FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J 2 O 1 9 9 8 8 . O O
CORPORATION Sandra B. Mortham an . am
ANNUAL REPORT Secretary of State S f S
1998 DWVISION OF CORPORATIONS ecretal 5’ O tate
DOCUMENT # P96000094790 (8)
COAM, INC.
Frinclpal Place of Busnoss Maling Address H“"m "I II"I I”” llm II””I“’ Il"”lm ||||| ‘II’I ||“| |I|| ’lll
640 ARGUS RD 640 ARGUS RD
VEMNICE FL 34203 VEMICE FL 34280
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
11/20/1996
2. Principal Place of Busingss 2. Mailing Address d. FEI Number 5'.- o774 38 Applied For
o m _AP_P“ED F Not Applicable
, AplL #, X ite, C#, . ’
Suite, ApL. #, 8tc Sulte, Apt. #, slo B. Certificate of Status Desired L__| SB'75 Additionat
22 ;-r-l Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Beo
23 ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 2_51 2] [a0] Personal Proporty Tax due June 30. [ Yes [ No
§. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
TOMLUIN, MICHAEL E 81| Name
640 ARGUS RD B2| Street Address (P.O. Box Number is Not Acceptabio)
VENICE FL 34203

B3

Zip Coda

B4 City FL 85
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or ragistared agent, or both, in the Slate of Florida. Such change was authorized by the corporation's bicard of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligatiens of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE
Slipnaiure. typed or priniad name of registerad agent and e If applicabls {NOTE Registered Agenl s:gnalure required when relnstaling) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ [ pELeve 11T , [T change [ Addition
NAME TOMUIN, MICHAEL E 1.2 NAME
staeet aooress | 840 ARGUS RD 1.3 STREET ADDRESS
CITY-ST-2P VENICE Ft 34298-3405 1401 -$T-21p
TITLE w 7 DELETE 2.1 TMLE [ change ] Aodition
HAME TOMLIN, ELIZABETH L. 2.2 NAME
staeeTAppress | 840 ARGUS RD 2.3 STREET ADDRESS
oy-S1-2e VENICE FL 34298-3405 2.4CHTY-5T-2P
TiTLE 7 DELETE PRRLIT [Jchange [T adoition
NAME 2.7 NAME
STRAEET ADDAESS 33 STREET ADDRESS
Ty - ST- 2P 34.0ITY-51-20P
THTLE TJ oeLete 41TIMLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T- 2P 44 CITY-5T-2IP
HILE T3 DELETE 5.1 7TILE [Tchange [ Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-51-21
ME [JoELeTE 6.4 TITLE Tl change [ Addition
HAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY- ST- 20 B4 CINY-§1- 1P

14. | heseby certily that the informalior supplied with this filing does not qualdy for the exemption stated in Section 119.07(3)i}. Florida Statules. [ further certify that the information
indicated on this annual repeort or supplemental annual report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an
officor or diregtor of the corporalion of the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmant with an address.

SIAMATI IDE. >0)p\4nm rr =0 T Tesmlin L B 1000 (QUl) 0T




