SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED

AMOUNT DUE ON OR BEFORE 0/17A07; §550 IOL\'ED. MINIMUM AMOUNT DUE TO REINSTATE: $760.) Ju1 2 5 1 99 7 8 O O a m

o P%OF‘T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham S f S
ANNUAL REPORT Socrotany of Siato ecretat V O tate
1997 DIVISION OF CORPORATIONS
DOCUMENT # ( )
. Corporalion Name L961 37 9
JAMES COFFEY, INC.
ARG L ARG
1127 SEMINOLE EAST P.O. BOX 849
SUME 5A JUPITER FL 334630849
JUPITER FL 33477 us : DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualified 3a, Date of Last Report
- 08/13/1990 061
2, Principal Ptace of Businsss _31, Mailing Address 4, FEI Number Applied For
m — 25] 650218607 Not Applicable
v Suito. Apt. 4, etc ;;I Suito, Apt #. ato. 8. Cerliticate of Status Desired ] s%;i::j?:;"m
City & Stale City & State 8. Elaction Campaign Finanging $5.00 May Bs
23 }T&] Trust Fund Contribution Addad to Fees
2ip Country Zp Country 8. This corparation owes o has paid the current year Intangibie
24 ?5‘] 29 a Personal Property Tax due June 30. DOvyes [OnNo
9. Name and Address of Currenl Regisiered Agent 10. Name and Address of New Reglstered Agent
COFFEY, JAMES 81 Name
1127 SEMINOLE EAST 82] Streol Address (P.O. Box Numbar is Not Acceptable)
SUITE 5A
JUPITER FL 33477 ‘ 8
84] City 05| Zip Code
FL [’

T1. Pursuani to tho provisions of SocCtions 607 0502 and 607.1508. Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl. or both, in tho State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e

‘Signature, ypad o pratled e of Hgrstntod Agort acd Wie i Bpyhcatie | (NOTE Rogistored Agent Signaturs raguired when reinstaling} DATE
12, OF F [CE 1S AND DITiE CTORS 3. ADDITIONSJCHANGES TO OFFICERS AND DIREGTORS IN 12
THLE DPT [ DELETE 1ATNLE [dChange ] Addition
NAME COFFEY, JAMES 12 NAME
seeranoress | 1127 SEMINOLE EAST SUITE 5A 1.3 STREET ADDRESS
oTY-St-29 JUPITER FL 14 GITY-§]-2P
TME 3 [Toilee 2L [ TcChange ] Addition
NAME COFFEY, MARGARET G. 22 NAME
sweeravoress | 1127 SEMINOLE EAST, SUITE 5A 23 STREET ADDRESS
CHY-S1-2IP JUPITER FL 2 4CIY-51-2P
e CT oeLere IATLE TJchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CiTY-S1-2IP 34.CTY-31-2i8
TITLE T ortene A1 1TLE “[Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIty-ST- 2 44CITY-51-2P
e T CJoeEe B0 [T Ghangs [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GiIY-$1- 2P 5.4 CITY- §T-2IP
TE 3 DecEre 1 TIILE L] Change  [J Addition
NAME 6.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-5T-2P 5.4 CITY-5T- 2
14. 1 do hereby certify that tho infarmalion supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i). Florida Statutes. | further cerlify that the

Information indicaled on this annual repori or sug)pfomcnlal annual ropor] is true and accurate and that my signature shall have the same legal effect as if made under oaihy, that
I am an officer or director of the corporation or tha roceivor or lrusloehomp%\éerod to exocute this report as reguired by Chapter €07, Florida Statutes; and that my name
ilh an address.

BTN K Dnhy ke slp o

OF BIONING OFFICER OR iR Dovime Phories ¥ rsaridan

appears in Block 12 or i changed, or on an atlachnen

SIGNATURE:

CR2E034 (4/97)



