4816 GHARLES BENNETT DRIVE P.O. BOX 11679

JAX FL 32225 JAX FL 322391679

us us

3. Date Incorporated or Qualified | 38. Date of Last Report
2. Princapa’ Pies of Basieons 28, Maing Address | 4. FEI Number Applied For
] T £ 59-2477202 Not Applicable
Sule, Apt #, ele Sule, Apt. #, etc.
o J I . ‘ 5. Certificate of Status Desired d $8'75 Additional
[rggjw o _ R 27[ Fee Required
| Oy & Stae Gty & Srate 6. Election Campaign Financing $5.00 may Bs
29 R | Trust Fund Contribution [0 ‘adgedtoFees
e gy | ooty L | Country 8. This corporation has liability for intangible tax under . 193.032,
Lz_g_[____ S [2§l - 25| 3 30| Floriga Statutes Yes [ No
9. Name and Address ol Current Registered Agenl 10. Name and Address of New Registered Agent

st Bl Tt e g steiad el s e ¢ applcatlo | IROTE: Fag stered Agent signaturs 1equired when reinstaling) DATE
ST T T RGNS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I DV S o [T oeLere 14 TITLE [T change [T Addition
N COFFMAN, JAMES 1.2 NAME
s oo | 4816 CHARLES BENNETT DR, 1.5 SIREET ADDRESS
I JAX FL 14.CIF-51-2Ip
BT DSVP CooTTrm e ] DEre 2ITINE [ Tcnenge [T Addition
N LUCEY, BONNIE 22N
siereapmess | 12038 HIDDEN HILLS DR 23 STREET ADDAESS
wr s | JACKSONVILLE FL N 2 4CITY-51-21p
T pr " W TE 31TME [T change — 1 Addition
HAME COFFMAN, SHARON 32 NAME
sirraniess | 4816 CHARLES BENNETT DRIVE _ 33 SIREEY ADDRESS
s | JAXKFL 34.CITY-SI-2P
i T oeceie FERTIT: [J Cnange T[] Addition
HER 4 2HAME
SHRITE ALEIHESY 43 STREET ADDRESS
I L 44 0ITY-§T-7p
] DELEIE S1TILE (T Cnange [ Additicn
KAkt 5.2 NAME
STREL AGLAE 5 5.3 STREET ADDRESS
B sTaw - 5.4 CITY- §T-ZIF
e T T oo B1TILE [T Change 1 Adotion
NaE 5.2 NAME
STRFIT AT 5.3 STREET ADDRESS
| criestap e 64 CITY-§T-71P
14, 1 a0 horey canily nal the: informancn supplied with this filing does not qualify for the exemption stated in Section 118 D7(3)}. Florida Statutes. | further contify that the

| DOCUMENT # H32382 (4)

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROF o FLORIDA DEPARTME : [
(@1 Feb 28 1997 8:00am
ANNUAL REPORT %&

1997 ‘* 4 nrws|§:cg)rvmcr>g::;:i1|oms Secretary Of State

1. Corporation MNarng

BRUMEL & COFFMAN, INC.

"'_.r'"-m",.:lg Pracer of B siness e Mailng Address ||||m| ||||||||| "Il""ll IHII |||“'|"||Il|I’I"lm.lll" I‘II‘ ||||

~ COFFMAN, JAMES R, B1| Name
4816 GHARLES BENNETT m B2| Streat Address [P.O. Box Number is Not Acceptlable)
JACKSONVILLE FL 32225 5

Zip Code

84| City FL 85

s 607 0502 and 6071508, Florida Stalules, ihe above named corporation submis this stalement 1or the purbose of changing its regisiergd
e appointment as regisiere

arwisins of Sed lion
offie o rgintered agent, or bath i the Stale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept t
agent Lamfamibar wth, and aceapl the obligations of, Section 607 0505, Fionda Statutes

SIGNATLUIRF

CR2E034 (9/96)

mformilion indicalia on shis arnoal report or supplersgnlal annual report is rue and accurale and that my signature shall have the same loga! effect as i made under aath; that
Fanan officer or deeclon of the corporation or the reg@lver o trustoo empowered 10 execute this report as required by Chapter 807, Flonda Statutes; and that my name

appeacs n Hock 12 or Back 134 changed or ondef attachment with an ggidress.
rl .
SIGNATURE: y OZW Hy  Y-srhoso
PIRECTOR Crae Drayting Privne: B

SIGNAIUHE AND 1YPED OR PRINTED NAME OF SIGNING OFFIGES



