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

PROFIT
CORPORATION Sandra B. Mortham

N es G| e Secretary of State
DOCUMENT # PQ4000048319 (5)

1. Corporation Narme

COA CONSULTING, INC.

A0 0

Principat Place of Business Maiting Address
14060 PINE ISLAND DR 14080 PINE ISALND DR
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 :
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Piincipal Place of Busincss "7 T 2a. Mailing Addrass 4, FEI Number Applied For
21] _ 28] 50-3250364 Not Applicable
Suite, Apt. #, elc Suite, Apt #, etc. i
P P 5. Certificate of Status Desired ] $8.75 Addttonal
22 m Fee Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
23 -2;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:l 25 e ?ﬂ EJ Personal Proporly Tax due June 30.  [JYes [INo
9. Name and Address of Current Registered Agent 10. Namoe and Address of Now Registered Agent
HARRINGTON, MARK W. 81) Name
14060 PINE ISLAND DRIVE B2| Sireet Address (P.D. Box Number is Not Acceptabla)
JACKSONVILLE FL 32224 :

83

Zip Code

B4| City 85
FL

11. Pursuani to the provisions of Sections 607 0507 and 607 1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure. typad o prirted nani o fegetered agenl and e § appl cablo {NOTE Regislered Agant signature reguired when rainstating) DATE
12. OF FICE RS AND IRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T DELETE 11TILE [T change [ Addition
NAME HARRINGTON, MARK 1.2 NAME
sweetavoress | 14080 PINE ISLAND DR. 1.3 STREET ADDRESS
CITY-5T-2P JACKSONVILLEFL 1.4 CITY-S7-2P
e [ DEcETE 21 TILE Ll Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
eity-st-2p 2.4 CITY-ST- 2P
TILE T DECETE 3ATOLE Ol change ] Addition
NAME 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1- 2P 34. GITY-5T-2IP
TILE [ DELETE 417MLE [T change  [] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 44 GITY-57-2IP
THTLE [ oeere 5.1 TITLE Tl Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-51-2IP 5.4 GITY-§T- 2P
TITLE TJonet 6.1 TILE [ Crange L] Aadition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§T- 2P 84 ITY-ST-7IP
14. | hereby cerbify thal the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)i}. Florida Statutes. | further cerlify that the information

indicated on this annual report of supplomental annual reportis true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or dire¢ior of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 changod, or on an atlagfiment with aj address.

e ek AT B P k‘ . I N l

TR AT 1 .Y T P ]u.”a? At A aw diddd

FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 : O O am

CR2E034 (10/37)



