FILED

PROHIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secretary of State

Jan 31 1997 8:00am

1997

e

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F96000004927 (7)
COEN COMPANY, INC.

Principa! Place of Business

1510 ROLLINS ROAD
BURLINGAME CA 84010

Mailing Address

1510 ROLLINS ROAD
BURLINGAME GA 94010-2306

Secretary of State

TR

3. Date Incorporated or Qualified | 3a. Date of Last Report

2. Principal Place of Busimess 2a. Mailing Address 4. FEl Number Appliad For
21 26 940393380 Not Applicable
ite, Apt #, olc. Suite, Apt. #, etc. - ) ) }
Suite, Apt ¥, et P &. Cenificate of Status Desired il sa 795 Additional
22 27| Fee Required
Cily & Slate | Ciy & State 6. Elastion Campaign Financing $5.00 May Be
;;;‘ 23] Trust Fund Contribution Added to Fees
Zip Country . dp Country 8. This corporation has liability for intangible tax under s, 199,032,
24] 25 29) [30] Florida Statutes [lves [Cno
8. Name and Address of Currenl Registerad Agent 10, Name and Address of New Raglatersd Agent
81 Name
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD 82] Street Address (P.0. Box Number 16 Not AGceptable)
PLANTATION FL 33324 5
841 City F L 85| Zip Code

T, Bursuant 1o the provisions of Sections 6070602 and 607.1508, Fiorida Slalules, the above-named carporation submits this statement for the purpose of changing its regisierad
office or registerod agent, or both, in the State of Florida. Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. [ am famihar with, and accent the obligations of, Seclion 607.0505, Florida Statules.

13 if changed. or on an

an adgqrbss.

SIGNATURE )
Stgralyre, typoid o painbxd parme of tegestered agon: and Tk apphc aba: [NOTE Registered Agent signature requred when reinglating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD 1T petene 11 TALE L) change T Addition
NAME WHITE, JAMES H 1.2 RAME
srreer aaoness | 1590 ROLLINS ROAD 1,3 STREET ALORESS
CITY-57- 1P BURLINGAME CA 1.4 CITY -5T- 7P
TITLE ) [J oeuere 21TME [0 Change £ Addition
s DEANE, EDWIN G 22MaME
sireen a0oress | 1510 ROLLINS RCAD 2.3 STREET ADDRESS
CIFY-ST-710 BURLINGAME CA 2 4Ty -51-2F
e cD LT oFcere 31TME L1 Change [ Addition
NAME EATON, SHERMAN 32 HAME
steeer aooness | 1510 ROLLINS ROAD 33 SIREET ADDRESS
CITY-51. 70 BURLINGAME CA 3.4 CITY-§T-2P
THLE 7 oecere 41TIMLE LI Changs T} Addition
NAME 1.2 HAME
STREET ADDAFSS 4.3 STREET ADDRESS
LY -§1- 71 44 CITY-5T-2IP
TINE [T DELETE 51 TITLE [ Jchangs ] Addttion
NAME 52 NAME
STRELT ADDRESS 53 STREEY ADDRESS
CiTY-$T- 77 54 CITY- §1-2ip
TLE CJ DELETE 61TIMLE [ Changs™ L] Addition
NAME 62 NAME
STREET ADDRESS €3 STREER ADDRESS
CIrY-s1-71P €4 CHTY-ST-2IP
14. | do hereby cerlify that the mformation supplied with this filing does nat quatify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | furiher certly that the

information ind.cated on this annual report o supplemental annual report is trge and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an efficer or director of the corparation or the receiver or trusiee empowged to execula this raport as required by Chapter 607, Fiorida Statutes: and that my name
appears in Block 12 or Blol

SIGNATURE:

445 697 0440

y/23/47

¢ Oate Daytfa Phone #

CR2E034 (9/96)



