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

PROFIT ;  4~’?€‘?‘ "”‘;‘\ FLORIDA DEPARTMENT OF STATE A‘pl’ 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # Pg7000004078 (6)
W.M. COFFMAN & ASSOCIATES, INC.

. O O

Principal Place of Business Mailing Address
44 15TH AVE N 434 15TH AVE N
ST PETERSBURG FL 33704 ST PETERSBURG FL 33204
DO NOT WRITE IN THIS SPACE
3. Date Incorporated o Qualified }
- 01/09/1887
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 |26 S~ A4 LLRO Not Appliceble
Suite, Apl. ¥, elC. Suite, Apt. #, elc B ! $8.75 Additional
22 rz—_’l §. Certificate of Status Desired ) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Ml Added to Fees
Zp Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
Fﬂ ?;sl 2?] 3—01 Parsonal Property Tax due June 30, D Yes [:l No
9. Name and Address of Current Regisierad Agent 10, Name and Address of New Reglstersd Agent
PATTERSON, URBAN J 81| Nome
]
m' OVERSEAS HWY B2| Street Address (P.O. Box Number ig Not Acceptable)
ISLAMORADA FL 33038

a3

B4] City FuuiZip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am famihar with, and accopl tho obligations of, Soction 607 0505, Florida Statutes.

indicaled on this annual report or supplemenjfl annual reporl is true and accurate and that my signalurg shall have the same legal elfect as if mads under oath; that | arn an
officar or director of the corporajion or the rglaiver or frustes empowered 10 ute this repost as required by Chapter 607, Florida Stalutes; and that my name appears'| N
i

lachment with ap adgdress.
42008  &i3-830W]

Daytme Prone 4 0390805

SIGNATURE e

Signatue. typed o printed name of reguidesd agnat and pite f &nplicatble (NQTE- Registered Agonl signalure required when feinstating) DATE F:\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TILE D T petete 11TILE [ Change [ Addition | 2
NAME COFFMAN, WILLIAM M 1.2 WAME 3
smeeraopress | 434 15STH AVEN 13 STREET ADDRESS O
oTY-ST-2 ST PETERSBURG FL 33704 14 CITY-ST-2IP , &
e T3 veLete 21 TTLE O crange [T Addition. | O
NAME 2.2 NAME
STREET AUDRESS 2.3 STREET ADDRESS
CITY- 5T 2P 2.4CITY-81- 7P
L [ DeLETE 31 THLE O thange LT additic
NAME 3.2 NAME
STREEY ADORESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST- 21 :
TLE et 41 TIE Jchange [la¢
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
City-S1-zw 44 CITY-ST-2IP
THE [ DELETE 5ATHLE [T Change [ J Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- S1-2IP 5.4 CITY-5T-2Ip
TiTE “TJ bRETE &1 TLE Tl cChange ] BAddition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-51- 2P 64 CIY-§1- 74P !
14. | hereby certify that the informatien supplied with this fiing does not qualify for the exemption staled in Section 119.07(3)(0), Florida Statutes. T further certify that the inforvnation




