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

PROFIT
CORPORATION 21
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ¢of State

DQCUMENT #  PQ4000028178 (9)

ALLISON COELHO, INC.

Mailing Address

5140 PERIGNON WAY
CORAL SPRINGS FL 33067

Principai Place of Business

140 PERIGNON WAY
CORAL SPRINGS FL 33067

FILED
Jan 22 1998 &:00am
Secretary of State

AR IR A

DO NOT WHITE iN THIS SPACE

3. Date Incorporated or Gualified
04{08/1994
2. Principat Place of Business Mailing Address 4. FEI Number Applied For
6h-0483200 Not Applicable

Suite, Apt. #, ete.

Suite, Apt. #, etc,

. Cerlificate of Status Desired |

$8.75 Additicnal

Fes Required

_zzEIa.
27]
28]

21
22|
Cily & State City & State 6. Election Campaign Financing $5.00 may Be
By Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
ZI E‘ —2;| ;l Personal Property Tax due June 30. A Ves I No
4. Name and Address of Cutrent Registered Agent 10. Mame and Address of New Registered Agent
COECHO, ALLISON 81| Name
5140 PERIGNON WAY 82| Streel Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL 33067
83
84| City FL. |85] Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of ghanging its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registerad

agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutas.
SIGNATURE

Signatwe. typed or pntad nama of regrstered agent and Lithe if apalicabls. (NQTE. Registered Ageanit sianature ragukad whan reinstating) DATE ~ o
12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _
TITLE s j 7 DELETE I 1.1 TITLE [T Change L] Addition
NAME COELHO, ALLISON 1,2 NAME
STREET ADDRESS 5140 PERIGNON WAY 1.3 STREET ADDRESS
CTY-ST-21P CORAL SPRINGS FL 33067 144ITY-8T-2P
TILE L] peLeme 21TITLE [ I Change L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -51- 2P 2. 4 CRY-§T-7IP ]
TITLE [J DELETE 34 TITLE [ 1 Crange  [_J Additicn
NAME 3.2 NAME
STREET ADDRESS 1.3 STAEET ADDRESS
CITY-S1-2IP 34,CITY-ST-ZP
TITLE [T GELETE 44 TITLE |1 Change [ Addilion
NAME 4,2 NAME
STAEET ADDAESS 4,3 STREET ADDRESS
vy -5V-2p 44 GITY~5T-ZIP
TITLE ] DELETE 51TMLE [Jchange ] Agdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
eIty -5T- 2P 54 CITY-5T-2P
TITLE [T DELETE 51TALE [T ctange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-TP 6.4 CITY-SI- 2P

CR2E034 (10/97)

indicated on

CILSMNMATIIDE.

14, | hereby certi{g that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uncler oath; that | am an

officer or director of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Black 12 or Block 13 if changed, or on an attachmeant with an address.

- - Ty VN VY By Do () N TRE IS ¥ [

N




