FII.E NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 535884

1. Corporztion Name

COLEMAN & ASSOCIATES, INC.

Principal P'ace of Business

196 ARORA BOULEVARD
ORANGE PARK FL 32073

Mailing Address

196 ARGRA BOULEVARD
ORANGE PARK FL 32073

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90152 039 ***150.00

TR RATRRAOATA

DO NOT WRITE IN TH IS SPACE

3. Date Incorporated or Qualifed

23

ol

05/27/1977
2. Principzi Place of Business 2a. Mailing Address 4, FEI Number Applied For
m El 59’1 -1'47684 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, efc. . iti
P P 5. Certifcate of Status Desire¢ [ $8.75 accitional
;E] ?ﬂ Fee Rejuired
City & Sitate City & State 6. Electicn Campaign Financing $5.00 way Be

Trust tund Contribution Added ti: Feas

Zip Country Zip Country 8. This corporation owes the current year Intangible
;I {E‘ E‘ l;‘ Persoiial Property Tax. [Jves ONo
9, Name and Addrass of Curren: Registered Agent 10. Name and Address of New Registernd Agent
81| Name
COLEMAN, RALPH R, JR '
196 ARORA BOULEVARD 82| Street Address (P.O. Bo.< Number is Not Acceptable)
ORANGE PARK FL 32073 a3
84| City . 85| Zip Code
FL

11, Pursuant to the provisions of 5 2ctions 607.050:! and 607.1508, Florida Statilles, the above-named corporation subm ts this statement for the purpose of changing its “egistered
office r registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap yointment as registered
agent. | am familiar with, and a:cept the cbligations of, Section 607.0505, F orida Statutes.

SIGNATURE
Slgnalure, typed or prniad n.ime of registered ager: and bile if applicable. {NO' E: Registered Agent signature recurred when reinstating DATE
12. QFFICERS AN J DIRECTORS 13. ADDITIDNS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11TIME [dChange [ Additien
NAME COLEMAN, RALPH R, JR 1.2 NAME
streetanor 35| 196 ARORA BLVD 1.3 STREET ADDRESS
OITY-5T-2IP ORANGE PARK fL 14 CITY-ST-ZP
TIMLE ﬁ'w / i DELETE 21TIME OChange [ Addition
we | WS e o
smeeTanor:ss| 196 ARGRABLVD/ 23 STREET ADDRESS
crv.srze | DRANGE PARK Fly ) 24CITY-5T-2P
e i O DELETE 3ATIE [lChange  [JAddition
NAME 3.2 NAME
STREET ADDR 158 33 STREET ADDRESS
CITY-ST-2P 34. CITY-ST-2IP
TITLE [} DELETE 41TFLE []Change [ Addilion
NAME 4 2NAME
STREET ADDR 385 4.3 STREET ADDRESS
CITY-$T-2IF 44 CITY-5T-2P
TME (] OELETE S1TIE [JcChange ] Addition
NAME 5.2 NAME
STREET ADDRZSS 53 STREET ADDRESS
Y- §T-2p 54 CITY-ST.ZP
mE [J DELETE 61TME CiChange (] Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£iTY-8T-ZIP 6.4 CITY-ST-ZIP

8 VIERYF]

CR2EQ34 (11/98)

14. | heredy certify that the information supplied wi h this fiting does not qualify -or the exemption stated n Section 119.07(3Xi), Florida Statutes. | further cerify that the iformation
indicated on this annual report or supplemental annual report is true and ac urate and that my signature shall have t1e same legal effect as if made  nder oath; that | am an
officer or director of the corpeor ation or the rece ver of trustee empowered 1o execule this report as re quired by Chapler 607, Florida Statutes; and thet my name appears in

Block 12 or Block 13 if changed, or on an

SIGNATURE:

SIGNA ‘URE AND TYPED SfF: PRINTED NAME OF

chment with an address, with all other like empowered

SIGNING OFFIC IR ECTOR

LU Yfee o4-274-730)

ate Daybme Phone #

—— e o — e




