i

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

comrormon  AEBR T Feb 06 1998 8:00am
ANNUAL REPORT

1998

Secretary of Slate

oMISION Of GOMPORATIONS Secretary of State

DOCUMENT # M79619 (6)

Corparation Name

COLEMAN & CASTELLON, MD., PA.

Principal Place of Business Mailing Addrass

AR ERMITAR

1 | TAMIAM! JRAIL 32806 TAMIAMI TRAIL
) NG CTR PROMENADES SHOPPING CTR
PORT GHARLOTTE FL 33852 PORT CHARLOTTE FL 33952 DO NOT WRITE IN THIS SPAGE
us - us 9. Date Incorporated or Qualified
{5/05/1968
. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 26] 65-0044524 Not Applicablo
- Suite, Apl. ¥, 8ic. Suite, Apt. #, etc. i
P P 5. Certificate of Status Desired O $B'75 Addftional
;;l ;} Fee Required
Cty & State Cily & State 6. Election Campaign Financing $5.00 way Be
23] 28] Trust Fund Contribution |} Added fo Feos
; Zip - Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m ;] ;I ;1] Parsonal Property Tax due June 30. Yes [dwno
. Name and Address of Current Reglstered Agent 10, Name and Address of New Ragistered Agent
KAYWELL, JAMES W P.A. 81| Name
201 VEST MAR'ON AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 207
PUNTA GORDA FL 33950 83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

SIGNATURE

office or raglstered agrent, of bath, in the 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 accept the obligations of, Seclion 607.0505, Florida Statutes.

Sighature, typed or printed name ol registered agem and tie il apphcabio (NQTE - Regislered Agent signature required whon reinslating) DATE p

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TME PSTD 7 bELETE L1TTLE [T change T Addition -

NAME COLEMAN, VAN § + 2 NAME §

stReeTapbress | 034 GUILD STREET + 3STREET ADORESS o

env- 512 PORT CHARLOTTE FL 33952 14ITY-5T-21P &

TME )] - [T DELETE 24 TITLE [TChange [ Addition |

HAME CASTELLON, MAURICIO 2.2 NAME

sweeraporess | 435 ONEIDA AVE. 2.3 STREET ADORESS

ITY-ST- 2P PORT CHARLOTTE FL 33952 2.4 CITY-ST- 2P

TITLE 7 OELETE 33 TILE [ change [T Acdition

HAME ", 3.7 NAME

STREET ADDRESS 3.3 STREET ADDAESS

GITY-§T- IIP 34 CNY-ST-7iP

e B [ peLete 41 TIE [T change [T Addition
i - . & 2 NAME

$TREET ADDRESS 43 STREET ADDRESS

CiTY-ST-IP 44 CITY-ST-2iP

TITLE (] DELETE 5.1 TITLE [J Change [ Addition

NAME * ) 52 HAME

STREEYT ADDRESS 53 STHEEY ADDRESS

GITY-57-2P 54 CITY-SI-7IP

TNLE T DELETE 671 THLE [T ohange ] Addition

HAME £2 NAME

STREET ADORESS 63 STAEET ADDRESS

CITY- $1-2IP 64 LITY-ST-2P

14. | heraby certlty that iha information supplied with this filing doas not qualify for the exemption slated in Section 119.0/{3)i). Florida Statutes. | further cerlify that the information

r.Yr. S sPF L JREI_Y' " q

indicated on this annual report or supplemental annual report is 1rue and accurate and that my signalure shali have the same logal effect as if made under path; that | am an
officer or director of the corporalion or the receiver or trustas empowered Lo execule this report as required by Chaptar 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 it change/pr on an aachrment with an address.

d
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