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

{ PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

Frincipal Place of Business

1395 A1A HIGHWAY

STE 204

SATELLITE BCH FL 32937
us

LOWELL W. COFFIN, INC.

FLCEIIDA DEPARTRE NT OF STATE
Sandra B Marlarr
Secretary of Slate
DIVISION OF CORPORATIONS

(8)

KA ling Ak

1395 A1A HIGHWAY

204

SATELLITE BCH FL 32637
us

00 A

3. Date mcror;m'mted or Quatfred

01/24/19%0

3a. Date of Last Report

04/25/1995

_________ FL

2. Principal Plase of Business ) 2a, Maitr Ackdresn T B 4. FCiNaniber Applied For
B 6 - 650176557 Not Appicabl
Sute, Apt &, el L, St ApL#, et 5. Certihcate of Status Dasired M 58'75 Ainlionai
22 27l Fee Required
City & State | Cily & Srate 8. Elechon Gampaign Financing O $5.00 May B
L 231 . Trast Fund Contribution Added to Fees
| Zp _ Gountry L Caurilry 8. This corparation has lability for intangible tax under s 199.032,
24] 25] 29! 30 Fiarida Statutes [T ves [IN2
9. Name and Address of Current Registered Agent [ " 10, Name and Address of New Registered Agent -
B1| Name
COFF'N. LOWELL W. 82| Sireet Adaress (P.O. Box Number s Not Accentable)
1395 A1A HIGHWAY #204 -
SATELLITE BEACH ¥L 32937 83
84| Ciy 85| Zip Code

11 Blraoant o the provisions of Sections 607 0002 ard 6071506, | lorida Statates, the above nanied corporalion sUbmits s slalement for the purpase of changing 1Ls registered office
or regiatored agent or both, in the State of Florcia Such ¢hange weas authi ol by the corporation’s board of deectors, | hercuy accent the appointment as registered agent | am
famihiar wilh, and accept the oubgans ol Sectese 6370505, Florina Statutes

SIGNATURE e o o . L e
S e Bpwid £ freitad G teg e Ll B TR it Fueg A A T T bt LA
12 CFACERS AND DIREGIONS . ADDITIONS/CHANGE S TO OFFICERS, ANG DIREGTORS IN 12
TITLE pp [ DEitTe 1T [J Change [ Acdition
RAME COFFIN, LOWELL W. +2 At
STREEY ATGRESS 1395 A1A HIGHWAY #204 13 STREE | AR S
oY ST 2P GATELLTE BEACHFL 1401y -51- 21
LE [} CELETE 2 1T0LE [ Change [ Addition
MAME 27 MAME
STREET ADDRESS 23 5THtEADDFESS
Clv st ¢ . i Qo S _
T [] DELETE ERROIN [] Cnange 7] Acdition
NAME 32 NvE
SIFEET ATDATSS 33 SIRME] ADDRESS
Iy -1 217 L 340TY ST 7P }
TIT.€ [ DELETE IR [7] Change  [_] Additian
NAME 47 NAME
STHEED ALIZRESS 4TS heF T ALORLSS
CiTv-51- 7P o o B EXes )
nnE {7 OELETE 5 1NF [ Cnange [ Addtien
e 5280
SIREET ADDRESS &3 SIREE ADDRE S
Ty -8 28 o o S4Cy 120
THLE. [J DELETE 6 1TIELE [ Charge  [] Addilion
RAME 62 NAME
STREET ADORE S5 6 ASTREET ACDRESS
CITY-51-2P B4GiT 517

14, 1 do horaby cerlfy That te information suppaed wits bis g i voluntanly furmsked and doas not Wal'fy Tor the exeniohion stated in Section 119 07{3)k), Florda Statutes. 1 further
certify that the information indicated on ths annaal report or Supplanental annaat repart 15 true and accurato and that my signature shall have the same legal effecl as if made under

oati, Inat | am an officer ar draclar Of the Corporalon o the recever or troastos empowerzd 1o exidote the report as Teduaired by Chiapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 130f changed o anat allashmen T with an adicess
SIGNATURE: V. Yt H07 77338
oo D3,% v P e o

ATURE AND TYPED DA PRINTED NAMY OF SIGMNG OFFICER OR DIRECTOR

CR2E034 (12/95)




