FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacrelary of State
DIVISICN OF CORPORATIONS

DOCUMENT # J71090

(1)

1. Corporation Name

COOGAN MARKETING PROGRAMS, INC.

R

Mailing Addrass

%KEVIN COOGAN
5284 LYDIA CT.
SPRING HILL FL 34608-2630

Principal Place of Business

%KEVIN COOGAN
5284 LYDIA CT.
SPRING HILL FL 34606-2630

3. Date Incorporated or Quatfied | 3a. Date of [ast Report

Suite, Apt. #, etc.

22] 7]

I 04/28/1987 05/01/1995

| 2. Principal Place of 8us€nes§ | 2a. Mailing Address , 4. FEI Numbor | Applied For

E‘liﬁL@l@N%O VO [ 2i51 Glen még& or maamsqmmosas Not Appicablc
Suite, Apt. #, elc. 8.75 additional

5. Certificate of Status Desired

(N

Fea Required

__ CtyaState . | Ciy& State . 6. Flection Campaign Financing $5.00 May B

33] __Q’P\'\ 0 g 7A\'\_"_l\__\__ F \ _____ng \ “\\\ F \ Trust Fund Gontribution Added 1o ;a:ie:
| Zip - Country Zip . Cauntry 8. This carporation has hability for intangible tax under 5 199.032,
2‘;1 a ‘I‘ bO q 25] 0 P\ 2_9! 5"’@ 301 U 0 k Flaridia Statutes W ves [Iho

9. Name and Address of Current Registered Agent

10. Name and Address of New Repistered Agent

COOGAN, KEVIN
5284 LYDIA CT.
SPRING HILL FL 34608

81] Name

82

83

fﬁ%ﬁ%{?%iox r# mbaer is N (:F:_plame}
ridge Y

84

“oring Wil

FL || “5§oq

or registered agen both)
familiar with, and apfept |

obligations of, Section 807.0505, Florida Statutes.

11. Pursuant to the provisjons of Sectons 607.0502 and 607.1508, Florida Stalutes, the above-named Jorparati
in the Slate of Florida. Such change was authonzed by the corporation's board o

Lubmits this statement for the purpose of changing its registered office |
rectors. | hereby accepl the appointmient as regislersd agent. | am

loilre

sonature Y, MV T Y / s % - % A
Sigr ek iea or pricted rane of Wstured agerl 20 tik if appheaon ROTE Rogistared Agord s gratre requrel whin rensatings BATE
| 172; ~ i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
E PD [7) DELETE 1 ATIE B4 Chance  [] Addton
NAME COOGAN, KEVIN 1.2 NAME .
ke aooness | 5284 LYDIA CT. 13 SIREET ADDRESS | e 151 61\6“" \adc”v r
| cry-s1-zp SPRING HILL FL 14 LITY - ST-71P ’ﬁjp_r ina Wl ¥l 34
WILF [ DELETE 2 1TITLE J (] Crance [ Addition
NAME 22 NAME
STRELT AUDIRESS 23 SIREET AGDRESS
| cov-si-ze 24LIY-ST- 1P
TILE [C1 DELETE 3 1TIME [ Chance [ Addition
RAME 37 NAME
SIFEL T ADDRESS 33 STHEET ADDRESS
iy -S1-2F L 34CTY-$T-7P
TILE [} CELETE 4 1TILE {O Change [T Adaitior:
HAME 4.2 NAME
STRELT ADORESS 43 STREE] ADDRESS
£Ty-g1-71o 44 CITY-ST-2IF
TE ["] DELETE 5 1TMLE [ Cnange [ Additien
HaME 52 NAME
STREET AZDRFSS § 3 STREET ADDRESS
| oty.st 54CTY-51-2P
i3 [] DELETE 6 1 TILE [ Chanye ] Addition
NAME £.2 NAME
SYREF! ADDRESS 63 STREET ADDRESS
ST B4CIY-ST-2P

14, 1do hereby certify that the information suppled with this filing is voluntarily turnished and does not aualify for the exermption stated in Section 119 O7(3)k), Florida Statutes. | further
certify that the informatian indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have 1he same legal effect £s if made under
oath; that | am an oficer or dirgttor of the carporation or the receiver or trustee empowered to execute this report as regquired by Chaptar 607, Florida Statutes; and that my name

appears in Block 12 or Block ¥3 If cfyged, or on an attachment with an address. N 5 ‘;
SIGNATURE: % _ —  KEvIN COOGAN xq G AR AT
PRINTED HAME OF SIGNING OFFICER OR DIRECTOR & Deaytndg Proww §

KJNATURE AND TYPED |

CR2E034 (12/35)




