SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE OK OR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ * PROFIT {f““ ;. FLORIDA DEPARTMENT OF STATE
CORPORATION A

ANNUAL REPORT

1996
DOCUMENT # P94000006075 (3)
COORDINATED PLANNERS INVESTMENT CORP.

Principal Place of Business T Mailing Address | 'll”lll “l ‘Im |l||| ||||| I|”| ||m ||||‘ I|HI |‘m |I||l ‘llll ||” |||‘

Sandra B Mortham
Secretary of Stale
DIVISICN OF CORFORATIONS

12360 66TH STREET NORTH 12360 66TH STREET NORTH
SUITE K SUITE K
LARGO FL 34643 LARGO FL 34643 3. Dae Incarporated or Qualtied 3a. Date of Las! Heport
« | 2. Pringipal Piace of Businass 7T 2a. Mail.ng Address 4. FElNumbar [Applicd for
2 26 650459458 Nat Applcab |
Suite, Apt # et Suite, Apt #, €lc
N i — . i - §. Certificate of Status Desired D $8'75 Adq«1|onal
|22 N 2-;| Fee Required
City & State | Cny&Sale 6. Liaction Campaign Financing [] $5.00 May Be
j . £| Trust Fund Conlrlhunon ___AddedtoFees
Zip Counlry 21p ” / 8. This carporation has habihity far ntangible Lax nder s IQQ.OJQ,
_1 El __ME ;1 o Florida Statutes Ytgf__[_:l____Nﬂ L
9. Name and Address of Current Registered Agent 10. Name and Address of tew Ragistered Agent -
81| Name
CASS, NANCY J
324 HYDE PARK AVE. 820 Street Address (PO Box Number is Not Acceptable}
SUITE 375 - i
TAMPA FL 33606
84| Cny FL ‘ssl Zip Coclie

11. Pursuant to the provisions of Sechons 607 0502 and 607 1508, Fiofida Statutes, the above namad carporation submits this statement for thes purpose of changing its £
otice or registeren agent or hoth, i the State of Flong: Sach change was ad thorized by the corporalion’'s board of dvectors | hareby aceept the appontment 45 reg
agent am familar with acd acaepl the obhgations of. Section 607.0505, Florida Statutes

.l(‘.ltia
il

CR2E034 (3/96)

SIGNATURE _ SR .

T e fan FHTE Fler gt T A N Y P AR 1) File
12, GFFICERS AND DIHECTORS - 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e P S Delere 110 Pres, fetChangs [ ] Aadion
NI SORRENTINO, ROBERT J 12N Michael W MoK \,
sieeet anoress | 2708 S. HORSESHOE DRIVE 1 3STREFY ADDRESS Qf\e, L \& M ‘MXQ» C‘Q(\ e ) é\'ﬁ 75{ l97
CIry-S1-2p NAPLES FL sonv-seae [NE W) ) (L By \}. 1Dy
TITE . 8T BT oee TR o [T Crangs ] Addton
NAME MOBLEY, GWENDOLYN 22MANT
sweer anoress | 2706 S. HORSESHOE DRIVE 73 STREE | ADDRESS
CITY-S1-21P NAPLES FL o . 2 4CIN-ST-2p o o
THLE v @ DELFIE ATTTE UT Cnange [ ] Adduen
NAME ARNETT, BRYAN 32 AN
stuget anoess | 27068 S, HORSESHOE DRIVE 33 STREET ADDRESS
Ty -ST-21P NAPLES FL 7 L 34 CIY-S1- 7P R
TITLE D B ceete 41TmE T cnangs [ ] addton
HAME NELSON, GARY $ 4.2 NAME
sweer anoress | 12360 66TH STREET, SUITE K 4 3STRECT AJDRESS
CHY-ST-2iP LARGO FL 34843 . gqovstw | ~
TLE D B oecere SUTILE [ ] crange [ additon
NAME IRMISCHER, KURT &2 KAt
STREETADORESS | 42360 66TH STREET, SUITE K 53 SIHEFT ADORESS
CitY-51-21P LARGO FL 34843 . 54 CITY 515 »
TITLE D [T beeene 61 TI0LE [T crange 1] Addition
NAME WEWNER, JOEL B2 NAMF
stReeTADORESS | 12360 66TH STREET, SUITE K 63 STREET ADDRESS
CITY-§1-2IF LARGO FL 34643 G4CITY-5T- 2P

14. 1 do hareby certify that the mfarrnation Su|>ph€=d with this filingy is valuntanly furnished and does nat guality for tne exemplian stared in Section 119.07(3)K), Flonda Statutas |
turther cerbify that the irformanhar. indhcaled on this annual reaort e supplemental annua’ repor is lrue and accurate and that my signatue shall have Ihe same tegal effect as
made under aath e 1 am an cficer o director of Ine carporanion or l e rece ver of trustes empowered o execute tnis report as regured by Chapter 61 7. Florida Statutes, anid
that my name appears i Block 12 or Block 13 if changed, o7 on an attachment with an address

SIGNATURE: S Meds— S 8/5/7(7 - (@yges-czen

'OF SIGNING OFFICER OR DIRECTOR Chgtore fronew




