FILE NOW FILING FEE AFTER MAY 1 IS $225 00

PROFIT L FLORIDA DEPARTMENT OF STATE
CORPOF‘AT‘ON H : Sandra B. Morlnam
ANNUAL REPORT

Scoretary of State
DIVISION OF CORFPORATIONS

o, O
L e [

1996
DOCUMENT # S67267 (2)

1. Gorporation Name:

CHARTERED LAW OFFICES OF LESTER T. COY

B GO A RN

Principal Place of Businass Ma \mg Ad(lres%
5623 US HWY 19 5623 US HWY 19
STE 104 STE 104
:gw YR gw PORT RICHEY FL 34652 »5 Date incorporated or Gualified Ja. Date of Last Raport
S - 071571991 06/04/1995
2. Principal Place of Business 2a. Maihng Address 4. FEI Number Applied For
1] 1004 U.S. Hwy. 19 [ 1004 U.S. Hwy. 19 59-3078972 Not Appiicabi |
Suite, Apt. #, elc. Suite. Aplt. #, ) $8.75 Additional
=) 5. Cenificate of Status Desired
ri-z—l su i te_zo 1 - 27i Su 1 t e 2 0 1 - arlificate o itus Dasirer O Fee Required
Crty & Stale - City & State 6. Election Campaign Financing $5.00 May Be
E__Hﬂlida;{; 0 .?_51 _Holiday, F1 Trust Fund Geanlribution H Added to Fees
Zip | Country | &p . Country 8. This corporation has liabity for ntangible tax under s 199.032,
4] 34691_._ [l usa ] 34691  [s| uUsA Fioiga Sactes R ves o
9. Name and Addreas of Current Registered Agent o ___10. Name and Address of New Registered Agent ]
81| Name
GOY- LESTER T 82] Stret Address (P.O. Box Number is Nat Acceptatle)
5623 US HWY 19 T 1004 U.S. Hwy. 19
STE 104 Suite 201
NE WPORT RICHEY FL 34652 8l cry 8] 70 Code
Holiday FL \ 34691

11. Pursuant ta the provsions of Sections 60370502 and B0/ 1508, Fionida Statules, he above-named corporabion sabnits this statoment for the pupose of changing its registerad ofce
or registered age m’%@th i the State of Flondla Such chanyge was authorized by the carporation’s board of dreclors. | hereby accept the appointment as registered agent. | am

familiar mlr( ang gceydnana of, n % 0805, Flonina Statutes
SIGNATURE- % ==
¢S e L /%«;—6 , | B 5/23/96

Signature, typed o prited a0 & o i IH F. N Lol be P

CR2E034 (12/95)

12. o ] L ANCFTIRECTORS 13. A ATIONSACHIAN CERS AND DIRECTORS IN 12
T D [ DRtETE 1100 )p Change  [J Additon
NAME COY, LESTER T. 12 NANE

STREET ADDRESS 5623 US HWY 19 STE 104 Lasireclanoress | 1004 US Hwy 19, Suite 201

GITY-ST-2F NEWPORTRICHEYFL ~  _ Ruieowsw Holdiay, Fl.. 34691

TITLE [JDELETE ERRITE ] Ghargs ] Addibon
NAME 22 MAME

STREET ADDRESS 23STRIFT ADBRFSS

Ciy-51-2F S PRI 3.5 LU (N S _

TILE { ] DELETE KRR [ Changs ] Addihon
NAME 32 hAME

STHEE! ADDRESS 33 STREET ADCFECS

Ciry-ST-2¢ e+ s s P ASCNESE IR L

TILE [1oeere 41 0LE [] Crarge [ Addton
NAME 42 A0

STAEET ADDRESS 43 STHEE ] ADLRESS

CiTy-ST- 2IP e B 44007 & AP . o B

TITLE ] DELETE 5 1T1LE [J Charge  [] Addiban
NAME 52 hAME

STREET ADORESS 53 5TREF 1 ADORESS

CITY-51-2IF a4 Gy -81-2Ip R

TILE [ oeLene 6 1TITLF [7] Changz [ Adddoen
NAME 62 Haws

STREET ADDRESS €3 STHEET ADLHES:S

CITy-SI-ZIP 640y £1-2IP

14, 1do hereby certiy that e information supphed with this fing & voimtarily fumished and does nol quaily for the exemption stated in Secton 119,073, Fonda Statules. | further
certify that the informabon inckcatad on s anaual repaort or sepplemantal annual report is true and accurate and that my gsignature shalt have the same legal efect as if macde under
oath; that | am an officer or drectar of the corporation or 198 recaver o truslaa empowerad Lo execute this report as regquied by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 911 1anged0or on amy nment with an address
SIGNATURE:S D e ,) ter T. Coy Pres 5/23/96 (813) 938-9099

ZEF -

SIGNATURE AND TYPED dR F'RI EQM WFICEFI OR DIRECIDH Date Dt e Frose ¥



