E IS $61.25

ELORIDA DEPARTMENT OF STATE —I
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

r NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N03879 (6)

1. Carparation Name

J. M. COLEMAN RESEARCH CENTER INC.

[T

Principal Place of Business Mailng Address
2600 OAK ST, 2000 OAK ST..
SARASOTA FL 34237 SARASOTA FL 34237
3. Date Incarporated or Qualified 2a. Date of Last Report
06/25/1984 05/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
;1_1 g‘ 65'0041312 Mot Applicable
i 1. ite, Apt. #, elc. it
Sute. Apt. ¥, etc Suite, At §. ele 5. Cortcate of Status Desied [ $8.75 Additional
|22 E?‘ Fee Required
Crty & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporatian has liability for intangible tax under s. 199,032,
|24] 25 28] 30] Florida Statules C1 ves #No
9. Nama and Address of Current Registered Agent 10. Hame and Address of New Registered Agent
B4 Name
GARRE"- DR. NELSON LEE 82| Streel Addreas [P.O. Box Number is Net Acceptable)
2800 OAK STREEY
SARASOTA FL 34237 83
84| City FL lasl Zip Code

11, Pursuant (o the provisions of Sections 61 70507 and B17.1508, Florida Statutes, the above-named corporation submits 1his statemnant for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the carparation's board of drectars. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section £17.0603, Florida Statutes.

SIGNATURE SO U g [

Signaturs, typed or prnted CaTR of registered agrnt and tte 4 apohciti (NOTE Regratsred Agent sigrat.in required when ranstaning! DATE. ’L{?
12, OFFICERS AND DIREGTORS 13, ADD ONS THANGE 8 T0 QFFIGERS AND DIRECIORS N 12 e
THILE DT [CIDELETE 11 TIRE [Change [ Addition g
NAME GARRETT, DR. NELSON LEE 12NAKE I
streeTaporess | 2800 OAK ST 13 STREET ADDRESS &g
CITy-ST-2P SARASOTA FL 34237 L4 GITY-5T-21P g
TILE DT [CIDELETE 21 TILE [CJchange [ Addiion [ ©O
NAME HARRIS, ANNADELL 22 NAME
streer apoRess | 2800 OAK ST 2 3 STREET ADORESS
CiTY-ST-2IP SARASOTA FL 34237 2 4CITY-S1 2
TLE TR [CIDELETE 31TINE [Change [ Addition
NAME WIGGINS, MARYEDITH 32 NANE
srerraconess | 108 PROSPECT AYE 33 STREET ADDRESS
CATY-ST-2P WINTER HAVEN FL 33880 4 QTY-ST-TP
TITLE TR [ADELETE A1TITLE [Jchange [ Addition
NAME BLANKENSHIP, JUANITA 4 2NAME
steer aporess | BOX 20 RR 3 43 STREET ADDRESS
CITY-5T-21P MARSHALL IL 62441 44 CTY-ST- 1P
TTLE [IDELETE 51TITLE Ochange [ Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T-2P §.4.Ci1Y-51-2IF
TITLE [JDELETE 61 THILE [JCnange  [] Addilion
NAME 62 NAME
STREET ADDRESS 6 % STREET ADORISS
GITY - §T-2IF 64 GITY-ST-7iP

14. | do hereby certify that the information supplied with this filng is voluntarily Jurnished and does not gualify for the exermplion stated in Section 119 07(3ik). Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual repart is true and accurale and thal my signature shall have 1he same legal effect as if made under

oath: that | am an officer or director of the corparation or the recener ar trustee empowered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 changed, or on an attachment with an address.

SIGNATURE: oNXTURE %ﬁ?@?&%ﬁm;_” T T tme T BapewProes

0018840




