FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

Al

FTER MAY 1 IS $550.00

N FLORIDA DEPARTMENT OF STATE
A

Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COINCO COMPANY

(6)

Principal Place of Busingss

APT. 612. 5000 N. OCEAN BLVD.
FT. LAUDERDALE FL 33308

’ Maiiing Address

APT, 612. 5000 N. OGEAN BLVD.
FT. LAUDERDALE FL 33300-2624

FILED
Feb 03 1997 8:00am
Secretary of State

0 O

3, Date Incorporated or Qualified | 3a. Date of Last Repont
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
@_ . o ;3—1 65'0 139908 Not Applicable
Suite, Apt #, elc Suile, Apl. #, etc. - ) $8.75 Additional
2_71 ;;I 5. Certificate of Status Desived O Fes Required
City . City & Btate 8. Election Campaipn Financing $5.00 May Bs
EL__M_ e za_] Trust Fund Contribution Added to Fees
2 | Counlry i Country B. This corporation has liabllity for intangible jax under s. 189.032,
'2_4-1 25] El 3_0| Fiorida Statutes ] ves No
____B, Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
PULSKAMP, ARTHUR R. 81 Name
2211 NE. 36TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUNE 204 :
LIGHTHOUSE POINT FL 33064 8
84| City 85 Zip Code

_FL

11, Pursuant o the provisions of Soclions B07.0502 and 607.1508, Florida Statutes, the a

dl 6 bove-named corporalian submils 1his statement for the purpose of changing its repistered
ofhce or registered agent. or both. in the State of Fiorida, Such change was authorized by the corperation’s board of directors. | hereby accept the appointmant as registered
agenl. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (9/96)

SIGNATURE __ e e
Sepvatrg tyeed o prived naesd of regy stered agent and litle i appl cable (NOTE: Regstered Agent signature required when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P 7 DeLere 11TIMLE L] change  [_J Addition
HAME MANCHENO, NEY 1.2 NAME
smee aoress | 5000 N OCEAN BLVD 1.3 STREET ADDRESS
CITy- S7-2p FT LAUD, FL 00000 14 CITY-ST-2IP
e V8T [ DeLere 21 TILE [ Change T[] Addition
NANE SONIA MANCHENO DEMORA 2.2 NAME
steee) aooress | 5000 N. OCEAN BLVD. 2.3 STREET ADDRESS
Lonvsze | FT. LAUDERDALE FL 2 4GIV-51-2p
e [T DELETE 31TMLE ' [T cnange ] Addition
NAME 32 NAME
STREE) ADDRESS 3.3 STREET ADDRESS
omy-s1-zr | ~ 34 EITY-ST-2IP
TITLE T DELETE 4.1 TILE [J Crange 1] Addition
NAME 4.2 NAME
STREET AUDRESS 43 STREET ADDRESS
eev-srge | 44CITY-§1-21P
TNLE L] DELETE 51 TILE [T crange ~ ] Addition
NAME 62 NAME
SIREET ATDHESS 53 STREET ADDHIESS
CITY-51- 71 ) 54 GITY- 51-2P
TILE T DELETE 61TILE T €hange T Addition
NAME 62 NAME
STREET ATDRESS 63 STREET ADDAESS
CHY-SI- 2P 64 CITY-51-2F

SIGNATURE:

I'am an oHicer or director of the corppration or 1t
appears in Block 12 or Block 13 if cfanged,

raceiv

or truslyg e A
gfyaddress.

14,71 do Rereby centily that the information supplied with this filng does not qualify Tor the exemption slaled in Section 119.07(3)), Florda Statutes. | furlher certity That the
informalion indicaled on this annual report or supylementa! annual reporis true and accurale and that my signature shall have the same tegal effect as if made under path; that
powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

Dalg Daytme Frone



