FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 APPROVED

PROFIT WL FLORIDA DEPARTMENT OF STATE D
COFﬂJORAﬂON & Sandra B Martham F”-

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 S e
DOCUMENT # 660574 (5) SAC T FUORIBA

e T R

Secrelary of State 96 I" .:,11. " r) ‘-:1 ‘G: 53

COYLECO, INC.

Principa' Place of Bus noss Mailkng Adclress
12400 CAPRI CIR N 12400 CAPRI CIR N
TREASURE ISLAND FL 33206 TREASURE ISLAND FL 33706

3. Date incorporated or Qualfied | 3a. Date of Last Repor

03/26/1980 L 08/02/1995

£ e Wi 2N
2. Principal B :ga, Mailing Aggréss g/ 4. FEI Numbor Appiied For
E—M _._}‘e Mz -l ﬂ@ -606 ~_ 59'203?953 ) . Mot A;)p\.cahlél

! Place of fiusin
i ' j ~ f : o . - .
Sute L S 0 5. Certificate of Status Desired 0 $8.75 Add_mona?
27I ) f? . Fee Required

2 - | Cuye ,a@ é f 6. Eloctan Campa\g.u Financing O $5.00 may Be
“@\, i 24;] = CA AL Trust Fung Contribyutan  _AddedtoFees

22

= B30 ;q?@)éé,/és ol ‘B3P B

9. Mame and Address of Current Registered Agent

8. This corporation has liability for il\!ang\bléiti;x under 5 199.032,
Florida Statutes [ vos [No
10. Name and Address of New Ragistered Agent

CAPITAL CONNECTION, INC. 82| Sueo! Adldess (PO, Bax Number 1s Not Acceptanis)

417 E. VIRGINIA ST.

STE. 1 8

TALLAHASSEE FL 32301-1283 B4] City FL lssi Zip Code

11. Pursuant to the provisions of Sections 607.0502 Emd 6071508, Floncla Statutes, the above named sorporation submits this slalement for the purpose of changing its registered office
or registerec agant, or bath, in the State o Florida. Sach change was authorized by b corporalion’s board of ditectors. | hereby accept the appointment as registered agent | am
famitiar with, and accepl the ohlgations of, Socton 6070505, Florida Statutes

SIGNATURE ___ . . o R . S e e [
Siguatore. bye0 o Pritd @ & OF registerand aguat ard W i apgedal i (OTE P et A s ann - eared wherrerstang LAlL &
12, OF FICERS AND DIFE GTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREC [ORS 14 17 =4
HILE DP [ DELETE LTTILE ﬂcnange [ Acdten | =
NAVE COYLE, R. TERRENCE 1 NAME ‘ 3
street anoress | —¥eA00-GARRLGIRGLE-N— 12 SIREET ADDAESS a“.!() {'701 [OY e 'Qz)b:;f*u-(« i+ Blod, @
CITY-ST-2iP TREASURESLANDFL-.. vosze | St Pedeies beper 1. 3271 &
TITLE [] DELEIE 2 11ILE O Change  [] Addton |
NAME . 22 NAME
STREET ADDRESS 23 STREES ADORESS
CITY-51-2P o zaom-siae | B
TILE [ DeLElt 31T
KAME 3ZNAME N L
STREET ADDRESS 33 STREET ADORESS ARG
CTY-ST-2IP ) J40TY-ST- 7P LT T T
LE T O oeeene 4T U0 Changs L Addiiion
NAME 42 Nawte
STREE! ADDRESS 43 STREET ADDRESS
CITY-51- 2P 440Iy-S1-2IP )
THLE [] DELETE 5 1 THLE [ Change [ Addtier
NAME 52 HAME
STREET AUDAESS 53 SIRELT ADDAESS
CITY-ST-2P o 54 CITY- 5121 o
TILE [ Ceiere CRRIT [ Cnange  [] Addition
NAME 62 NAME
STREET ADDRESS €3 SIREFI ANDAESS
LTV -S1- 2P 84Ty ST-2F

14. ) do hereby certi’y that the information supphad with this fling 1 valuntarily furnished gad
certify that the irfarmation indicated on this annual report or supplemantal annua! r c e and acourite agd tht my signature shall have the same lega' effect as if made under
cath; that | am an officar or director of the corporaton ar the receaiver o trustee ep gfi to execute this gdfag as required by Chapter 6077da Statutes; and that my nam

appears in Block 12 or B 3if changed, or on an attachmg thn ackireg
¢ fECEELuttr

BIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFHCER DR DI

SIGNATURE: _

DAy tanig Phore: ®




