R

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # K91617 (6)
COLEMAN CONNECTION REALTY, INC.

(RS AR TR LA

Principal Place of Busingss Mailing Address
% GERTRUDE M. COLEMAN % GERTRUDE M. COLEMAN
1509 RICKENBACKER 1509 RICKENBACKER
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573 DO NOT WRITE IN THIS SPACE
us us 3. Date noofporated or Qualified
2. Principal Place of Business 2a, Mailing Addrass 4, FEI Number Applied For
;] _2;] 806964040 Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, elc. i
uie. An e AP B. Certificate of Status Desired O $8'75 Additional
22 ?ﬂ Fee Roquired
City & State City & State 8. Election Campaign Financing $5.00 may Bs
m TBI Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
ZTI Ef ;9] m Personal Property Tax dus June 30. ﬁss [ No
§. Name and Addresa of Current Rogistered Agent 10. Name and Address of New Registersd Agent
1
COLEMEN, GERTRUDE M. 81| Namo
2008 CH|COHY LANE B2} Street Addrass (P.O. Box Number is Not Acceptable)
SUN CITY CENTER FL 33573 =
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both. in the State of Florida. Such change was autharized by the corporalion’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature_ typed or printed name el registered agant and tile it applicatie (NOTE: Angislered Agenl signalure required when reinstaling)} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11TITLE ) Change 1 Addition
NAME COLEMAN, GERTRUDE M. 1.2 NAME
smaeeT aporess | 2006 CHICORY LANE 1.3 STREET ADDRESS
CATY-ST-2P SUN CiTY CENTER FL 14 CAY-ST-2IP
TILE DSV L DELETE 21 T7LE L) change LI Addition
HAME PARKER, BEVERLY K. 22 NAME
steeraporess | 1618 COSTA STREET 23 STREET ADDRESS
CITY-§T- 2P SUN CITY CENTER FL 2 4 CITY-§T-7IP
MmE [T DELEYE 3.1 TME [T change [T Addition
NAME 37 NAME
STREET ADDRESS 3.3 STAFET ADDRESS
CiTY - §T- 2P 34, CITY -8T-2IP
ME 1T DELETE 41 TLE [ Change  TJ Addftlon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-5T-2IP 44 CITY-ST-2iP
TTLE ] DELETE 51TALE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 5.4 CITY -51-2IP .
TITLE ] DELETE 6.1 TILE L] change  [_J Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CHTY-ST- 2P 6.4 CITY-SE-21P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this annual repon or supplemental annual report is frue and accurate and that my signalure shall have the same lega’ effect as if made under oath; that | am an
officer or director of the-corporation or the recaiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1341 ch d, or on an attachment Wres&
P P e ——— s ”- M v & ﬁ'fl‘)h C - /’é-yﬁ fﬂ/ﬂ\ 22 _ArA A




