FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
o bttt Jan 17 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 Secretary of State

DOCUMENT # P94000028178 (9)

1. Corporation Name

ALLISON COELHO, INC.

AR

Principal Place of B 1BINESE ' Mailing Address
$140 PERIGNON WAY 5140 PERIGNON WAY
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 330674157
3, Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21| 2] 650483209 Not Applicable
Suile, Apt. #, olc Suite, Apt. #, slc. it
' ‘ == ‘ f §. Certificale of Status Desired | $8'75 Additional
E] 27[ Fee Required
City & State ___ Gy & State ' 6. Elsction Campaign Financing $5.00 May Be
—;3—1 e 28] Trust Fund Contribution O Added 1o Fees
Zip | Counlry Ep Country 8. This corparation has liabilty for intangible tax under 5. 199,032,
24 25] 20 [30] Florida Statules Kves [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registorad Agent
a1 .
COECHO, ALLISON Name
5140 PERIGNON WAY 82| Sueet Address {F.0. Box Number is Not Acoeptable)
CORAL SPRINGS FL 33067

a3

84| City . FL 85

11, Parsuan: 1o the prowsions of Sactions 6OV 0502 and 607 1508, Florida Statutes, the sbove-named corporation submits this stalement for the purpose of changing its registered
office or regrsterad agent, or both, n the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agend. | am famliar with, and accepl the obhgations ol, Section 607 0506, Florida Statutes.

Zip Cade

CR2E034 (9/96)

SIGNATURE e e .
S e g e prnce {no el asent Aol Bl © apai catle (NOTE Regnaterad Agent signature required when rarstating} DATE
12, OfFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [J OFLETE 11 TILE [Jcnange ] Adattion
NEME COELHO, ALLISON 1.2 NAME
seet sobess | 5140 PERIGNON WAY 1 3STREET ADORESS,
onv-s-ze | CORAL SPRINGS FL 33067 14 GI1Y-5T-21P : -
Mme o [T DECETE 21 THLE . [J change 1 Addition
NAME 2.2 NAME ‘
STREET ADURLSS 23 STRFET ADDRESS
Chy-51-2F ) 2 4TITY-S7- 1P
TLE [T DeLETE 31 T0LE [Jchange L] Addition
NAME BINAME
STREET ADDRL 55 33 STRECT ADDRESS
CiTy 5T 28 o o 34, GiTY-SI-7P
JHLE [T DELETE a1 TINE [J Crange [ Adaition
BAME 4.2 NAME
STHEET ADIE S5 4.3 STREEY ADDRESS
CY 51007 4.4 CITY-ST- 7P
TITLE T pELETE 5.1 TILE [J change  [] Additicn
BAME 52 KAME
STREET ADDRESS I 53 STREET ADDRESS
LTy 51- 29 - ) 540TY-ST- 2P
e 1 DELETE 617IMLE T change ] Acdition
NAME £2 NAME
STREET ADRRESS 53 STREET ADDRESS
CITy-SI- 29 64 CITY- 5T- 2P

14, | do horchy cerfy hat the inlormaton sapphad with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes | further certity thal the
Intormation indicated on this annua’ report of supplemental anaual report is true and accurate and that my signature shall have the same legal effect as # made under oath; that
| am an officer ar drector 6! he corparation or 1he recewver or kustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name
appeaars in Bluck 12 or Block 13 changed, or on an attachment with an address.

1%
SIGNATURE: Y () (/42 1> (e 0h Allfsow CoolhafRBS, 27 3k 2

OR PRINTED NAME OF SIGNING OFFICER OR DIRELTOR Tate Dayzime Frone #

v s




