. -

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P94000004855 (0)

1. Corporation Name

SUSAN H. COLEMAN, C.P.A,, P.A.

VR

Pringipal Place of Business Mailing Address

2 Sandra B. Mortham

d{, Secretary of State

DIVISION CF CORPORATIONS

20 ELIZABETH (N 20 ELIZABETH LN
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
DO NOT WRITE IN THIS SPACE
3. Date Ingorpotated or Qualifiea
01/10/1694
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] R T 59-3216550 Kot Appiiabio
Sutte, Apt_ #, alc. Suite. Apt. 4, etc. $8.75 additional
[ - f . f
’El . B 27i B 5, Certificate of Status Desired D Fee Required
City & State | City 8 State §. Election Campaign Financing $5.00 way Be
‘ m 28] Trust Fund Contribution [l Addad 1o Feas
Zip ~ Country _ Couniry 8. This corporation owes of has paid the current year Intangibie
—271 25] e E?J_k,,ﬁﬁ . ?ﬂ] Parsonal Proparty Tax duc June 30. Oves [Ono
g, Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglstered Agent
COLEMAN, BARBARA C 81 Name
' Ly
. HE-E-GRANADABLYD" 3OS Toun AN DERNON de. 82| Siroet Address {P.0. Box Number s Nol Acceplable)
ORMOND BEACH FI. 32176
83
B4| City FL 85| Zip Code

11, Pursuani to the provisions of Scclions 607.0002 angd 607.1508, Florida Statutes, the above-named corporalion submits this statement for 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. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the ohbgations of, Scelion 607.0505, Florida Statutes.

SIGNATURE I

Bigrature typed of gttt ol wgedened agent and b i (NOTE Rogistared Agent signature requ-od whon reinslaling) DATE

12. OF FICE RS AND DHRE CTORS 13, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] [T ofLETE 11TILE [T Change L] addition
NAME COLEMAN, SUSAN H 12 NAME
seerappress | 20 ELIZABETH LN 1.3 STREFT ADDRESS
CITY - 512 DAYTONA BEACH FL 32118 1.4 GITY-5T-2IP
TITLE CJ peLete PRRII [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STHEEY ADDRLSS
CiTY - ST1- 2P 2.4CNY-ST-2IF
e [ JneELEte EXRILT: LJ change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -81- 2P o B 34 CNY-ST-2ir
e [T DECETE 41TIE [T change ] Addition
NAZRE 4.2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
iTY-ST- 2P e 44 CTY-51-2P

3 T veLeTe 51 TITLE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CifY.§1- 2 . . 54 CY-$T-7
MLE - i | METE 6.1 TITLE O cnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITy-§1-21P 6.4 CITY-ST-21P

14, [ heraby certify that 1he information suppled with this ling does not qualify for the exemption slated in Section 119.07{3)i), Florida Statules. { further certify that tha information
Indicated on this annual reporl or supplerental annual report is frue and accurate and that my signature shall have the same Jegal effect as if made under path; that | am an
officer or director of the corporatian o fhe reeciver of uslee empowared to execute this reporl as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 i clq‘lgc-(l‘ O G an el{arhmem wiln an address.

o N ﬂe({. o J-‘Zﬂ,a\# (na\.l\dnfd W

w4 A e o

PROFIT & A FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am

CR2E034 (10/97)



