FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT "

CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Morth;m »
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatan Mame

CODA LTD., INC.

Frrincial Ploce of Dusaass

P.O. BOX 120
WAVELAND MS 39576

Maiting Address

P.O. BOX 120
WAVELAND M5 38576-0120

FILED
Jun 02 1997 8:00am
Secretary of State

0 O

3.

Date Incorporated or Qualified

06/22/1695

3a. Date of Last Report

02/21/1996

2. 'Pm:r,un-il PFoace o Basiness 2a, Mailing Address

2| .. 2|

4.

FEl Number

882186777

Applied For
Nat Applicable

Senter, Nnt v et

22| B 27]

Sulle, Apl. &, elc.

O $8.75 Additiona!

Ciy & Stae City & State

s 23]

. Centficate of Status Desired Fee Required
. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added 1o Faes

Ty Counlry Zip Country

2] 2| 20| (30}

. This corparation hasg liability for intangibte tax under 5. 198.032,

Florida Statutes [ ves H No

10.

Namé and Address of New Registered Agent

Strest Address (P.O. Box Number is Nol Acceplable)

g Name ang Address of Current Registered Agent .
KIRSCHENBAUM, JACK A 81] Name
505 NORTH ORLANDO AVENUE a2
. COCOA BEACH FL 32032-0757 =
B84} City

Zip Code

FL [®

1. Pursuart 1o 1he prosviss

agent | am bamihar witty, and accept tho obligations of, Secton 607 0505, Florida Statutes.

orss of Seclons 6070508 and 607 7508, Fiorida Statutes, the above-namad corporation submits this Siatement for the purpose of changing Its registered
otive o registeted agant, o bath, in the State ol Florida, Such change was authorized by the corporalion's board of diraclors. | hereby accept the appeintment as ragistered

appears i Biock 12 or Bleck 13 if changed, or on an attachment with an address.

2 N AR

SIGNATURE e e
e i ypd oW printe] v G g elersn dgerd ano bt if apple able (NGTE Regisiored Agenl sigralure requingd whon roinstating} DATE

12. " OFFICLAS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HITE: D [ breert +1FILE [Jcnange [T Addilion 3
M LACROIX, JOHN 1.2 NAME §
st s | PUO. BOX 120 13 STREET ADDRESS &
CTy-5T- 2P WAVELANO MS 39573{_@)}&) . 14 QITY-SY- 2P E
e - [ DecErE 21 T1LE [T change L] Addilion |
hau 2.2 NAME
STREED RIS 2.3 §TREET ADDRESS

Ldv s o 2.4 0iy-81- 1P
i [] orLeTe 3ITILE [ change ] Addition
have 3.2 HAME
STHEED ADIRISS 3.3 STREET ADDRESS

B L (L O 34 CITY-ST-2IF _
e T okeere 41 TTLE [T change [ Additicn
LAkt : 4.2 HAME
STHEED £DIRES: 4.3 STREET ADDRESS
CIry-§1-2f . 44 CITY-5T-2IP

I [ " i [T oeLete 5.1TILE [ Change  TJ Adustlion
i 52 NAME
SR ADDRLES | 5.3 SREET ADDRESS

IRETAIAT SALITY-ST-21P
Tt LT oeLeTe 6.1 TITLE ] change [ Additicn
Hani B.2 NAME
GTHEEE ATHRESS 6.3 STREET ADDRESS

I B CiTY-ST-2IP
14, | o hereby cortéy that the information suppled with this fikng does not gualify for the exernption stated in Section 119.07(3)i), Fkrida Blatutes, | further cerlify that the

intorniztican ind¢ated on this annual report or supplarmemat annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Fatm an oficar or director ol the corporation or ihe receiver or trustee empowered 10 exacute this report &8 required by Chapter 807, Florida Statutas; and that my name

SIGNATURE: .

YPED OR PAINTED | NG GFFGER OR DIREGTOR

Y-1$-977 @) He"1-9607

Doe Diaytirre Frewae: 0



