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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 \ﬁ.’fn/ J DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000031873 (0)

1, Gorparation Name

SP. COLEMAN & ASSOCIATES, P.A.

Principal flace of Busess Mailing Address “II"II’ "I |||“ Ill“ "mllm llm I|}|I|||Il |||I‘ |||” ||||| m"‘“

s, oy IATE Jan 15 1997 8:00am

3i1 PARK PLACE BLVD. 311 PARK PLACE BLVD.
SURE 240 SUITE 240
CLEARWATER FL 34619 CLEARWATER FL 34618:392)
3. Date Incorporated or Qualitied | 3a. Date of Last Report
04/25/1994 02/08/1896
2. Principal Place of Business 28, Mahng Address 4, FEI Number Applied For
21 El 59‘3238138 Nat Applicable
Suite, Apt ¥, ewc Sutte, Apl. #, elc. ;
Hie A o e ap e B. Cerifizate of Status Desired [ $8'75 Additional
'22] ] Fee Required
City & State ~ Ciy & State 6. Elsction Campaign Financing $5.00 May Be
V“l o e g_gl Trust Fund Contribution Added to Fees
__ Counlry | . Zip Country 8. This corporation has liability for intangible tax under s. 199 032,
P—] 251 2!;| 3_o| Flarida Stalutes D Yes ﬂ No
§. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agant
COLEMAN, STEPHEN P 8] Name
3“ PARK H-AGE BLVD 82| Street Address {P.O. Box Number is Not Acceptable)}
SUITE 240
CLEARWATER FL 34619 83
B4| Cily FL 85| Zip Code

11, Pursuant to the provisions ot Sections GO7.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, m the State of Florida. Such change was autharized by the corporalion’s board ol directors. | hereby accept the appoiniment as registered
agen! { an fam.ar wath, and accep! the cbligalions of, Section 607.0505, Florida Statutes

SIGNATURE o e ) e
Blggrantatee, bapeich o )4 niled Fakt e Of tegpster el st anct Qe o agpheabie INDIE Rogistared Agent signature required when reinstatingy DATE
12, OQFFICERS AND DIRFCT10ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P5Y ] DELETE 11 1ITE [Jchange ] Addition
HAME COLEMAN, STEPHEN P 12 NAME
sttt anoriss | 311 PARK PLACE BLVD., #240 +.3 STREET ADDRESS
CITY-§1- 7 CLEARWATER FL 1A EITY-SE-2P
e 3 DEteTE 317IMLE O change  T] Addilion
RAME P
STREET ADNRESS 2.3 STREET ADDRESS
Cily-§1- 2P 2 4CITy-S1- 2P
TLE [T veLere 3TTILE [ change [T Aadition
haME 32 NAME
STREET ADORESS 33 STREET ADDRESS
LiTY-51- 21 34, CITY-S1-2IP
HE L1 DEtEre 41TMLE [Jthange [T addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CiY-5T-2 44.0ITY-S1- 20
TITLE [T DELETE 5 1TITLE [ crange [ Addition
NAME 57 NAME
STREET ADDRESS § 5 STREET ADDRESS
CITY-§T- 7P S4CITY-ST-2IP
TLE e T ociere § 1 THTLE [change [ Addion
NAME 6 2 NAME
SIREET ADDAESS 6.3 STREET ADDRESS
CTY-57- 2P § 4 CITY-5T- 2P

14, | do hereby certify that the informaton supphed with this liing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation mdicated on this annual reporl or supplemental annual report is true and accurate and that my signaturs shall have the same lega! effect as if made under oalh; that

or the receiver o trustee empowered 10 execute this repor as required by Chapter 607, Fiorida Statutes; and that my name

. or on an altachment with an address.

I am an ofhgu o mr&.clgr
appears in Blacw 12 or Blog
SIGNATURE: é " S5FF Coctare) / 3 / 7  #ra-728-08/¢

AND TYPED OR PRINTE D NAME OF SIGNING OFFICER OR DIRECTOR Data Dayte Phone o

CR2E034 (9/96)

b



