FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

[ PROFIT e . FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of Stale
| 1996 S eEdE DIVISION OF CORPORATIONS
DOCUMENT #  P95000048898 (7)
- Gorporaban Narne
CODA LTD., INC.
["llﬂlfil\fil Friace of HLIGi'Ié;S I h«élhﬂl;i)A:‘idl E'!;S»S» T || lI” |I|‘
P.O. BOX 120 P.O. BOX 120
WAVELAND MS 39576 WAVELAND MS 39676
3. Date Incorporated or Qualifiod 3a. Date of Last Report
e 06/22/1995
2. Principal Place of Buas ness 2a. Maling Address 4. FEI Number Applied For
ol Sh- 2046217 Riat Appiatie
Sler At £ el 5. Cerlifcate of Status Desied [ $8.75 Agaitonal
[zz_l o 1 _ Fae Required
Chty & Stae 8. Eloction Campaig!n F?nancing 0 $5_00 May Be
3§J L i Trust Fund Contribution Added to Faes
2y N Country - Country B. This corporation has tiability for intangible tax under 5 199.032,
|24 25 30] Floda Stattes [ Yes p&No
L ~ 9, Name and Address o 10. Name and Address of New Registered Agent
81| Name
KlRSCHENBAUM, JACK A 82| Street Address (P.O. Box Number is Not Acceptable)
505 NORTH ORLANDO AVENUE
COCOA BEACH FL 32032-0757 83
84| City 85| 2ip Code
FL |

CR2E034 (12/95)

1 {to the provisons of Sections 607 0507 and B07.3 508, Florida Stalutes, the ahove-namad corporation submits this statement for the purpose of changing its registered office
or regstered agent, or both, in the Stale of Flonida. Such change was authonzed by the corporation's board of directors. | heraby accept the appaintment as registered agent. | am
farmiliar with, and accept the obligations of, Section 607 0505, Honda Statutes.

SHENATLINE o . . e e — o e e e e e e -

LS e i it T O Fet e (3 U i INOTE Rogister ad Agoit S gratun recpirsd when remslatog DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T [l DECETE 11 TITLE ] thange [} Addition
Ham: LACROIX, JOHN 12 NAME
s anoess | PUO. BOX 120 13STHEET ADDRESS
L s | WAVELAND MS 39576 i Yoy

WLF [[] DELETE 2 1TILE [C] Change  [J Addition

A 22 NAME

STREFT ALDHESS 2 38REET ADDRESS

I L S, e 240 -S81-2I

1LE [ DELETE 3 1NILE [ Change [ Addition

Hantt 32 NAME

SIHUED ATRESS 33 §"REET ADDRESS

| ore-grae L R atiTY-ST-2ZP

Tt [T] DELETE ERRAN: {1 Crange [ Addition

NN 42 NAME

ST ALEHRESS 43STREET ADDRESS

cay.srae e __QAalTr-sT-20

N [T DELETE RRO [ Change [ Additon

fabit 52 NAME

SIRIED AEK 535REET ADDRESS

R R T - o 54CITr-ST-219

Yl [l BEEETE § 1THILF [ Change  [] Addition

nas 5.7 NAME

G4k Y ADDRESS 63 SIRLET ADDRESS

Clv-51-20 - B4CIY-S1-7iP

14. | cin horeby cery that e nformatian supplied with this fiing is voluntarity furnshed and does not quatfy for the exemption stated in Seclion 118.07(3)(k), Florida Statutes. | further
Gertify 1nat tae infonnation indicated on this annuat repod or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under
ozl that | am an officer or director of he corpcration or the receiver or trustee empowered 1o execute this report as requiréd by Chapter 807, Flonda Statutes; and that my name
appears in Block 12 ar Block 13 if chapgod, oz,on an atllachmen? with an adiress

SIGNATURE: ——— ' 5»7& o 2/3/55 GOt 57 0T

E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Prang #




