FILE

FILED

NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPCRATIONS

May 11 1998 8:00am
Secretary of State

Corporation

DOCUM ENT #
THE COLEMAN INSTITUTE, INC.

P93000028784 (5)

Name

A A

Principal Place

SUITE 105

830 . DAKLAND PARK BLVD.
FORT LAUDERDALE FL 33334

of Businass Mailing Address

830 E. OAKLAND PARK BLVD.
SUITE 105
FORT LAUDERDALE FL 33334 - DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quabified

o o B _04/19/1993
2. Principal Place of Buginess Hg. Mailing Address 4. FEI Number Applied For
21 | {28 650408860 Not Applicable
Suite, Apl. ¥, pic. Suito, Apt #, atc q iti
P o 5. Certificate of Status Desired [ $8.75 additiona)
22! ;l Fee Required
City & State ~_ City & State 6. Election Campaign Financing $5.00 may Be
;;l o . 28_[ i Trust Fund Contribution Added to Fees
ap Countty | Zwn Country B. This corparation owes or has paid the current year Intangible
;‘—] ;;51 291 ;1 Personal Properly Tax due June 30. Yes []No
g. Name and Address of Current Registerad Agent 10. Name and Address of New Registared Agent
EMBREE, NORMAN J B1[ Name
1531 NE 15TH AVE. 82| Street Address {P.C. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33304
83
84| City FL Iss[ Zip Code
11, Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

office or 1 ered
agent. | am4al
SIGNATURE

r both, in the State of f lorida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

o
and a ot thp obhigations ol. Soction 607.0505, Florida Stalutes. % / CP

AMokrMRN . EMBREE
"DATE

(NOTE" Rogislared Agent signature roquired when feinsiating)

Sigratde typed or prtted e o 1eguaered aent Asd s § .;-| teable

OITICE HS AND DIRE CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
mL£ P T oeLeE 11 WME [T Change ] Addition
NAME EMBREE, NORMAN J 12 NAME
srreeraponess | 1531 NE 15 AVE 1.4 STREET ADDRESS
oY -ST-21P FT LAUDERDALE FL 14 CNTY-ST- 2P
LE W CJ ot 2ATLE [T change L Adation
HAME MCCOY, MARYELLEN 22 NAME
sreeraponess | 5 EAST WREN CIRCLE 24 STREET ADDFESS
CITY-ST-2P KETTERING OH 2 ACIY-§1-2P
e 15 WEGE T T crag: L Addition
NAME EMBREE, NORMAN J. 32 NAME
smeersporess | 1531 NE. 15TH AVENUE 3.3 STREET ADORESS
CITy-ST-21P FT. LAUDERDALE FL 34 CITY-ST-7P
TILE T T [T oelete A1 TILE [Jcrange LJ Addition
NAME 5 ZNAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2P o LATITY-ST-2P
TILE T oELETe 51TITLE [dchange [T Addition
HAME 5.2 NAME
STREET ADORESS 53 STREET ADORESS
CITY-ST-2iP 5.4 DTY-ST-2¢
TITLE [Jorere 6.1 TIFLE 1 Change ] Addition
NAME £.2NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P $4011Y-5T-2
14. | heraby cerlily thal the informaton suppied with this filing does not gualify for |

indicated on 1his annual ropor or supplemental annua! report is true and accurate and i
otticer or directar ol th,
Block 12 or Biock 13 i

SIGNATURE: . __

3] exemﬁuon stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
al my signature shall have the same legal effect as if made under oath; that | am an
T rocoiver of fruskee ompowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Nt with an address
/?9/9?

COMPOrANoN or

JSH-b30 044/

[T o PP P

Nogmwr J. EMEREE

D e T D

Rt e rarE Rt i (D Al TE M bs 2 ey R E

CR2E034 (10/97)



