FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

4 -
AR, C
Sy A

FLORIDA DEPARTMENT Of STATE

DIVISION OF CORPORATIONS

Jan 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

COAM, INC.

P96000094790 (8)

Mailing Address

640 ARGUS RD
VENICE FL 34293-3405

Principal Place of Business

640 ARGUS RD
VENICE FL 34293

WA

3a, Date of Last Report

3. Date Incorporated or Qualified

11/20/1996

2, Principa' Place of Busness 2a. Wailing Address 4. FEI Number . Appiiad For
21 26) Not Applicable
Suite, Apl. #, oo Suite, Apt. #, ole. iti
* ' ‘ -l b ¥ B. Cerlificate of Status Desired O $8.75 Acitional
27 Fes Required
City & State | Chy&Sate 6. Eleciion Campaign Financing $5.00 May Pe
23 2§| Trusi Fund Contribution Added to Fees
2ip | Couniry A Country 8. This corporation has liabitity for intangibla tax under s. 199.032,
4] 25| 20) 30 Florida Statutes Yes [..No
9. Name and Address of Current Registerad Agent 10. Name and Addrass of New Registered Agent
B1] Name .
’ MicwagL E. om lin
640 ARGUS 82| Sireet Address (P.O. Box Number is Nol Acceptable)
VENICE FL 34203
83
B4] City 85| Zip Code

FL

agenl | ary

1. Pursuant 10 the provisions of Sections 607.0502 and 607. 1508, Fiorida Statuies, ihe above-named corporation subrmits this statemant for he pUrpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

qrwmc oklgations af, Sec‘tmn 607 (505, Florida Statutes.
- bomw MienaelL E Tomun

- @lEé;DENT SN, /5 1997

SIGNATURE I "\ AT MANAL ==HomnX
Eoapear o typvir e prees b e weg sterpd agent and e ¥ apolcanle {NDTE" Registered Agent signature required when reinstating) N
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S L
TiELE [T DELETE 11TILE P RESITIDENT EJ Change B Addiion | &5
NAME 12 NAME MicuAc E. Tomlin 3
SIREET ADRESS asmeTanoess | LM O ARGUS RD &
CITy-§1- 2 emy-st-ar (WMeNtLee, FU A9 -3 OS5 &
ILE I pELete 21TLE VILE- PEES 'O EnT L] Change Aodition }O
NAME 22 NAME Elttzobeth L. Tomlin
STREET ADDRESS casmeeTaonass (U O ARGUS RO
CIM-S1- 20 2qotv-sr-ze L NEMNICE | FL 24Y29%~ 3Yos
TITLE [T DELETE 31TIRE Y [Jchange L] Addition
HAME 32 NAME
STREET ADLFESS 33 STREEY ADDRESS
LIV -51- 2P 34.07Y-S[. 2P
TiLe [T DELETE L1TIE [JcChange [_] Anditicn
HAME 42 NAME
STREET ADDRESS 43 STREEY ADDRESS
CIY-S1- 2 44CTY-S1-ZIP
TIhLE [T DELETE 51TITLE [JChange L] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§7- 7 540i1Y-51-2F
[RIT: TJBEETE 81TMTLE [T Change L Adddtion
NAnSE 62 NAME
STREET ADDAFSS &3 STAEET ADDRESS
oIty -51- 2 64 CITY-51-2P

appears in B'ock 12 or Block 13 if changed, or on an atltachment with an addrass.

SIGNATURE:

§
g

SIGNATURE ARD TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

14, i do hereby ce'l [y that the infermation supplied with this fiing does not qualify for the exemphan stated in Saction 119.07(3)(1). Florida Statutes. | furthar certify that the
informaton indicated on his annual report or supplementar annual report is rue and accurate and thal my signature shall have the same lagal effect as if made under oath; that
Iam an officer or direstor of the: carporation or the receiver or truslee empowered to executs this report as required by Chapter 607, Florida Statules; and that my name




