CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT Bt

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporahon Name

THE COLEMAN INSTITUTE, INC.

P93000028784 (5)

SUNE 106

Principal Place of Business

630 E. OAKLAND PARK BLVD.
FORT LAUDERDALE FL 33334

Mailing Address

830 E. OAKLAND PARK BLVD.

SUITE 105

FORT LAUDERDALE FI. 33334-2753

FILED

Jan 17 1997 8:00am

Secretary of State

A WA

22]

=

3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21] |2 650408860 Not Applicable
Suite, Apt #, plc Suite, Apt. #, etfc. i
F = 5. Certificate of Status Dasirec m $8'75 Additional

Fea Required

Cily & Stale: | Ciy & Stale 6. Election Campaign Financing $5.00 may Be
23 a 231 Trust Fund Contribution Added to Fees
Zp | Couniry L Zw Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
24 251 29 30 Fiorida Statutes Yes [:] No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
EMBREE, NORMAN J 81| Name
1531 HE 151H AVE' B2 Street Address (P.O. Box Number is Not Acceptabile)
FT. LAUDERDALE FL 33304

83

B4| Ciy

FL

85| Zip Code

1. Pursuant o the pravisions of Sections 607 0502 and 607.1508, Florida Slalules, the above-named corparation submils this statement for the purpose of changing its regisiered
oflice o registered agent, or both, in ine State of Florida Such change was authorized by the corporation’s beard of direclors. | hereby accept the appointment s registerad
agent. | am famihar w th, and accept the: obligations ol Section 607.0505, Florida Statutes.

I 'am an othcer o duecion of the ¢
appears in Black 12 k14

SIGNATURE:

nged, o an an attachment with an address

—  Notwan J' EMEres

Y6/77

SIGNATURE __ . . . e
St bapied v prs e noiee of tegestered agent and hite f uppticatile INOTE Registared Agent signature required whan teinatatng) DATE
12. OFFIC[REG “AN[) DIRECTORS 13. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P L] oeLeTe 11 TITLE L] change  T_T addition
HAME EMBREE, NORMAN J 1.2 HAME
staer acbness | 1531 NE 15 AVE 1.3 STREET ADDRESS
CITY-S1- 70 FT LAUDERDALE FL 14 CITY-5T- 2P
THLE VP [V DELETE 21TIILE [ hange ] Addition
HAME MCCOY, MARYELLEN 22 NAME
sineeranoness | 15 EAST WREN CIRCLE 23 STREET ADDRESS
£IY-51-2F KETTERING OH 24 CTY-5T-2
1nLE ' Pl e 31 TILE {Jchange [T Addition
HANE RIVERA, JUAN CARLOS 32 HAME
sraeeranoness | 2810 NLE. 15TH TERRACE 3.3 STAEET ADDRESS
BHY-5T-2F WILTON MANORS FL 34.GITY-ST-2IP
TALE TS [T DELETE 41 TTLE I Change L] Addition
HAME EMBREE, NORMAN .. 4.2 NAME
sweeraporess | 1531 ME. 15TH AYENUE 43 STREET ADDRESS
CIY-51- 2P FT. LAUDERDALE FL 44 CITY-5T-TF
LE [T bELere 51TITLE [Jchange (] Adation
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§7-2P 5.4 QITY-5T-2IP
THLE L7 DECETE 61 7I1LE [Jchange L] Addition
NAME £.2 NANE
SIREET ADDRESS 6.3 STREET ADDRESS
CIFY-§1-7 §4 CITY- 57-21P
14. 1 do hereby certify that the infarmation supphed with this fiing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | juriher certity that the

information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shalt have the same lagal effact as it made under oath; that
orpggalion of the recewer or trustoe empowered to exacute this report as required by Chapter 607, Floriga Statules; and that my name

P5¢-630- 04t/

SIGHATURE AND TYPED DR BRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dare Daybne Phona #

CR2E034 (9/96)



