~_ FILE NOW: FILING |
[ PROFIT
CORPORATION
ANNUAL REPORT

- 1996 CEEE
DOCUMENT # H32818 (7)

1. Corporation Manne:

JEAN C. COKER, P.A.

FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrctary of State
DIVISION OF CORPORATIONS

0 O

Frinzipal Place of Buasngss Muiling Address

8622 SOUTHPOINT DRIVE SOUTH % JEAN C. COKER
SUITE w6l 1118 HOLLY LANE
f]ASCKSONWLLE FL a6 JACKSONVILLE FL 52207 3. Data Incorparated or Qualified | 3a. Date of Last Report
- S ” 12/05/1984 01/24/1995
T2 Principa Place of Fusiness | ;2!_!. Mailing Ackdress 4. F&l Number Applad For
1] |29 o 59-2467636 Not Applicable
Suile, Apt. b elo | Suile, Apt #, elc, 5. Gertficats of Status Desired 0 $8.75 Add.ilional
|22] S L{ SR _ . Fee Required
Lty & State: _ City & State 6. Eection Campaign Financing 55_00 May Be
23! - R - . Trust Fund Contribution 0 Added to Fees
iy Country | 4n __ Counlry 8. This corporation has liability for intangibie tax under s 199,032,
241 251 29] atﬂ Florida Stalutes [ Yes CINo
| 9. Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COKER. JEAN C B2 Street Address (P.O. Box Number is Not Acceptable)
1118 HOLLY LANE
JACKSONVILLE FL 32207 83
84| city FL lssl Zip Code

1. PUrs0ant ta the provisions of Sechions 607. 0507 and 6071508, Florida Stalules, the above named corporation submis tis statemari Tor e purpose of changing its registered office
or regpstered agent, ar bath, in the State of Flonda Such change was authorized by the corporation's board of directars. | hareby accept the appointment as regislered agent. | am
farninar wth, and accept the othgations of, Section 607.0505, Florida Statules

SIENATURE

o W el o g e 2 e ferad g e s T Gy it TINOTE Regiérat g sigharine. requirad wher e stahg) DATE &
| 12 ___ OFHCERS ANDDIRECIORS 13 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
11LF DPS [CJDELETE 1170k [ Change [ Addrtion el
N COKER, JEAN C. 12w 3
ST+ 1 AIDRESS 1118 HOLLY LANE 13 STRFF T ADDRESS Z
o sl e JACKSONVILLE FL 140ITY-5T- 71 &
nE T e [ DELFTE 2 1TITLE [ Change [ Addition o
HiAM 22 NaME
SIHEF | ATDRES 2 3STREEI ADDRESS
oy s | - e Y asomstae .
1IE [CIDEIETE KRBT [ Change  [7] Addition
His 32 hANE
SIKE | ADDHESS 33 STREFT ADDRESS
DY S1 AR ) S 340ITY-S1-2F
Hi ) DELETE 41TILE [) Change  [] Addition
42 NAME
SHE ] AN S5 43 STREET ACDRESS
owestae | o 44 CITY-31-7P
Tine [ DELETE 5 1TILF [ Change [ Addition
HEMF 52 NAME
SIREFTADDRESS 53 SIHEE! ADDRESS
ore s o L e ) 5401Y-ST-21
Tk [T DeLETE 6 1TILE [] Crhange [T Additron
HARE 6 2 NAME
SIHEL | ADOSESS €3 STREE] ADORESS
| cresrzr 64 CITY-S1-2IP

14. | do hereby cortify thal e infonaakon sappliog w b s Fing is voluntaniy forrished and does not quatly for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
corbify thal the infurmation indicated on this annual report or supplemental arngal reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath that | arm an officer or directlor of the cangfaration or the receiver or trys jpowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne
appears n Block 12 o Block 13 if changed, g

SIGNATURE: (" g (1 s -26Fh Dot 2w

! OneE #




