of 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 reqistered agent. | am

Sl;_;l_“;".ﬁi'.- typed of printed name of regstered agerl and tlie A apphoane  NOTE. Flgrsterd Agant sgraturs requind when rer statingh N T HATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PD [ DELETE 1ATOLE [J Chaage T Addition
NAME TOLEMAN, RALPH R, JR 1.2 NAME
STREFT ATDRESS 196 ARORA BLVD 1.3 STREET ADDRESS
Y- §1- 2 ORANGE PARK FL 14 CTY-ST- 2P i
T STD [ DELETE 2 1ILE (] Change [ Addilion
HANE WEST, CAROLE C. 22 NAME
STHEE| ADIRESS 196 ARORA BLVD 23 STREE] ADDRESS
CY-8T-7F ORANGE PARK FL 24CY-§1-7P
MiE [] BELETE 3 1TIRE [) Change 3 Addition
NtE 32 NAME
STREFT ANDRESS 33 STREET ADORESS
GTy-st- 7P 34CI0Y- ST 2P
TILE [] DELETE 41 TITLE [1 Change  [T] Addition
HAME 42 NAME
STREE ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44CTY-ST-2P
TLE [ DELETE 5 1THLE [ change  [] Addition
RAME 52 NEME
STREE| ADDRESS 5.3 STREET ADCAESS
CTY-5T- 2 54 CIY-51-2
Tk [ DELETE 6 1 TITLE [J Change  [] Addition
NAME 6 2 NAME
STREET ADRESS 6.3 STREET ADDRESS
CHY-§1. 217 6.4 CITY-ST-IIP

appears in Block 12 or Bloc r on an attachment with an address.

SIGNATURE:

3 if chang

R PRINTED NAME o?MHE

~ sENKTURE AN

sRlFOLEMAN

14, | de hereby certity that the information supplied with this filng is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)k], Florica Statules. | further
cerlify that the information indicated on this annual repart or supplemental annual repert is true and accurate and that my signalure shall have the same legal efiect as if made under
calh, that | am an officer or director of the corporation or the receiver or trustes empowered to execute this repor. as required by Chapter 607, Florida Statutes: and that my name

———4/1/96 —-904-272. 7501 ——

CR2E034 (12/95)




