PROFIT S
CORPORATION '
ANNUAL REPORT

| 1996 eEET __
DOCUMENT # J74376 (1)

1. Corporation Name:

CODA INT L INC.

0O A

FILE NOW: FILING FE
3 FLORIDA DEFASRTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

Proncipat P\.’-lrr_:e of £%L|f;5nr£;f;s Mailng Address
306 COLEMAN AVENUE P.0. DRAWER 120
WAVELAND M$ 395764121 WAVELAND MS 385760120

3. Date Incorporated or Qualfied | 3a. Dale of Last Report

05/19/1987 05/31/1995

2. Frincipal Piace of Business ’ Vi’ra.xiflia'ir\ ng Address 4. FEI Number Applied For
3 R | R . 59-2807199 Not Appicable |
 Suile, At b, el Sulle, Apt. #. etc. 5. Certiicate of Staus Desired . $8.75 Additional
22] o ] gﬂ Fae Required
Oty & State . City & Stale 6. Election Campaign Financing 0 $5.00 May Be
[23! 23J Trust Fund Contribution Added (o Feas
Lt ~ Gountry o | Counlry 8. This corporation has liabiity for intangible tax under s 199.032,
[24[ 251 o ] 2ﬂ . 30 Florida Statutes O ves Qno
| 9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent
81| Name
CORPORATION SERVICE COMPANY 82| Streat Address (P.O. Box Number is Not Acceptahle)
1201 HAYS STREET
TALLAHASSEE FL 32301 83
B4} City FL 85| Zip Code

M. Pursian! to the provisions of Sections 607 0502 and 607.1508, Flonida Statutes, the above-named corparation submits This Staternant for 1he purpose of changing its registered office
Or regpsterad anont, or both, in the State of Flonda. Such (:heln%c was authorized by the corporation's board of directors | hereby accent the appointment as registered agent. | am
Tl wilh, and accopt the obligations of, Section 607 0505, Tlorda Statutes.

SIGNATLURE . e ee . [

it d!; o e e - 7*; iNL:n Ragistured Agorl sgnatus fedrad whan mingtatng. DATE &
12. 15 AND DIRFCIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
we 1 P§ 7 T [J DECETE AT O Change L1 Addition E
Nakst LACROIX, JOHN 12 NAME 3
SR | AL S 228 SOUTH BEACH BLVD. 13 SIREET ADDRESS o
BI1Y-51- 20 WAVELAND MS 39576 14LITY-ST-2P &
I .t D - S o ] OELETE 21IMf [ Change ] Addaion &
HAME LACROIX, LUCY 27 NAME
S1RE 1 ADDH 53 11345 BOBCAT LANE 2 3 STREET ADORESS
L cnosrze | ARROYO GRANDECA 240075120
T ] DELEME 3 1MLk [J Change  [] Add-tion
Rk 32 NAME
SIREE ATDRENS 33 SIREET ADDRFSS
Clsi 7 e 34007 S1-21 _
o [ DELETE 4 1TILE [ Change ] Addition
KA 47 NAME
I ADLRY S5 43 STREET ADDRESS
TS A o e RadoyesTo
HITE [C] DELETE 5 1THLE [J Change [ Addition
BANS 532 NAME
SIRIH A HESS §3STHEL! ADDAESS
oivsear | L 54CITY-51-71P
N [) DELETE B 1 TITLE [ Change [ Addition
Nanf £2 NAME
ST ADRLSS €3 STAEET ADDRESS
Ly S1-2 £40Y-SI- 2P

14, | s ety certily Waf the jirornation supphed with this fiing is voluntarily fummished and does nol qualify for the exemplion slated in Section 119.07(31). Florda Stalutes. | further
certify that the in‘formation indated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effact as if made undar
oalhy, thal | an an oftcer ar dreclor of the corporalion or the recelver or trustee empawered to execute this repart as required by Chapler 607, Florida Statutes; and that my name

appe s in Block 12 or Block 13 fabangef or on an atlashment yith an address.
SIGNATURE: /5/gé G207
Ty Yalil =3 [

RE AND T¥PED OR PRINTED NAME OF SIGNING OF£IER OR DIRECTOR



