FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

-of

ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

§ Secretary of State

Vet o DIVISION OF CORPORATIONS

DOCUMENT # N95060004839 (5)

1. Corporation Name

COLEMAN & COOPER CONSULTANTS, INC.

Principal Place of Business

3090 SHERIDAN STREET. SUITE 404
HOLLYWOOD FL 33021

Mailing Address

1511 DEVON STREET
YPSILANTE MI 48188

L

[T HEANM A

3. Date Incorporated or Qualified

10/12/1995

37?9 of Last Report

2. Principal Place of Busingss 2a. Mailng Address
21 |26 ]

4. FEI Number Applied For

Not Applicable

Suite, Apt. #, etc.
22 |27]

Suite, Apt. #, stc

b5 —0619863

. Certificate of Status Desired

D/ $8.75 Additional

Fee Required

City & State

23] 28

City & State

6. Election Campaign Financing
Trust Fund Contribution

O 35.00 May Be
Added to Fess

Zip Country Zip

24] 25] 29} 30]

Country

8. This corporation has liability for intangible tax upder s. 199.032,
Florida Statutes O ves M

9. Name end Address of Current Registered Agent

10. Name and Address of New Registered Agent

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE
CORAL GABLES FL 33134

81| Name

82| Streol Address (PO, Box Number is Not Acceptatile)

83

B4| Chny

Zip Code

FL |85|

famihar with, and accept the obligations of, Section 617.0503, Horida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent far the purpose of changing Its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am

SIGNATURE T - e o i,
Signature, lyped o printed name of regstered agent and LUE if applicahe NOTE- Registerad Agent signature: renu red whion reinstat ngl DATE

12, OFFIGERS AND DIREGTORS 13. ADDIONSCHANGE S 10 OFFICERS AND [T GTONS 1N 12

TITLE PD {CELETE 1.1 TTLE [QChange [ Addilian

NAME COLEMAN, ANTHONY M 1.2 NAME

streer aoress | 3000 SHERIDAN STREET, SUITE 404 1.3 STREET ADCRESS

LTy -51-2P HOLLYWOOD FL 33021 14 LITY-51-2P

ML VD CIDELETE 21 THLE [Jchange (1 Addition

NAME COOPER, SHYVONNE D 22 NAME

streer aooness | 3090 SHERIDAN STREET, SUITE 404 23 STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33021 2 4CTY-S1-2P

TITLE SD [IDELETE 31TILE [ Change  [] Addition

HAME COLEMAN, NETTIE M 32 NAME

streer anoress | 3090 SHERIDAN STREET, SUITE 404 33 STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33021 34, CITY-§]- 2P

TITLE TD [JDELETE 41TITLE [JcChange [ Addilion

NAME COLEMAN, SYLVESTER SR. 42 Namee

streer noress | 3000 SHERIDAN STREET, SUITE 404 4.3 STREET ADDRESS

CITY-ST-2P HOLLYWOOD fL 33021 44 CY-5T- 29

THLE [IDELETE 51TIILE [)Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S5T-ZIP 54CTY-ST-2P

TITLE [CJDELETE 61 TIRE [change [ Addition

HAME 62 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-§1-2IP §4CITY-5T-2P

appears in Block 12 or Block 13 if ¢hanged. or on an attachment with an address.

SIGNATURE: éZsm

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not aualfy for the exemption stated in Sectan 1 19.07(3)(%), Floricla Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurats and thal my signature shall have the same legal effect as f made under
oath: that | am an officer or director of the carparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name

ol gy Lol eI (0150

DayTime Phone #

CRZ2EQ37 (12/95)




