SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 19867, FILED
AMOUNY DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

coromo, gk e | Sep 111997 8:00am
ANNUAL REPORT L,

S Secretary of State

1997

PQCUMENT # S40771 (5)
JAMES R. COLEMAN & ASSOCIATES, INC.

VAR AR B

Principal Place of Business

6233 PRESIDENTIAL CT. 6238 PRESIDENTIAL COURT
UNT 2 - UNIT 2
FT MYERS FL 33919 FT MYERS FL 33919 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
03/26/1991 _05/01/1
2, Principal Place of Business 2a. Mailing Address 4. FEI'Number Applied For
21] 26] 650251112 Not Applicable
te, Apt. #, elc. Surle, Apl. ¥, elc. N i
Sulte, Apt. #. etc wie. Apl ¥, gle B. Cerificate of Status Desired ] $8.75 addilonal
’?ﬂ m Fee Requlred
City & State City & State 6. Eloction Campaign Finanging $5.00 May Bo
23 5‘ Trust Fund Contribution [l Added to Fees.
Zip Country Zip Country 8. This corporation owes or has paid the culgy(year Intangible:
24 E] m 30 Personal Properly Tax due June 30, Yes [ 1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COLEMAN, NANCY R 81| Neme
1459 OORNEU. PL 82| Streel Address (P.O. Box Number is Not Acceplable)
FT. MYERS FL 33918

83

84| City FL 85

Zip Code

11. Pursuant to the provisions of Scctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent far the purpose of changing its registered
office or registered agonl, or bolh, in the State of Florida. Such change was aulhorized by the corperation’s board of directors. | hareby accept the appointment as registered
agent. | am famfliar with, and accepl the ohlgations of, Seclion 6070505, Florida Statutes

CR2E034 (4/97)

SIGNATURE e . _
Stgnatufe. typoed or printed namie ol registercd agend and wile it applcabila [ROTE: Rogestered Agont signature required when reinstating) DATE
1z. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
TINE PD [ preere 11TILF [ Change [ Acition
NAME COLEMAN, JAMES R 1.2 NAME
streeTaporess | 1459 CORNELL PLACE 1.4 §TREET ADDRESS
CAY-ST-2 FT MYERS FL n 1.4 CITY-5T-2IP
e STD [J DELETE 21MILF L] Change L Addition
NAME COLEMAN, NANCY 22 NAME
streeT aporess | 1459 CORNELL PLACE 23 STREET ADDRESS
CITY-§T-2IP FT MYERS FL 2.4CITY-8T- 2P .
TIME J DELETE 31TMLE O change [ Acdilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
T [J OrLete 41TmE L] Change  [J Addnion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51-2P ] 44 CY-5T- 2P
THLE T oecere BATME - [T change [T Adiition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDIRESS
CITY-§1-2IP 54 CNY-ST-2P
TME 1 DeELeETE 61 TITLE [Tchenge [T Addition
NAME 6.2 NAME
STAEET ADDRESS 63 SIRLET ADDRESS
CITY-S7- 2P 6.4 CI1Y-5T-21P
14, | do hereby cerify thal the information supplied wilh this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report ar supplemenlal annual repart is true and accurate and thal my signature shall have the same legal effect &s il made under oath; that
| Bm an officar or director of the gMiparalion or the raceiver or trustee empoworod to execulo this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 1 changop#p: an g atachmenl with an address.
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