FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 3 1 9 9 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary Of State
1998 DIVISION OF CORPORATIONS
NT ( )
POCUMENT # P00492 9
COFFMAN ASSOCIATES, INC. _
AU A AR Y
237 NW. BLUE PARKWAY 237 NW. BLUE PARKWAY
SUITE 100 SUITE 100
LEE'S SUMMIT MD 64063 LEE'S SUMMIT MD 64063 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/03/1984
2. Principal Place of Business 28, Mailing Address 4. FEI Number Apgplied For
[21] 26] 43-1201450 Not Applicable
ite, ApL. #, 8tC. Suile, Apt. #, elc.
5 Sufte. Apt. #. stc 7 e, Apl. ¥, ele 5. Certificate of Status Desired X1 si;ii::ﬂi‘g‘“’
City & State City & State 6. Eioction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 29 [30] Parsonal Property Tax dus June 30. [ ves [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KEYES. WILLIAM A. JR. 81| Name
1534 "ENDRY ST. B2| Sireet Adgress i
{P.O. Box Number is Not Acceptable)
FT. MYERS FL 33902-0790

a3

84| City FL

B5| Zip Code

$1. Pursuant lo the provisicns of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Staiutes.

CR2EG34 (10/97)

SIGNATURE .
Slgnature, lyped o prnlad name of ragisto'od agent and e if applicable {NCTE Regislered Agenl signaturs requirag when reinglating) DATE

12, CFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE P [J DECETE 1.1 TITLE [J Change ] Addition

NAME COFFMAN, JEANETTE V. 12 NAME

sweeraporess | 600 N.W. EDGEWOOD DR 1.4 STHEET ADIDRESS

CITY-5T- 2P LEE'S SUMMIT MD 14CITY-§1-21P

TITLE 5 [J neLete 21TILE - L change 1 Addition

NAME COFFMAN, STEPHEN D. 2.2 NAME

steeet noess | 600 N.W. EDGEWOOD DR 23 STREET ADDRESS "

CITY-$1-2IP LEE'S SUMMIT MD 2.4 CITY-ST-2P

TILE ] peLETE 3.1 TTLE T change T Addition

NAME 3.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2P 34.0iTY-S1-2P

TLE T DELETE 41TILE [T Change [T Addition

KAME 4. 2NANE

STREET ADDAESS 4.3 STREET ADDRESS

CITY-51- 2P 44 CITY-57-20P

THLE [T DELETE 51TILE [J Change ] Addition

NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

BiTY- 5T- 2P | I

THLE | RIEEE 6.1 TILE T Change [ Addition

NAME 6.2 NAME

SIREET ADDRESS 6.3 STAEET ADDRESS

CITY-ST-21P 6.4 CITY- 5T-2IP

14. | hereby certify thal the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(i). Florida Siatutes. | further certify that the information
inghicaled on this annual roporl or supplernental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or diractor of the corporation or the receiver or trustee empowered fo exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if cha}ad, or on an attachment with an address.
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