¥

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

B RT e

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slale

1998

DOCUMENT # P97000082428 (8)

COUGHLIN & DONELIAN, P.A.

Mailing Address
$15 N FLAGLER DR. J00-PAVILLION

Principal Place of Business
$15 N FLAGLER DR, J00-PAVILLION

FILED
Feb 11 1998 8:00am
Secretary of State

L

21] 26]

NORTHBRIDGE CENTRE NORTHBRIDGE CENTRE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/23/1987
2. Principal Place of Business 2a, Mailing Address FE| Number Applied For

C,C. A

Not Applicable

Suite, Apl. #, sl

ile, #, 8lc. Suito, Apt. #, atc.
22] 27

= $8.75 additicnal

5. Certificate of Status Desired Fos Requirad

City & Stalo Crty 8 State 6. Etection Campaign Financing $5.00 May Be
El ;;I Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 m ;I Persanal Properly Tax due June 30, D Yes [JMNo
$. Name and Address of Currenl Registerad Agent 10. Name and Address of New Reglstered Agent
COUGHLIN, PATRICK L 81 Name
515 N FLAGLER DR. 300-PAVILLION 82| Streel Address (P.O. Box Number is Not Acceptable)
NORTHBRIDGE CENTRE
WEST PALM BEACH FL 3340 63
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 647 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its regislered
office or registersd agent, or both, in the State of Florida Such change was avlhorized by the corporalion's board of directors. | hereby accepl tho appointment as registered

agent. | am Jamiliar with, and accept the ohhigations ol, Section 607.0505, Florida Statutes.

SIGNATURE ____ . _
Slgnature, typoed or frinteg nanie of rogistcred agant and ttla it apglcable {NOTE : Registered Agenl signalure required when rainstaling) DATE F:

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITE D [T DELFTE 1 TILE T change LT Addition | 2

NAME COUGHUN. CHRISTlNE D 1.7 NAME <

goeriomess| 315 N FLAGLER DR, 300 PAVLLION et s 2

£ITY- §1-21P WEST PALM BEACH FL 33401 14 CTY-ST- 71 &

TMLE ) [T oELETE 2110LE T T change ] Addition |C

NAME COUGHLIN, PATRICK L 2.2 HAME

srectaooness | 919 N FLAGLER DR. 300-PAVILLION 2.5 STREET ACDRESS

CirY-57-7P WEST PALM BEACH FL 33401 2 4CIY-57-2P

e [T DeLere 31TNLE [ change T Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADURESS

CITY-51-2P 34,011V 8T- 2P

TITLE [Joreere 417INE [T change™ T_T Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

¢ITY-$T-2IP 44 CITY-5T- 2

TILE ] DetETE 51TTLE [ change  [_I Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET AGDRESS

OITY-§1- 2P 54 CITY-51- 2P

TLE LT pecere 61 10MLE [T change ] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-5T-2P B4 CITY-ST-2IP

14. [ hereby cerlily that tho information suppliod with this filing does nat qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemenlal annual roport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the rocaiver or trustee empowered 10 execule this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addross.

R H U T,

SIARI A TI ISP,

~ e ler COt G <G



