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FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Slate

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 14 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

COAN, INC.

Piincipal Place of Businass

Mailing Address

L

$100 § GLEVELAND AVE 5100 § CLEVELAND AVE
SUITE 304 SUITE 904 _
FT MYERS FL 33807 FT MYERS FL 33507 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiec!
06/06/1996
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
21 E _ 650670601 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elc.
Ij ¥ . ! P 6. Cedificate of Status Desired O $8.75 Additonal
22 27] Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
23 5‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
;l ;El m El Personal Property Tax due June 30, Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ROMOSER, CONNIE 81| ame
8801 SOUTHWELL DRIVE 82| Street Address (P.Q. Box Number is Not Accaptable)
BROOKSHIRE
FT MYERS FL 33912 8
B3\ City FL 85| Zip Code

41. Pursuant to the provisions of Sections 6070502 and 607.1508. Fiarida Statules, the above-named corporation submits this slatement for the purpose of changing its regislered
office or reglstered agent, or both, in Ihe State of Fionda_Such change was authorized by the corporation’s board of directors., | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 6070506, Florida Statutes.

SIGNATURE _ = o _

Signature. lypad of printed name of wegistuted agent and ttieat spplcable {NOTE: Repistered Agent signature reguirad when ralnstating) OATE p
12. QFFICERS AND DiFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [J DELETE 13 TILE [T Change L] Addition =
NAME ROMOSER, CONNIE 1.2 NAME
staeet apoeess | 6801 SOUTHWELL DRIVE 1.3 STREE1 ADDRESS %
eIy - 51- 2P FT MYERS FL 33912 14 CITY-51-2IP &8
TITLE D ' [T DELETE 21701LE [ Tchange [ addition |
NAME ROMOSER, JOHN 22 NAME
stheer apDress | 8601 SOUTHWELL DRIVE 2.3 STREET ADDRESS
giry-s1-20 FT MYERS FL 33912 2.40ITY-5T-2P
THLE [ pELETE 31T [J change T3 Addition
NAME A7 NAME
STREET ADDRESS 3.3 5TREET ADORESS
CITY-ST-2IP 34 0ITY-5T-2IP
TIE T DELETE 41TILE [T change [ Addition
MAME 4 2 NAME
STREEY ADDAESS 43 STREET ADDRESS
CITY-§T-2IP 44 GITY-ST-2P
TILE T DeLETE 51 TILE [ crange T Asdition
NAME 53 NAME
STREET ADDRESS 53 STREE! AGDRESS
CITY-S1- 2P _ 54 CITY-ST-2P
TITLE [_] oELETE B TITLE [TChange [ addition
NAME 52 HAME
STREET ADDRESS 6.3 STREEY ADDAESS
GITY-ST- 2P 64 CITY-ST-2IP
14. | hareby cerlily that the informalion supplied with this fing does net quality for the exemption stated in Section 119,07(3)(i). Florida Stalules. | furiher certify that the information

indicated on tgis annual tepart of supplomental annual report is rue and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of tho corporation of the receiver or rustee empowered 1o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 n%rngnd or on an attachrnonl with an acddress.
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