°.00

FILE NOW: FILING FEE AFTER MAY 1 IS $22

PROFIT ;
CORPORATION ;
ANNUAL REPORT

| 1996 e VISION ons
DOCUMENT #  FQ5000005694 (3)

1. Corporation Name

COALITION FOR GOOD GOVERNMENT, INC.

FLORIDA DEPARTMENT Of STATE
Sancha B Mortham
Secretary of State

DIVISION OF CORPORATIONS

al Place of Busness Mailing Address

7F'rmo.o.
% THE CORPORATION TRUST COMPANY % THE CORPORATION TRUST COMPANY
1209 ORANGE ST.. CORPORATION TRUST CENTER 1209 ORANGE ST.. CORPORATION TRUST CENTET
WILMINGTON DE 19801 WILMINGTON DE 19801 :

3. Date Incorporated or Gualfied | 98, Date of Lol Report
e, 11211995 | Faidal Refuery
4. F£1 Numbeor Applies For
[ et Applicabie

$8.75 Additional
Fee Reguired

2. Principal Place of Busingss. Wéaf Mailng Address
B R | ) bg334881

Suit > A_t._#, .
AR sl 5. Cedificate of S:atus Desired [}

22] S e

Gty & State | (}]t)lf & Staler 6. LIEJ&Iior%EéIﬁpa&jr1 Firlmai]_ $5_00 May Bo
E"l o 33],,, o | rust Fund Contiibution B ] Addad 10 Feas
210 Counlry 2 B. This corporation has hiability for intangible tax under s 199.032,

Floricla Statutes [ ves MW

_10. Name and Address of New egistered Agent

2] [2s] , 9]

__9. Name and Address of Current Registered Agent

T T TR Nam - T
C T CORPORATION SYSTEM [82] "Streot Address .0 e Nuriber s ot Acceplablg
1200 SOUTH PINE ISLAND ROAD R S
PLANTATION FL 33324
I Y N

terent for the pﬁpos.;if changing s registered office

’» 11, PUrstant to the provisions of Sealans 607 0507 ard 6071508, florida Statutes, the above named conoralon salrmts 1
by azeepl the appointment as regislered agent, | am

or ragistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of drectors. | he
familar with, and accept the obligations of, Soctian 607.0505, | lorids Statutes.

SIGNATURE . . . . o . _ _
I Slhyratire typed o pratad e of 1eg store agpe Lo .Jt'\: & ;“\\::]'\-' o , g o ~ [J'A‘wi f‘r)“
12. B ] OF}'IQEESLAND D\FEE,TO_E‘_ - e L o P_\E}D_ﬂ rQ@{cngngs TO_OFFLCE l:fSiAND DIRECTORS IN 12 N g
THLE CP [ DELen IREIIC [ Cnange [ Addition -
Nt JONES, PAUL T I 12w 3
STHEET AODHESS ONE LIBERTY PLAZA, 51ST FLOOR 1ASTAFLY AONT 5 a
porestze | NEWYORKNY to006 .. Nwewsee | _ &
TILE DS ] DELEIE Z1TTE [J Cnange {7 Addtion [©
NANE PAUL, ANDREW S 22 hant
STHEET ADDRESS ONE LIBERTY PLAZA, 51ST FLOOR 7 ISIEEE 1 ADDRLSS
LLeseae o NEWYORKNY 10008 0 0 Resowesrze | e ]
T:1LE oT [10ELETE 3 1HILE [3 Change  [[] Addition
KAME BARLEY, MARY L 32 HAE
SIREET ADTRESS 1919 ESPANOLA DRIVE 33 STRELT ADDRESS
pOErat . ORLANDOFL328p4 . Msewsw | e |
17LE [JDELrTe 4 TIF [ Chenge ] Addilion
NAME 42 NAME
STREEE ADTRESS 43 STHEE | ADDRF S5
| anvestar e R 8AOYSER - i
TILF [JoeLen. 5 1T [ Change  [J Additian
HAME 57 NAMI
STREET ADDIRTSS 53 SIREHT ADDRESS
L gagweszae ) e
IR [C108ETE 6 1TN1E [C] Change [ Addition
NEME B2 HAME
SIRELT ADDRESS B3 STREE ! ADDRESS
CIlv-81-2IF 64CTy-SI- 2k S

4. ) do hereby certify that the information supplad with this filing is voluntarnily furnished and does not qualfy for the exaemption stated in Saction 1 19,073k}, Florida Statutes, | further
certify that the information indcated on thes annaal report or supplemental annual report is true and accurate and Ll My signature shall have the sane legal effect as it made under
oalh; that 1 am an officer or director of the Corporalion or thie recelver or Irustec enoowerad 10 cxaoule i report as required by Ghaptar 607, Florida Statutes: and that my name
appears in Biock 12 or Blogk 13 i ¢hanged, o on an atla ort with ar. acldress.

SIGNATURE: gL S Andtew 6. Peol  3/19/7  Gi2)¢oa-6704

SIBNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR iyt P &




