FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ) FLORIDA [ PARTMENT OF S1ATE
CORPORATION A% Pt
ANNUAL REPORT

1996 _
DOCUMENT # P03036 (1)

1. Corporation Name

DANIEL P. COFFEY & ASSOCIATES, LTD., INC.

I B

Sandra B Mortham
Socretary of Stale
DIVISION OF CORPGRATIONS

Principal Place of Busingss Maliiné Add'esé i
205 W. WACKER DR.. SUITE 1500 205 W. WACKER DR.. SUITE 500
CHICAGO 11 606061213 CHICAGO 1L 60606-1213
3. Date Incarparated or Qualied | 3a. Date of Last Repart
08/14/1984 08/04/1995
2. Pringipal Place of Business B 2a. Maiing Address 4 FE Number Appiied For
3s Ay =
or] %22 .5 WAGSS2DZ, 6] 233 5. wWAcksL b2 36-3284373 Nt Appicats
Suite, Apl. #, elc. Suite, Apt. #, etc. o N . $8.75 additional
- 5. Certiicate of Status Desfred
2| Surivi ST<o ol scors. s2se O Fee Required
City & State | City & Stale 6. Blection Campaign Financing $5.00 May Be
0] CAdieaf o <o ggl C”“f"cél-g o = | Trust Fund Contricution (W Added to Fees
Zp __ Gounlry LY ___ Gounlry 8. Tnis corporation has liability for intangible tax under s 198.032,
2] CodGOle (2] esga  [38] (obol |n]  wys Florica Statutes [ ves mgNo
9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent N
81| Name
IRWIN, IAN 82| Street Address (7.0, Box Murmber s Nol Accepiabi)
25 SECOND ST NO.
STE 200 83
ST. PETERSBURG FL 33701 sl Gy L AR

14, Pursuent to the provisions of Scclions 607.0535 an €07.1508, Fidrion Statuios, e above-named corporaton subniits s Staement Tor The parpose of changing iis registered ofice
ar registerad agent, or both, in the State of Florida. Sush change was aJthorized by the corporation’s board of directars. 1 hereby ascept the appointment as registared agent. | am

CR2E034 (12/95)

familar with cept tlliggati nf, g clion 637.0505, Florida Statutes.
SIGNATURE _ J 1 - e S e S I .
Slgruture, typed oo printesd hane < reg (HOTE: Firg srennd Ao signatones eirnicd whee reiesiatiegs DATE
12. OF, 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
| Tine PTD N~ W ERET: ‘ B crange [) Additon |
NAME COFFEY, DANIEL P. 12180
simeeraoonss | 205 W. WACKER, STE 1500 TISIRETADRESS | 223 &, il AL DL, , SUyE £750
CaY-ST- 2P CHFCAGO L ) e ) 140TY-ST-0f < U/.l“ GO o ] SO Cprt o Ole
ILE W ' [;_|'D[L?.TE 2 1 TILE B Change {7 Addition
NAME ROMANO, FRED J 2PHAME
STREET ADDRESS 205 W WACKER| STE 1500 2.3 5TRIET ADDRESS 2'3 3 S, 3 AW«L— =2, ) Sen .‘S_E S-?SD
CITY-ST-2IP CHICAGO IL 7 2aliTY-51-21p C )R G-& T C O p O
TilLE VvsD T BRETE 3 1L B3 Crenge  [] Addon
HAME GALLAGHER, JAMES E JR 32 NAME
o[- e | 233 3 peray de £ e
e . g i Lot GO = Lodeed o
THLE [] DELETE ¢ 1L [1 Changz [T} Addilion
NaME 42 NAME
STREET ADURESS 43 STHEET ADDRESS
CITY-81-2p o ) aQy-SsTae | )
TITLE [C) DELETE 5 1TITLE [) Chage [ Additior
HAME 52 hAME
STREET ADDRESS 535THEL | ADCRESS
vy - 8129 e et e e o eeereeenes e | B4 CIFY - ST-2IF .
TILE [ DELEIE 6. 1TITLE [] Change [ Addition
NAME 5.2 NAME
STREET ADDIRESS 6.3 5TRED) ADDRESS
CiTY-$T-7IP 64Cy-S1-ne

14. | do hereby certify that the information supplied with thes fing is voluntarily furnished and does nol qualify for the exermption stated in Section 119.07(3)(k), Florida Statutes, | furtber
cartify thal the information indicated on this anrwal reg dpplaimental annual repont s true and acclrate and that my signature shall have the same logal effect as if made under
cath; that | am an officer or dirggior of tho carglgrati P receiver or trustec empowered o excoute this repont as required by Chapter 607, Fiorda Statutes: and that my name
appears in Block 12 or Blo 3ilgl " Yhment with an address,

SIGNATURE: .

Ol @n;g:@m.ﬁ?‘;&,_,

E OF SIGNING OFFICER OR DIRECTOR i Prane 4




