PROFIT
CORPORATION
ANNUAL REPORT

1996 <
DOCUMENT # H32382 (4)

1. Corporation Name

BRUMEL & COFFMAN, INC.

A0 A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIWISION OF CORFORATIONS

Frincipal Place of Business Mailing Address
4816 CHARLES BENNETT DRIVE P.O. BOX 11678
JAX FL 32225 ICFL TSI 679
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
L 11/30/1984 05/01/1995
2, Principa’ Piace of Businass | 2a. Maitng Address 4, FEI Number Applied For
EJ e - EI 59'2477202 Not Applicabie
Suite, Apt. ¥, elo. Suite, Apt. #, elc. 5. Cortificate of Status Desired O $8.75 Adc!i!ional
El 27 Fe 3 Required
City & State |__ Ciyé&Siae 6. Eiection Carmpaign Financing $5.00 May Be
23] 28] ﬁﬂ' [ ; F/(:’ﬂf 23 Trust Fund Gontribution 0 Addled to Fees
Zip | Country A . Z Country 8. This corparation has liability for intangible tax under s 199.032,
24] ) 25| 2;| 32237~ /‘ 7 (ﬂ Forida Statutes ] ves Oho
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
COFFMAN, JAMES R. 82| Street Adgress [P0, Box Number & Not Accaptabie]
4816 CHARLES BENNETT DRIVE
JACKSONVILLE FL 32225 83
84] Cuy FL ]a?Pp Code

Y. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing its. registered office
or reglistered agent, or bath, in the State of Flonda Such chan%e was authorized by the carporation’s board of directors. | herety acoept the appointment as registerod agant. | am
farniiar with, and accept the obhgations of, Section 607,0505, Florida Statutes.

SIGNATURE O S —— .. e
Siynaure. typed or printed name of registered agent and tiie i apy Hoatse INOTE " Regsterad Agent signanare required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS (N 12
THLE DVP [ DELETE 11TILE [ Change [T Addition
N COFFMAN, JAMES 12 W
STRECT ADDRESS 4816 CHARLES BENNETT DR. 1.3 STREET ADDRESS
| civ-gr-zie JAX FL Vi 14CITY-51- 2P I Y
A DS [ OELETE 2 1TILE DIRECTOE [ N ECRETPRY VI onng @+ adition
S
hAME BRUMBEL-SYLVIA- 2.7 NAME LucEy, BonniE
12036 e sobn Ml DA .
STREET ADDRESS 4318 CHARLES BERNETT DRIVE 23 STREET ADDRESS P
oY 51-2p JAXFE aaonvsioe | JAY, Eln 23324
T DT [ DELETE 3T ) [ Change [} Addition
HAME COFFMAN, SHARON 32 HeMe
STRELT ADDRESS 4316 CHARLES BENNETT DRIVE 33 STREET ADDRESS
Clv-ST-2¢ JAX FL 34 COY-ST-2P
T [ DELETE 4 1TILE [7] Change ] Addttion
NAME 42 NAME
STREE L ADORESS 43 STREET ADDRESS
| CITy-sT-2IF 44 CITY-ST-2iP
TInce [7] DELETE 5 1 TITLE [[] Change  [] Addilion
HAME &2 NAME
STREF] AUDAESS 5.3 STREE] ADDRESS
| Cimr-sT-70 S4CITY-5T-2P
TILE ] DELETE 6 1TITLE {J Chenge ] Addition
NAMES 62 NAME
srns&% 63 STREET ADDRESS
orysiae 64 CITY-5-7P

14. | do hereby Gertify that the information supplied with this fing is volunlarity fumished and does not qualify for the exsmption stated in Section | 19.07(3)(K), Florida Stalutes. | further
certify that the information indic on this anrwal report or supplemental annual repart is frue and accurate and thal my signature shall have the same legal efect as  made under
oath; that | am an officer or dir af the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and tF at my name
appears in Biock 12 or Block 1 hanged, or an an attaghfment wigh an address

SIGNATURE: _ 7

T Dadie Prowe s

 foy-7y3-enc

T

CR2E034 (12/35)




