FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT ' FLOFIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT ;-J-" Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Namo

S40771
JAMES R. COLEMAN & ASSOCIATES, INC.

(5)

Princlpal Place of Business

Mailing Address

FILED

May 13 1998 8:00am

Secretary of State

KA ARG

6238 PRESIDENTIAL CT. 6238 PRESIDENTIAL COURT
UNIT 2 UNIT 2
FT MYERS FL 33919 fT MYERS FL 33910 DO NOT WRITE IN THIS SPACE
uvs us 3. Date Incorparated or Qualifiad
2. Principal Place of Business o | 2a. Mailing Address 4. FEI Number Applied For
,;I 26] 65251112 Not Apphcable
Sulte, Apt. #, elc. Suite, Apt. #, etc. iti
—-I P 5. Certificate of Status Desired O $B'75 Additional
22 - E] Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
E s+ El Trust Fund Contribution Added to Fees
Zip Country Zipy Country 8. This cotporation owes or has paid the currept year Intangible
24 EJ ;I ;l Personal Property Tax due June 30, Yos [ MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Fegistered Agent
COLEMAN, NANCY R 81| Mame
1459 COHNEU. PL 82| Street Address {P.O. Box Number is Not Accepltable)
FT. MYERS FL 33919
a3
84/ City 85| Zip Code

FL

11. Pursuani 1o the provisions of Sections 607 0507 and B07.1508, Flonda Slalules, 1he abova-named corporation submits this stalement for the purpose of changing its registered

office or regisiercd agent, or both, in the State of Tlorida_Such change was aulhorized by the corporation’s board of directors, | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Slatutes.

SIGNATURE ____ . . e e e e e
Signature typod o pocted qane of regestened agent and Litic it applyatie {NOTE Raglistered Agant signature req:ired wher rainstating) DATE
12. _&_(_JF'HCFHS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITiE PD [T peLeTE 11 TILE J Change [ Agdition
NAME COLEMAN, JAMES R 1.2 NAME
sweerapoaess | 1459 CORNELL PLACE 13 STRAEET ADDRESS
CITY-ST-2 £T MYERS FL o 14 CITY-§T-2P
TILE 81D T DELETE 21 TITLE [ change L] Addition
NAME COLEMAN, NANCY 2.2 NAME
sreet aporess | 1459 CORNELL PLACE 2.3 STAEET ADDRESS
GITY-§-2P FT MYERS FL o 2 4CTY-5T-2P
e ] bEeeTe 11 TLE [ crange [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADGRESS
CITY-5T-2IP o 34.CITY-ST-2IP
WILE [ OELETE 41 TILE CJchange [T Addition
NAME 4 7 NAME
STREET ADORESS 43 STREET ADDRESS
TY- 5720 440Y-81-21p
TITLE [T DELETE 51 T4ILE [ Jchange  [CJ Addition
NAME 52 NAME
STREES ADDRESS 53 5TREET ADDRESS
CITY-S1-2F - 5400Y-51- 2P
TILE [ betkte 6.1 TITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
SIfy- 51-2P R 6.4 CITY - 51-21P

14,

I hareby cerlify that the inforralion suppliced w'i'lmhis?slmg does not qualify for the exemﬁlion stated in Scction 119.07(3)(i), Florida Statutes. | further certify that the informalion

Indicatad on this annual reparl or supplemental ansaal report is true and accurale and 1

al my signature shall have the same legal effect as if made under oath; thal t am an

officer ar director of the corporation or the recever of trustee empowered 10 execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 7?-;?1:1 angatlachment with an address.
P ¥ Ty A R ‘A..‘u' IA"“AJJ

Wl mn mtr A 2ol e o

CR2E034 (10/97)



