~ FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

| Jan 14 1997 8:00am

PROF IT
Secretary of State

CORPORATION
_____ DIVISION OF CORPORATIONS S ecretary Of State

1997
. Corporgtion MNarswe

LOWELL W. COFFIN, INC.

ANNUAL REPORT :
DOCUMENT # L46195  (8)

R AR

Pringc pal F;’via::(.- ol B-r-m HTIGT ' Maheig Addresy
1395 AIA HIGHWAY 1395 AA HIGHWAY
STE 204 04
SATELUTE BCH FL 32837 SATELLITE BCH FL 32837-2463
us Us 3. Date Incorporaled or Qualfied 3a, Date of Last Repont
A e 01/24/1890 04/24/1996 _
2. Principa Place of Basing i 2a. Mailing Address 4, FEI Number ) Applied For
] ,,z,@_l____.‘ ) _ 650176557 Not Applicable
Suiles, Apt. #, o 5 iti
D d 5. Cerlficate of Status Desired 0 $8'75 Add.'mnal
22 ) . o 27] - ) Fee Required
| City & fitate o Uly & Slale 6. Election Campaign Financing $5.00 May Be
23 e gsl _ Trust Fund Conlribution O Added to Fees
&p  Lountry 7ip | Country 8. This corporation has liabitity for intangible tax uncer s. 199 D32,
24 25) 20| 30| Fionda Statutes [Jves RNo
9. Name and Address of C ent Registered Agent - 10, Name and Address of New Ragistered Agent
COFFIN, LOWELL W. 81 Name
1395 A1A HIGHWAY #204 82| Streel Address (P.O. Box Number is Not Accaptable)
SATELLITE BEACH FL 32837
83
’34 Cdy FL Bs| Zip Code

1. Pursuant to the prov:sions of Scctens 607 0502 and G07 1508, Faride Statules, the abave-named corporation submits this statement far the purpose of changing its regrsterad
office ar rogstarea agent o both, n the Siale of Fionda, Such (hange was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent Lar famulins witn ara accopt he ohbgations of, Section 607 0605, Flonda Stalutes

SIGNATUSL

1o gt ]t o 6! A e i e e EROTL QiR nad Agor sgrsiune e red when [e1ssamdy ’ DATE

CR2E034 (9/96)

2. TR AND DI CTORS 13. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 12
we | DR T [T okerre 11TMLE [ change [T Addition
RAME COFFIN, LOWELL W. 2 NAME
STREFT &DDRESS 1395 A'A HIGHWAY "204 1.3 STREET ADDRESS
cav-size | SATELLITE BEACH FL 14CI1Y-§1-2P

T e W i V4T 21T [Tchawge L] Addtion
NARE ! 2 NAME
STREE) ADORESS | £ 3 5THEET ADDRISS
LY. $1- ) ) N o ) EXLIRI)
e o T T onee T aime [JChange L] Additin
BN 1.7 HAME
SIRSET ADIRFSS 3 3 SIREFT ACDRESS
Y- 512 34 CITY-5T-21P

Mo )T T T T T T 41TIILE [T Ghange™ L] Addition
NAME 4.7 NAME
STRECT ADDRESS, 4.3 SIREET ADCRESS
LTy - 5T 7P 44 CITY -5T- 2P

W‘n__- 2 ----—/”’"'-----ﬂm'--[-’-[—[-r it 51THLE l::l Change D Additon
NAME 52 NAME
STREEY ATDRFSS | £3 STREET ADDRESS
Gy S 2P S4CITY-§)- 1P
TiTLE T e e DHLHF 61 TITLE D Change D—Addi!inn
HAME 6.2 NAME
STREE D ADDRESS 63 STREET ATIDRESS
oITy- 5125 BACITYV-S1 1P

14, wreby oty that e information suppica wilh 1is ey does rot gualify for the exempiion stated In Section 119.07(3){i), Florida Statutes. | further certify that the:
Imfornnmn inclic: ,1l: - or this anmual re port o supp'emental anivaal report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that
Lam an oflicer or areclor of the corporaban o the e of trustee ompowered to execute this report as required by Ghapler 807, Fiorida Statutes; and that my name

1

appears in Block 12 or Blosk 13 1f clianged, o on an attachment with an address.

SIGNATURE: R -7 ?7 Yo7 7753245

GNING OFFICER OR DIRECTOR o Qatirnes Phore A
0104739

EONATURE ANO J;YPEZ? OR PRINTED NAME OF 1




