NONPROFIT FLORIDA DEPARTMENT OF STATE_ g
CORPORAT|ON Katherine Harris
ANNUAL REPORT FILED

1999 Duwsnz:cz;ag;;ss;ﬂms Jun 21, 1999 8:00 am
DOCUMENT # NO3879 Secretary of State

1. Gorporation Name 06-21-1999 90002 037 ****6] 25
J-M. COLEMAN RESEARCH CENTER INC.

Principal Place of Business Maiting Address
2800 OAK ST, 2600 QAK ST.,
SARASOTA FL 34237 SARASOTA FL 34237 " | |
|
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] Same 26 B Ame 06/25/1984
Suite, Apt, #, etc. ’ Suite, Apt. #, etc. 4. FEI Number Applied For
= 7] 650041312 Not Applicable !
| ctyastae . _ _City & State _ I k . _$8B.75 additional__-
El K AMme 2_8] YL 5. Certifcate of Status Desired (] Foe Required ‘
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
E 25 Sﬁp AseTt 2_91 @ o ANE. Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
" "Bk Avsapere M. Harris
3 ” A D L‘ L' )
GARRETT, DR. NELSON LEE 82| Streef Address (P.0. Box Number is Not Acceptable)
2800 OAK STREET - LARe2 LAK STREET
SARASOTA FL 34237 5 g?'?" tsors  Fl —
r 85 Zip Code
FL [*l5%%7

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its regisfered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

agent. | am familiar with, gad accept the obtigations of, Section, §17.0503, Florida Statutes.
SIGNATURE ] % Ao
Signatura, typad or printed name of registarad agen ifle if licalfle, {NOTE: Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 3
e ot PRDELETE TmE ClChange [ Additon | =
NAME (GARRETT, DR. NELSON LEE 12 NAME >3
streeTADDRESS| 2800 QAK ST 1.3 STREET ADDRESS g
CITY-5T-2P SARASOTA FL 34237 14 CITY-ST-2P & .
e OT O DELETE 217Tme CJChange  [JAddiion | © 1
NAME HARRIS, ANNADELL 2ZNAME

sTReET aopRess| 2800 OAK ST 3 $TREET ADDRESS

CITY-ST-2IP SARASOTA FL 34237 2.ACITY-ST-ZIP

TE 1R O DELETE 31TMLE [JChange  []Addition

HAME WIGGINS, MARYEDITH I2NAME

sreeTaooress| 108 PROSPECT AYE 3.3 STREET ADORESS

CITY-ST-ZP WINTER HAVEN FL 33880 34, CITY- 5T-2P

TRE TR [J DELETE 41TMLE [IChange [ Addition

NAME BLANKENSHIP, JUANITA 4 2NAME

sTReeT ADDRESS| {12 ASPEN ST 4.3 STREETADORESS

CY-ST-ZP MARSHALL 1L 62441 440MY-ST-2P

TMLE ] DELETE 51TIMLE {CIChange  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TITLE 7} DELETE 61TITLE [TJChange [ Addition

NAME 6.2 NAME

STREETADDRESS] . Gov. - 6.3 STREET ADDRESS

CITY-ST-2IP, ] ‘ 84 CITY-ST-ZP

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my stgnature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Btock 12 or Block 13 if changed, or on an attachment with an address, wit other like empowered. 56 é

DAvvadELL M, /%e,qu W c/atr. M
Date Daytime Phone # {? 3 /




