FILED

" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 30 1997 8:00am
Secretary of State

DOCUMENT # J83177

1. Corporation Name

COGGIN SATURN, INC.

(2)

Principat Fiace of Business Mailing Address

00 O

office or registirect agent, or t

THOD-BAYMEADOWE-WAY T400-BAYMEADOWE-WAY
SUITE 200 SUME 200
JACKSONVILLE FL 32256 JACKSONVILLE FL 322566842
3. Date Incarporated or Qualified | 3a. Date of Last Report
07/17/1987 02/01/1996
2. Principal Piace of Husiness { 2a. Mailing Address 4. FE! Number Applied For
Ei&aé‘ﬂ;d/g . __oaks a-»f 26] 0 ﬁdk /4 4(‘ ? 59'3027181 o Not Applicable
Suite:, A g Suite, A R .
Suite. Apt#, 1 uile ARt #, oo 6. Certificate of Status Desired m/ $8.75 Addilonal
—2—2—1 ;I ‘ Fee Required
City & State _ Cuy & State 6. Election Campaign Financing $5.00 may Bo
23 J&&KSC‘//L}///Q i ﬁl 2;| JWSp;Jl// //e F[ Trust Fund Contribution Added to Fees
2ip | Country Zip Country 8. This corporation has liability for intangible tax upeer s, 199032,
u| S22 (] W A3 2| F2a¢s [30] Florida Statutes Oves @6
8. Name and Address of Current Registered Agent 10. Name and Address of New Hegistersed Agent
LUTHER COGGIN 61 Name
* 82] Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256 8 Caa vrL.
a3
84| City 85| Zip Code
Saetsonv flo FL | |2222¢/
e of changing its registdred

11, Pursaanl o the provissns of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the pur .
in lhe State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registersd
agent | amfamilar with, and accept the abhigatbans of, Sechion 607.0505, Florida Statutes.

SIGNATURE T o O P T P F STRAY TR [HOTE Rogistered Agent Bgnature fagured when rainstanng) DATE
12, OFHICERS AND DIRECTORS | N ADDITIONS/CHANGES TO OFFICERS AND EIRECTORSIN 12|
L “PDC T T peLee TATILE [udefinge [ Addition
s COGGIN, LUTHER W. 12 NANE :
et o | 7400 BAYMEADOWS WAY 1.3 STREETADDRESS | 4B &2 6 Pable cats o ‘/
Gl 1.2 JACKSONVILE FL. : von-si-ze | SQALS o Yille A kL 74
LILE VD YoM [T ceLete F1TILE [BChange [ Addition
HEME CHARLIE, 22NAME
sieer oo | 1400 BAYMEADOWS WAY SUITE 200 2astaeer aoaess | 48 06 Poble 0aks af
grys1 7w JACKSONVILLE FL caonv-si-ze_ | JRaRSot/pnlle £ S22 —"-E )
e ™ [T DELETE $1TLE hange Addition
Hiate MARLETTE, LINDA 22 NAME
soerocres | 1400 BAYMEADOWS WAY SUITE 200 33 SIREETADORESS | LB E Pablo Odfs cof
-5 20 JACKSONVILLE FL 34 CITY-§T-2IP Jagﬁsp,(fy, e FL _5),?)(,/
Mg Mﬂ"WWSWMM_WE% WILHA § [T orcere 41 TMLE _ @change [ Addition
HAME GALLAGHER, . 42 NAME
swerapoas | 1400 BAYMEADOWS WAY sasmee sooess | 4306 P wbly 085 Coarsf
G- 7 JACKSONVILLE FL wuovsize | JBof Sot/vh e [FL 2223
e VD [T DELETE S1TITLE : e 1] Addition
HiME NOBLE, NANCY D 5.2 NAME
arartapoiss | 7400 BAYMEADOWS WAY, STE 200 53STREET ADORESS | LT O E ﬂ&é/d 8a/s Coo Y/
OrF-51 JACKSONVILLE FL 5.4 CITY-ST-21P Jégf:”.o(/;/r //J? yr Ay X V-V "4
Tt 1 [T oELETE B1TITLE CJthange L] Addition
HAM; §.2 NAME
SIACET ADTALS: & 3 STREET ADDRESS
LTy 5150 ACITY-5T-7IP

SIGNATURE:

14, | do hareby et ly thal the mformation supphed with this filng does not qualify for the exemption stated in Section 118.07(3)({i), Florida Stalutes. | further certify that the
mformation indicated on this annual reparl o supplementat annual report is true and accurate and that my signatura shall have the same legal sffect s if made under oath, that
| arn an ollicer or director of the corporation or the recever o trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appoacs in Blosk 12 or Block 13 4 chasged, or on an attachment with an address.

/~lo-37 Yol - TF2-L1/ Y

S1GHATURE AND TYPED OR PRIRTED NAME OF SIGRING OFFi

Date

Daytrne Frone ¥

 CR2E034 (9/96)




