SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION _ Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1997

AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

Sep 17 1997 8:00am
Secretary of State

ok DIVISION OF CORPORATIONS
POCUMENT # H58526 (5)

COATES & ASSOCIATES OF CENTRAL FLORIDA, INC.

UEDREEA MM

Principal Piace of Business Mailing Address

office or registerad agont, or both, in the Stale of Flarida, Such change was authorized by the corpal

agent. | am familigxwith, and accept the obl,gions of, Section 6%‘ 506, Florjda Stalules,
- Nl

7643 PERSIAN CT. PO BOX 680819
ORLANDO FL 3281t ORLANDD FL 328680879
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
05/23/1985 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] =] p8-2611373 % [Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc.
P d 6. Certificate of Btatus Desired O $B'75 Additional
22] 27] Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 Moy Bo
a El Trust Fund Contribution Addod to Fees
Zip Caouniry | Zip Country 8. This coiporation awes of has pald the current year intangible
;ﬂ E] 29] E[ Personal Property Tax due June 30. Bfves [dno
§._Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
COATES, WILLIAM C 811 Neme
?“3 PERSMN GT B2| Straot Address (P.0. Box Number is Not Accentable)
ORLANDO FL 32819
83
B4f Cily FL 85| Zip Code
11. Pursuant io the provisions of Sections 607.0502 and €07.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ration's board of directors. | hereby accept the appointmeant as registered

2\

appears in Block 12 or Block 13 if changed, or on an atachment with an address.

R T LT L T o T DL e - P

e g die Bl R ESE @ O W

information indicated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if rmade under oat; that
1 am an officer or director of tho carporation or the receiver or trustes empowered to execute this repor! as required by Chapter 607, Florida Statules; and that my name

SIGNATURE _ % e A e ! —

Signalute, lypad o panlod name of registered agenl and litlo if apfable {NOTE Registered Apenl signature required when reinstaling} DATE A
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
TILE TP [T DELETE 11TLE Ny a Noes,, [ change T Addition %
NAME COATES, WILLAM C JR 12 A CoONYES, Dere Raundal) 3
stheet aponess | 1643 PERSIAN CT. ST apEss | e NarsSioen U <
CITY-S1- 2P ORLANDO FL 1400Y-§T-7p Qelan LT THARNY o
TME o [ oELETE 211N ! [JChange ] Addition | O
NAME COATES, LEONA F 22 NAME
steeer aooness | 1643 PERSIAN CT, 2.3 STREET ADDRESS
CirY-ST-2p ORLANDO FL 2,401 ST-2P
TRE [ perLete 31TILE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3STREET ADDRESS '
CITY-ST-2IP 3.4, GITY-5T-2IP
TIE 1 DELETE 41T [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-29 4.40TY-ST- 2P
TLE T DiLETE S1TIILE [ Change 1] Addition
NAME 5.2 NAME
STREEY ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CHTY-ST-2IP
TILE [ DeCErE 6.1 TILE [J Change 3 Addition
NAME , 6.2 NAME
STREET ADDRESS | . . 6.3 STREET ADDRESS
CiTY-S1-29 6.4 GITY-ST-21P
14. | do hergby cerlify that the information supplicd with this filing does nol qualify for the exemption stated in Section 119.07(3X}), Florida Statutes. | further certify that the

Q\ [NEN \0\"1



