FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

JAMIE COAT CORP.

< i d FLORIDA DEPARTMENT OF STATE
Sancia B Mortham
Secretary of Sta'e

BIVISION QOF CORPORATIONS
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L MR

LT

F’Iiﬂ‘Ci};a' Pace of Business o 7 Mailing Addr'(-:;;s
P.0O. BOX 812046 P.O. BOX 8122046
BOCA RATOM FL 33481 BOCA RATON FL 33481
us us B o . . B -
3. [)ala&rii'ﬁ?rfﬁé?r Qualified 3a. Da’.eéié)ﬁitﬁ%
?”bnncwpal Place of Business ) ‘2a. Maiting Address o o T A -F‘E]VN]WE‘E ) ) Appled For |
31_1 . i - 26] ) L ) B i 5 é&‘ﬂ?ﬂ? - Nt Applicable |
Suite. #, et iter, 1o#, ele . iti
| uite. AL #, et | Suile, Apt. #, et 5. Cerificate: of Statos Desired Ol 5875 Add.ltlonal
2;I 27] Fee Required
City & State | City & State 6. Bloction Campaign Financing $5.00 Mmay Be
23 ) 23] Trust Fund Gontribution Cl Added 1o Fees
L Country AL | Country 8. Ths corporation has fiabitty for intangible tax under s 199,032,
24] |25] e a0 Florida Stalales [ ves (20
B 9. Name and Address of Current Registered Agent - 10. Name and Address of New Regislered Agent
81| Wame
LAUDICINA, JAMES J. L . —
821 st ddross (P.O. Box Number is Nol Acceptahle
P.O. BOX 812046 reet Address ( 1 I )
BOCA RATON FL 33481 & -
(84 Ciy FL ’85 2ip Cocle

11, Pursuant to the provisions of Sections G07.0602 and 607 7508, Florida Statutes, the atove nan i corporation submils ths staenent o e purpose of changing its registcred office
or registered agent, or bath, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointiment as registered agent. | am

CR2E034 (12/95)

familar with, and accept the oblgations of, Scckon B07.0505, Flonda Statutes,
SIGNATURE s o . ) B o . . N . R
Stgraabr: e O prtes attE 0F Fegstoc i prt and T et CNETEE S Flagintane 02 Al saopabar s fowjine s w0 foae 4t [NEA1S
12. OFFICERS AND DIREGTOMS ] 13 - ADDITIONS/CHANGES 70 OFFICENS AND DIREGTORS N 12
e PO [ DELETE BRI ) [JChange [ 1 Additon
NBu: LAUDICINA, JAMES J. 12 HAKE
STREET ADDRESS P.0. BOX 812046 N/A 13 STRELT ADDRESS
CITY-S1. 2P BOCA RATON FL e ‘ A4CHY - 51-717 N _
TIE [] DELETE 2 1TE [ Changs ] Addilion
HAME 22 HAME
STHEET ADDRESS Z3STRIET ADDRESS
| G st-ap . . wo . RgEAbnH st ar ) - . -
itk [C] DECETE 31Ttk 1 Cnange  [T] Adetion
Han 37 NAME
SIREELT ANDRISS 33 SIREET ALDRFSS
LTy S1-2F o B saciy-stae | 3 A ]
TE [Joeeee 4L 1TIF [ change  [O) Addition
AL 42 NAME
SIREET ADURE 58 43 SIREET ADDRESS
oy 517 ’ - 48051 2F )
1°LE [7] DELETE 5 11TLE [] Change ] Adéition
NAME 5§ 9 NEME
STREE ] ALIKESS 53 5IHEL] ADDRESS
} - - 54 0HTY- ST-7F B B ~
[]DELETE £ 4TILE [J Change T} Addition
NAME 52 NAME
STRCED ADDRESS 63 STREF ! ALDRESS
CITY ST-2F G4GITY-51. 719

14. | do hereby Gerbly thal the information supplied wilh this fing is voluntarily furnished and does not qualify for the exémptwm stated in Section 119.0/(3)(k), § lorida Statutes. | further
certify that the information indicated on this annual report or supplemental annua: repert is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer o i I trustee empawered to exacite this report a3 required by Cnapter 807, Florida Statutes; and thal my Name

appears in Block 12 or B a1 acdtiress. )
SIGNATURE: Ao~ 2 6% Fo2- 7751945

SYENATURE AND TYRED DR PRINTED NAME OF SIGNING OFFICER OR DIREC




