CORPORATION
ANNUAL REPORT

1998

4"-\

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000001562 (2)

FILED
Mar 11 1998 8:00am
Secretary of State

FL

COORDINATION PLUS, INC.
Frincipal Place of Businass Wiailing Address ||||"I" "I ||”“II||II|" "m ""I ||||‘||||| "II’I"" I‘"I Im |II’
9675 KNIGHTSBRIDOE GIRCLE 9675 KNGHTSBRIDGE GIRCLE
SARASOTA FL 34238 SARASOTA FL 34238
DO NOT WRITE IN THIS SPACE
3. Date Incorpoiated or Qualified
01/02/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] =] LS - O 1\95% 2 Not Applicable
Suite, Apt #, elc Suite, Apt. ¥, atc. » . $8.75 Additional
E o zﬂ 5. Certificale of Status Desired O Fee Required
City & State __ Cily & Stalo 8. Elsction Campalgn Financing $5.00 May Bo
a I | Trust Fund Contribution Added to Fees
Zip | Countey | 4p Courtry 8. This corporation owes or has paid the cufrent year Intangibla
E 25] I -] ;B] Personal Properly Tax due June 3D. vos [Ino
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent
STEPHEN F. VOIGT, P.A. 81| Namo
2414 BEE RIDGE ROAD 82| Strest Address {P.0. Box Number is Not Acceptable)
SARASOTA FL 34239
83
84] City 85| Zip Code

11, Pursuant to the provisions of Soctions 607 0602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agenl, or both, in the Stata of florida, Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accept the obligalions ol, Section 607.0505, Florida Statutes.

SIGNATURE -

Slgmlnx;-r;[:(; o [;ﬂ;ll!v] arne Bl_lnuv;lrh(:'d- ngv and bl JI_am_m.'umC

{NOTE" Registerad Agant signatura requirad when reinstating

DATE

1

indicatad on this annual report or supplermental
officer or director of tho corporation or 1he rocel
Block 12 or Block 13 if changod, or on a

SIGNATURE*

ta
Py

report is truo and accurate and that my signature shall have the same legal eflect as If made under oath; that | am an
ustee empowered to oxecuts this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

2lulay aurapl-cr22

ith an address.

PN f),,umem PN

12. N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TITLE Yres dent ‘l ) T peLene TITMLE [ Change [T Addition { =
WAME Tare b\unfler; -e(l\h. . [4_, 1.7 NAME §
STREETADORESS | Qo ¥ \t:talh ipr al- Cve 1.3 STREET ADDRESS ]
CITY-§T-21P Sopmote,. FL ‘24738 14CITY-§1-21P g
TITLE ) I DELETE 211LE [T Change ] Addition
NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

Y- $1-2IP e 2.4 CITY-S1-2IP

TITE ] pecete 31TIME [Tchange [ Addition
NAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

CIY-51-2IF 34.CiIY-ST-2iP

TME [ pecere 41TIE L change L1 Addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

ciy-§1. 29 44 CITY-ST-2P

TME o {JDeteRe 51TME [JChange  [J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

cliy-§1- 218 ) 54 CITY-ST- 2P

TITLE 7 pEcETe 61 TIE [JChange  _J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-S1-2IP o - 6ACITY-ST- 2P

14. | hereby certify that the information supplied with this f@ng doos not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information




