FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT * 'y FLORIDA DEPARTMENT OF STATE

' : Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997

DOCUMENT # 537554 (8)

. Corporahon Mame

COHOLT, INCORPORATED

IR

FILED
Feb 05 1997 8:00am
Secretary of State

R MARA

Principal Place of Husinges Malling Address
39 MILDRED DR 39 MILDRED DR
FT MYERS FL 33901 FT MYERS FL 33801-0042
3. Date Incorporated or Qualified 3a. Date of Last Repor
2. Principal Pace of Business “2a. Mailing Address 4, FE} Number Applied For
o 2] 59-1746655 Not Applicable
Suite, Apt. # etc Suites, Apt #, elc. 3
v ¥ P 5. Certificate of Status Desired a $8.75 Additional
22 —27| Fee Required
City & State City & Stale 6. Flection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
| dp Country L Country 8. This corporation has liability for intangible fax under s. 199.032,
21| s 29| [30] Floricia Statutes Clves [Ino
$. Name and Address of Current Registered Agent 10. Name and Address of New Roglstered Agent
COURTER, LOIS M 81| Name
3 MIMD DRIVE B2] Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33801

B3

B4| City

FL a5

Zip Codea

11. Pursuant 1o the pro
office or registere
agent | am family

ions of Sections 607 {)502 and 607.15

\ Section 607

505, Florida Statutes.

Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
uch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

[-28 47

SIGNATURE ___ :
Shin ;n s :m Serod o ;:\m Aend T of i abio (NOTE: Regrsiored Agent signature reguired whan rainstating) DATE

12. _orr ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOHRS IN 12
TITE PD [T DELETE 1LATITLE T Change 1] Addition
HAME COURTER, LOIS M 12 NAME
sracer anoeess | 39 MILDRED DRIVE 1.3 STREET ADDRESS
ov-sr.ar | FT. MYERS FL 14 CIN-5T-2P
I D [ oeLere 21T [ crange LT addition
NAmE COURTER, DARRELL 22 NAME
smeeravoress | 39 MILDRED DRIVE 2 3 SIREET ADORESS
ow-si.zr | FT. MYERS FL 2 4 CITY-5T-21P
e [T oeLETE J1TITLE [T change LT Addition
KAME 1.2 NAME
STREET ADDRESS 3 3STREET ADDRESS
CITY -ST- 2P 24 CITY-5T-2P
e [.J OFLETE 4 TITLE I Change L] Addition
NAME 4.2 NAME
SIREET ADDFEES 4 3 STREET ADDRESS
LIty -S1- 2P 4.4 CITY-5T-2IP
e [J oELere 517TITLE [ thange [ Addition
HAME 5.2 NAME

STREET ADCFESS 5 3 TREET ADDRESS

coy-Srap b 54CI1Y-5T-2IP

TILE [T oFLETE §1TITLE 1 €hange ~ T Adsition
HAME £.2 NAME

STREET ADCRESS £ 3 STREET ADDRESS

LIy -S1- 2P 6.4 CITY-51-2IP

14. 1do hereby cerlify that the informatiog supgphied with this firing does not gualily for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the

information indicated on this ann
I arn an oficer o director of ine
appears in Block 12 or Blogk

SIGNATURE:

Doration or the receivergr trustoe empowered 1o execul

; cpawgr‘d r on an aftghment with an gddress,
7 - o e Jmu’rr—r
0/{1/9 f /-2€~

97

:porl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
thls report as requvred by Chapter 607, Florida Statutes; g

dL??z m?ame (’ —

£E2)

L . i et b
SramAT Uﬁﬂ'ﬂ;ﬂ CF{RJNH:G NAME OF SiaNind OFFIOER O MRECTOR Cate

Oayfre Prore o

CR2E034 (9/96)



