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

PROFIT FLORIDACEPAATVENT OF SATE Apr 27 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary @) f S tate

DOCUMENT # 602924 (3)

1. Corporation Name

COFFMAN, COLEMAN, ANDREWS & GROGAN, PROFESSIONAL

ASSCCATON IO

Principal Place of Business Mailing Address
2085 HERSCHEL ST P.O. BOX 40089
JACKSONVILLE FL 32204 JACKSONVILLE fL 32203
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/30/1871
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-1351084 Not Applicable
Suite. Apt. 4, etc Suite, Apt. ¥, etc. - ] $8.75 Additional
r-z-z-] a B. Cortificate of Status Desired ] Feo Required
City & State City & Stata 8. Election Campaign Financing $5.00 May Be
rz—al ;] Trust Fund Contribution 0 Added to Faes
Zip Country 2Zp Country 8. This corporation owes or has paid the current year Intangible
24 m ;9-1 ;6] Personal Propeny Tax dus June 30. [ ves m No
2. Namw and Addréss of Current Registered Agent 0. Name and Addresa of New Registered Agent
3N
COFFMAN JR, DANIEL R “"® Patrick D. Coleman
2065 HERSCHEL STREET 82| Street Address (P.O. Box Number Is Not Acceptabla)
JACKSONVILLE FL 32204 2065 Herschel Street
83
24| iy T — lss Zip Code
Jacksonzille FL FL 32204

11. Pursuant o the provigons of Secljons 607.0: and 607, , Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or . in the Statd of Florida. S§ch g g-yas authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familias with, apd accept the phligdfons of, Segligy Florida Statutes. 6// rqf'

SIGNATURE

CR2E034 (10/97)

Signature Wlof df prnted nane of tegiclered sgont and tieWgopiicabie {NOTE: Registored Agrant signaturs requived when reinstaling} ] 07
iz, 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i [T Detene 11TLE L change [} Adgition
NAME CB?QBKER. JOANN M 120
smeeraponess | 2085 HERSCHEL STREET 13 STREET ADDRESS
CITY-S1-ZIP JACKSONVILLE FL . 14 CITV-ST-21P
TinE PD ﬂDELETE 21TITLE [Jchange ] Acdition
NAME COFFMAN, DANKEL R. JR 22 NAME
sieeTanptss | 2085 HERSCHEL STREET 23 STREEY ADDRESS
CTY- ST- 2P JACKSONVILLE, FL 00000 2 ACITY-ST-2P
THE 5D LI DELETE 31TILE [Jchange [T Addition
NAME GROGAN, MICHAEL K. 32 NAME
stager aponess | 2085 HERSCHEL ST 33 STREET ADDRESS
CITY-5T-29 JACKSONVLLE, FL 00000 34.CITY- ST-2P
TLE (1] T DELETE LPTNE [ crange ] Addltion
NAME ANDREWS, WILLAM H. 4.2 NAME
staeer apoazss | 2085 HERSCHEL ST A3 STREET ADDRESS
CITY-ST-29 JACKSONVILLE, FL 00000 44 CITY-51- 2P
TALE VD ] oeleTe 5.1 VILE [T Change L] Addition
NAME COLEMAN, PATRICK 5.2 NAME
streeT Aporess | 2065 HERSCHEL STREET 5.3 STREET ADDRESS
CIry-§1-29 JACKSONVILLE, FL 00000 5.4 CITY-ST-2P
e VD [T peLETE 61TMLE TJCrange L Addition
NAME HOLSHOUSER, ERIC 6.2 NAME
sreeTaporess | 2085 HERSCHEL STREET 63 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 64 CITY-ST- 2P

14. 1| hereby cerlify that the Informalignsyppliod with this filing does not qualify for the exemption staled in Section 118.07(3)1), Florida Statutes. 1 further certify that the information
indicated on this annua! repopor supPigmental annual report is true and accurate and that my signature shall have the same logal effect as it made under oath; that 1 am an
officer or direcior of the corgbration or t i red 1o oxecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

HlaslaF  Foq-289-S1( /




