L2597 /S

FILE NOW: FILING FEE AFTER MAY 118

i

FILED

~ PROFIT
CORPORATION
-ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DHVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

PQGYMENT #
COUGHPOP COMPANY, INC.

P9B000084229 (9)

ARG VR

Pringipal Place of Business Aﬁéi\mg Addross

3208 JULINGTON CREEK ROAD
JACKSONVILLE FL 32229

3208 JULINGTON CREEK ROAD
JACKSONVILLE FL 32223-2730

3. Date Incorporated or Qualfied

10/11/1996

3r. Date of Last Report

NK

2. Principal Place 01 Busingss | 2a. Mailing Addross

oyye t:‘c

x| Syloove 1S CD\ruect:

4. FEi Number

594~ 39 o% 19

Applied For
Not Applicable

Sulte, Apt. #, atc. Suite, Apt. #. eto,

22 27]

0O $8.75 additional

b. Certificate of Statug Desired Feo Regulred

23] 28]

City & State City & Stale

B. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 10 Feas

Zip Country | Tip __ Country 8. This corporalicn has liability for inlangible lax under s. 199,032,
23] 25| 2s] 30] Flarida Slalules Moves no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
GIORGETTI, VICKI A o - 81 Name
3208 JULINGTON CREEK ROAD B2| Strecl Address (P-0. Box Numbor s Nol Acceptable]
JACKSONVILLE FL 32223

84| City

Zip Code

FL |*

11. Pursuan to the provisions of Sections G607 0507 and $07.15 508, T orida Statules, the above-named corporatlon submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chan ¢ was authorized by the corporation's board ol direclors. | hereby accepl the appointmeant as regislered

agent, | am famjliar with, and accept the obligations of, Soct |on§? JGF F\Gnda Qlalulcq
SIGNATURE O A- C
Signature typed or n et nan o of regeslotend 8o TR ET |»Ii ahle (NO][ e Fyslerad Agcnl squm er’ raqu! st o rr:n IaLI el

oH=-B97

DATE
12. GFFICERS ANITDIRECTONS 13. N ADDITIONSICHANGES TO OFFICERS AND DIRECT GRS IN 12 g
TILE [T 6ELETE 11T "PI D [IChange D Addition =
NAME 12 NAME br Ck\arke,s \A:Lc G{Ofgﬂ.‘h‘t‘l. §
STREET ADDRESS 1ASHETAIDNSS | BAOR SV Nt CX R, &
CITY-§T-2IP - 140TY- ST 71p SolKsernwille L. 53233 &
TTLE ] DeLete 21101 V1D . Change Addition | O
NAME 27 HAME VUOAL A . slovaedxa
STREET ADORESS ZasEF AnDaEss | DB DL \ir\g Q. RS
oITY-ST-2 2 AT -5 zp =—ornville L. Zo2203
TILE [Tonei SITLE Ss\TL D [T cnange PR Addition
NANE 3.2 N[ YVicAoY A Sl
STREET ADDRESS s s | ApAle "Towo- Blwo—.
city-5T-2p e 34 CITY-ST-21p Nones\oors .m_Gﬁ 363
TILE [T oeuere 41T0LF 2 hange Addilicn |
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADIRESS
CITY-5T- P 44 CITY-81- 7P
TNLE T oerese 51TLE [Jchange L Addition
NAME 5.2 NAMI
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-217 54 CITY-ST-7Ip
WILE T ceterr gL [T Change ~ [T Addution |
NAME 62 NAME
STREET ADDRESS 6.ASTRILT AUDRESS
CHY-ST-21P 54 CITY-51-2IP

appears in Block 12 or Btock

oalISsSAIAT™IIETS,

14, 1 do hereby terlily that the information supplicd with this 1iling does not qualify for the exermption stated in Sedtion 119.07(3)(i). Florida Statutes. | further certify thal the
information indicaled on this annual report or supplemicalal annual ceport is true and accurate and that my signature shall have the same legal effoct ag if made under cath; that
| amn an officer or director of the corporalion or the receiver or usice empoweres 10 executo this report as required by Chapter 807, Florida $Statules; and thal my name

changed, or on an altachment with an address.

PR AN W K T

kﬁn\l . 11

A e e (ol W A



