FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Stale
DIWVISION OF CORPORATIONS

DOCUMENT #

. Corparation Name

JAMES R. COLEMAN & ASSOCIATES, INC.

1

(5)
| OO O A

Principal Place of Business

6238 PRESIDENTIAL CT.
UNIT 2

FT MYERS FL 33919
us

Mélling Address

6238 PRESIDENTIAL COURT
UNIT 2

FT MYERS FL 33819
us

3 Dal§ /ﬁgﬁg@t‘fd or Qualfied | 3a. D&fdﬁiﬁgm

2. Frincipal Place of Business _ga Mating Address 4. FE} Number Appliad For
21 26] 5-0251 1 12 Not Anplicable
: i SLiter ¥ etc. .
Sufte. Apl. #, et 5 S, Apt. #, etc 5. Certificate of Status Desired O $8.75 Adc!"“’"a‘
E;l 2—7| Fee Required
City & State | Gity & State 6. Elsction Campaign Financing $5.00 May Be
-.;,3—| 23] Trust Fund Contribution Added to Feas
Zip Counley Zipy - GCountry B. This corporation has liabiity for intangiblo tax under s 195.032,
;ﬂ 2ﬂ E 30] Florida Statutes [T Yes [ONe
8. Name and Address of Current Registared Agent 10, Name and Address of New Reglstered Apgent
81 Name
COLEMAN, NANCY R
82| Street Address (P.O. Box Number is Nol Acceplable)
1459 CORNELL PL
FT. MYERS FL 33919 83
84| City Zip Code

FL [®

11, Pursuarnit to the provisions of Sections 607.0502 and 607, 1608, Flarida Statutes. the above-named corporation subrnits this statement for the purpose of changing

its registered office

or registerad agent, or bath, in the State of Florida. Suich change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | arm
familiar with, and accept the oblgations of, Section 607 0505, F lorida Statutes.

SIGNATURE e e e e - e I
Slgriatre, tsed or printed name of eegisturud agaet and it if apyhicat e {NOTE Rlagstered Agane signatues required when reir statingi DATE

12. o QFFICERS ANDY DIF?EC'IORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PO B A3 1 111LE [T change  [] Addition

NAME COLEMAN, JAMES R 1.2 N&ME

STREET ADDRESS 1459 CORNELL PLACE 1.3 STRELT ADDRESS

CITY-ST-2I AFT,“MYERS FL ~ 14 CITY-8T-21P

TITLE oil 77 DELETE 21 TILE [ Change  {7] Addition

NAME COLEMAN’ NANCY 2.2 NAME

STAEET ADDRESS 1458 CORNELL PLACE 2.3 SIREET ADDRESS

CIT¥-51-2IP FT MYERS FL o 24CITY-5T-21P

TiTtE ) DELETE 3 1T1LE [] Change  [J Addition

NAME 37 RAME

STREET ADORESS 3.3 STREET ADDRESS

CHY-5T-21P B 34CHY-S1-2F

TITLE (7] DELETE 417NE [] Crange  [T] Addition

NAME 4.2 NAME

STHEET ADDRESS 4.3 SIREET ADDRESS

BITY-ST-21P 44CIY-51-21P

Tk ] DELETE 5 110EF [3 Chenge  [] Addition

NAME 52 NAME

STREET ADDAESS 5.3 STRELT AUDRESS

CITyY-§1-21p 54007Y-5T-21P

TITLE [ DELETE 6.1 TILE {] Change  [C] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-21P 54 CITY-5T-20P

14. | do hereby certify that the infarmation suppilied with 1his fling is voluntarily fumished and does not aualify Tor the exemption stated In Section 119.07(3)(k), Florida Statutes. | further

SIGNATURE:

certify that the informalion indicated on this anmual report or supplemental
oath; thal { am an officer or director of the corporation o the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and

appears in Block 12 or Block 1

"SIGNATURE AND TYPED DR PRINTEG NAME OF SIGNING OFFICER OR DIRECYOR

annual report is true and accurate and that my signature shall have the same legat effect as if made under
that my name
vy an attachment with an address.

oz £ éoﬂ'm»;/’w )

my 0

Posenne (24])433-2070)

Dyt roe Phong #

CR2E034 (12/95)




