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

0208162

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrie
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90177 042 ***150.00

DOCUMENT #

1. Corporation Name

'COALESCENCE INC.

P98000062499

RN M

Principal Place of Busingss

1813 GALLEON §T - -
NORTH BAY VILLAGE FL 33141

Mailing Address

1813 GALLEON ST
NORTH BAY VILLAGE FL 3341

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
, 07/15/1998
. Principal Place of Business 2a. Mailing Address . 4. FE) Number Applied For
2_1| 13‘/ NE /00 - 2_s| /Z?ﬁ g[g(ayﬂé’, 5]//}/: 65-‘ Of 5—22é5 Not Applicable

.
|

" -$8.75 Additional

LEZ“I Suite, Apt. #, ofc. . Lo e ;l s uiteﬁ. ?Ztcs B / 5. Certifcate of Status Desired L] Fee Required ’
Ciyp State -~ Cify & Stat o v 6. Election Campaign Financing $5.00 may Be |
23 M‘ A/ Sh()ﬂ—p—sl /‘-’L’" ;l ﬂ} . M / an’? / / FZ" Trust Fund Contribution 0 Added to Fees I
Zi - Cduntry, Zi ) Country, 8. This corporation owes the current year Intangible :
;l é%’ 35/ |—2;| (/Sﬂ' —2?| %3 [?} m 1/5-4' Personal Property Tax. OYes [Ne i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name i
ROTH, ERIC § .
WHITE & CASE LLP 82| Street Addrass (P.O. Box Number is Not Acceptable)
200 S BISCAYNE BLVD, SUITE 4900 a3
MIAMI FL 33131
84| City g5| Zip Code
FL %]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. 1 hereby accept the appointment as registered

corporation submits this statement for the purpese of changing its registered

Slg-nature‘ typed ar printed name of registered agent and titla if applicabla.

CR2E034 (11/98) —

NOTE: Regi Rgent sig required whan roi DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 :
e D ] DELETE 1 TME [Pres: Ledt 7 DChange [JAddiion | |
NAME MARKEN, SCOT 12 NAME ot Mar ket
streetaporess| 1813 GALLEON ST \asTReeT aooess |  3ef VE 202 ST v
crr-srze | NORTH BAY VILLAGE FL 33141 - wervstze My ami ST oes, ﬂ- 5,?7’/4},?
TE D ; WoeeTe 21TIILE 7 “TdChange ] Addition
NAME MARKEN, CHERYI, 22 NAME ‘
sreeTaooress| 1813 GALLEON ST 23 STREET ADDRESS ‘ . i
~GIy-sTZP NORTH BAY VILLAGE FL 33141 B " Roscrvstze | T 3 ot o
TMLE [ DELETE 34 TIME [JChange [T Addition |
NAME 32 NAME
STREET ADDRESS 3.3 GTREET ADDRESS
CY.ST-7IP 34.CITY. ST-2IP .
TME C [ pELETE 41TME JChange [} Addition
NAME feionn . 4.2 NAME S
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44CITY-ST-ZP
TME [J DELETE 51TILE [cChange  [7) Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTv.st2p 54 CITY-5T-2P
TIMLE [.] DELETE BATILE [JChange [ Addition
NAME . 6.2 NAME
STREET ADDRESS ‘ T .3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2P

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an

officer or director of the corporation o
Block 12 or Block 13 if changed, g

SIGNATURE:

receiver or trustee empowered 1o execule this reporn as

- j address, with all other like empowared. -

required by Chapter 607, Florida Statutes; and that my name appears in

305-759-8235

Daytima Phone # .

9//&/ 79

i




