e

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

PROFIT (ERT e FLORIDA DEPARTMENT OF STATE
CORPORATION 3 3 Sandra B. Mortham

ANNUAL REPORT 1 ' Secrelary of Slate
1996 R DIVISION OF CORPORATIONS

DOCUMENT # M126'13 (2)

1. Corporation Name

COLEMAN O'TOOLE & ASSOCIATES, INC.

0

Principal Place of Businoss Mailing Addrass
C/0 COLEMAN O'TOOLE G/O COLEMAN O'TOOLE
700 FORESTERIA DRIVE 700 FORESTERIA DRIVE
LAKE PARK FL 33403 LAKE PARK FL 33403 .
3. Date Incorporated or Qualified | 3a. Dale of Last Report
03/01/1985 04/27/1995
2. Principal Place of Business ) 28, Maitng Address 4. FEI Number Applied For
21 26| 59-2502863 Not Appiicablo
Suita, Apt. 4, elc. __, Stile, Ant. 4, el. 5. Certificate of Status Desired [} $8'75 Additional
22 27] Fea Required
City & State ' L Cif; & State ’ 6. Election Campaign Financing $5_0{] May Be
23 28| Trust Fund Contribution t Added to Fees
Zn Country Zip Country 8. This corporation has kability for intangible tax under s 199.032,
24] 25] |29] 30 Fiorida Statutes Yes [TNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
i Bt Name
O'TOOLE, COLEMAN [82] Strect Address P10, Box Number 1 ot Acteptabia]
700 FORESTERIA DRIVE .
LAKE PARK FL 33403 83
84| City 85| Zip Code
FL

#1. Pursuant to the provisions of Soclons 607.050% and 607 1 508, Fioriga Statutes, the above named corporation submits this statemenl for the purpose of changing fis registered office
or registered agent, or both, in the State of Florida, Such changge was authorized by the corparation’s board of direclors. | hereby accept the appoiniment as regislerad agent. | am
familiar with, and accept the obligations of, Section B607.0605, Flarida Statutes.

BIGNATURE _ . T e
Signature. tyrec or prnted name of registeren agerl aad tic # apphoatne (NOTE - Hagisterad AQont Sunature neg.ered whess reir stating) DATE L’r?

12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF IGERS AND DIRECT ORS IN 19 %’

TITLE PST [ brLete 11 TIKE [JChange [T Addition =

NAME O'TOOLE, COLEMAN .0 NAME 3

streT aconess | 700 FORESTERIA DR. 1.3 STREE | ADORESS &

CiTY-81- 2P LAKE PARK FL 14CITY-51-21P &

TLE D [ DECFTE 2 1TINE [ Crange [ Adaition | ©

RAME 0'TOOLE, COLEMAN 22 NAME

sieetanoress | 700 FORESTERIA DR. 23 STREEY ADDRESS

oTY-ST-2° LAKE PARK FL ‘ 24CTY-ST.2P

TILE [ DELETE 31TIMLE [1 Changz [ Addition

NAME 32 NAME

SYREET ADDRESS 33 STAEET ADDRESS

CITY- ST-7IP i N zacimyegrze |

TITLE [1 DELETE 4.1 TTLE [1 Ctange [ Addition

NAME 4.2 KAME

STAEET ADRESS 4.3 SIREET ADORESS

CiTY-51-2P B 44 CITY-§1. 2P

TILE [JDELFIE 5 1TITLE [] Change  [] Additien

NAME 52 NAME

STREET ADDAESS 53 §THEET ADDRESS

OITY-S1-2P 5.4 CTy-ST- 2P

WILE [ DELETE § 1TIILE [1 Change  [7) Addilion

NAME 7 NAME

STREET ADDRESS 63 STREET ADDRESS

CITy-§7- 2P 6.4 0TY-ST- 7P

14. | do hareby cedity that the inforniation supplicd wilh this Tiing is Voluntarly furmished and does not quaiily for the exemption stated in Section 119.07(3(k), Flonda Statutes. 1 further
cenlify that the Information indicatad an this annual report o supplomental annual repart is true and acoorate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the: coraoration or the recover or trustes empowered to execute this reperl as required by Chapler 607, Fiorida Statutes; and that my name

appears in Biock 12 or Block 13 if ghangeg, or on an attachment with an pudress.

IATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER ©R DIRECTOR [rae Daytime Prons ¥




