N
FILE NOW: FILING FEE AFTERVMAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 650206 (6)

1. Corporation Name

COINCO COMPANY

o RN

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORFORATIONS

LU WL T

Principal Place of Busingss Mailing Address
APT, 612, 5000 N, OCEAN BLVD. APT. 612, 5000 N. OCEAN BLVD.
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
| 3. Bate incerporaled or Qualihed | 3a. Dale of Last Report
Pizr.hﬁ’rincfpal Place of Business | 2a. Mailing Address 4. B! Number Applied For
21] 26] 65'0139908 Not Applicabie
o Suite, Apt. #, etc. Site, Apt. #, efc. 5. Certificate of Status Desired ] $8'75 Adqitional
22] i 27 ) Fea Required
City & State City & Stale 6. Election Campaign Finanging $5.00 May Bs
23] o E} Trust Fund Contribution D Added to Fees
| Zp | Counlry | Iip Country 8. This corporation has liabriity for intangible tax under s 199,032,
24| 25] 29| [30] Floride Statites 0] Yes [INo
o 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
B1| Mame
PULSKAMP, ARTHUR R. [82] Strect Address (P.C. Box Namibor 15 Not Acceptabie)
2211 NE. 36TH STREET
SUITE 204 83
LIGHTHOUSE POINT FL 33064 sy FL ]"ﬂ 5 Co

I 11. Pursuant to the provisions of Sections 607.0507 and 6071508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such chan%e wias authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section 607.0505, Fiarida Statutes.

SIGNATURE. | e . e e e e A .
Sharratie, hped o proited natne: of regisiercs aginet and Hie ¢ & NOTE Flagi tered Agent §anature rac.iverd whior ros taling! DATE G-
| 12, N i CFFIGERS AND DIRECTORS 13. ACDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 %
TilLE P [1 DELETE TATILE [J Change  [] Additian -
NAME MANCHENO, NEY 12 NAWE 3
sierraorness | 5000 N OCEAN BLVD 13 §TRIET ADDRESS &
| CTy-si7e FT LAUD, FL 00000 N 1.4 CITY - 5T-21F &
TilL VST [ DELETE 2 1T0LE [ Change [ Addtion |©
NAME SONIA MANCHENO DEMORA #7 HAME
seertanoress | 5000 N, QCEAN BLVD. 73 STHEET ADDRESS
| covsize | FT. LAUDERDALE FL 240 -51-2¢ 7
TILE [J GELETE 11TME [ Change [ Addition
kAN 32 NAME
STHEE] ADDRESS 33 STHEF1 ADDRESS
Cily-SI-2ip - 34CI7Y-S1-21P _
TITcE [C] DELETE 4 1TIILE [ Coange [ Addition
HAME 4.7 NAME
STHLTT A{IURESS 43 STREET ADDRESS
: Ciry-St-ze . 44 CITY-ST-2IP
| TILE [ DELETE 5 1TME [J Crange O] Addtien
}] NAME 52 NAME
: STHERT AVDRESS 53 STREET ADDRESS
.
: Ciry-gr-2im S4CHY-ST. 2P o
: TITLE [ DELETE € 1TIILE [ Change [ Addition
: NaME 6.2 NAME
|
- STHEEL ADDRISS 6 3STREET ADURESS
| |ow-stae o , L~ CITY-§1-2IP o
| 4. | do hereby certify that the inforrpeliof £ ppZd ofith thighi ilgAurniShéd g does nat qualfy for the exemption stated in Section 119.07{3ifk), Flonda Statutes. | further
\ cerlify that the information indigél anglal repifint op/suppleme s is true and accurate and that my signature shall have the same legal effect as it made under
| oath; that | am an officer ectotfol 1l cofhoratigh or ¥e raceiv eg wered to execute this report as required by Chapter 607/Florida Statutes; and that my name
appears in Block 12 toch a S5,
- ™

”

o

STCEI»:’OHE AND TYPE >, PRINTED N, Féiéﬁfb’é’#ﬁc_éﬁ'dd'ﬁﬁzéibﬁ" memmmem o
. "~ L a— e

|

7L SY64 36,

SIGNATURE*




