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

comt oo iy | Jul 08 1997 8:00am
ANNUAL REPORT

1997 W svconer comonons Secretary of State

DOCUMENT # FQ6000001023 (8)
COORDINATED CAPITAL LTD., INC.

Principal Place of Business Mailing Address , Illl‘ll "II mll Iml "m ""lllm IIm II‘II “I"III’I Ill" lm III'

300 §. STATE RD 434 380 8. STATE RD 434
SUITE 1004-144 SUITE 1004-144
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-3810
3. Date Incorporated or Qualified 3a, Dato of Last Repart
02/28/1996
2. Principal Piace of Businass 28, Mailing Address 4. FEI Numbor Applied For
2 20] NOT-ARPHEABLE 87 ~325 7396 |Not Appicatic
Sulte, Apt. #, sic. Suile, Apt. 4, elc. it
P P B. Cerlificate of Status Desired O $8.75 aadiional
22 ;;l Feae Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
El ~2_8] Trusl Fund Contributicn Added to Fees
Zip Country Zip Country 8. This corparalion has liability for intangible tax under s. 199.032,
m 2—5] ) |20 30 Florida Statutes dves [Ono
9, Neme and Address of Current Registered Agent 10. Name snd Address of New Reglstered Agent
WOLFE, LARRY 81| Name
EOO-A JOI'N KNOX ROAD 82| Sireet Address (F.0O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303-8643
B3
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607,1508, Florida Statutes, the above-named corparalion submils this statement for the purpose of changing its regislered
office or registered agent. or both, in the State of Florida. Sush change was authorized by the corporation's board of directors. | hereby accept the appoinimeont as registered
agent. i am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE I
Signature, typed or primed nama ol tagsterad agont and tile | appicable (NOTE: Registered Agent signalare iequied wlhen reinslatirg) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TINLE PSTD [T oELETE LIHILE [JChange [ Addition

NAME MANN, RICHARD G 1.2 NAME

sweer aooress | 380 5. STATE ROAD 434, STE 1004-144 13 STREET ADDRESS

CITY-5T- 2P ALTAMONTE SPRINGS FL 14Ty 5121

TLE [T DELETE Z1TILE [ Change [ Addition

NAME 22 NAME '

SYREEF ADDAESS 23 SIACLT ADDRESS

CiTY-51-21P 2.4 CATY-5T-2IF

TILE [T DELETE 3.1 THLE [Jchange ] Addition

HAME 32 NAME

STRECT ADDRESS 93 STHIE] ADIRESS

CITY-ST-2IP 34.CITY-51-2IP

TLE LI DELETE 21T [ Change [ Addition

NAME 4.7 NAME

STREET ADDRESS 43 STREET ADDAESS

CITY-51- 2IP 44 CITY-5T- 2P

TILE [T ceLest 51 1I1LE [ change [T Addition

NAME 52 NAME

STREET ADDRESS 59 STREET ADDRFSS

CITY-§T-21P S4CITY-8T-1P

TE | RTEGE 6110LE [ change [ addition

NAME 6.2 NAML

SHREET ADDRESS 6.3 STREFT ADDRESS

CATY- S1-2iP 6.4 CITY-ST-2IP

14. ! do hereby certity that the informalion supplied with this filing does not qualify {or the exemption staled in Section 119 07(2)(1), Florida Stalules. | further certify that the
information indicaled on this annual reporl or supplemental annual report is trug and accurate and thal my signature shall have the same legat effect as if made under oath; thal
I am an officer or director of the corp or the receiver or trusieo empowered to executa this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 yﬂmach wont withan address //
{ . u—% T L I B P T 1

CIrAIATIIE.

CR2E034 (9/96)



