SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/68: $550 (IF DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION

ANNUAL REPCRT

1998

" FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S67267

CHARTERED LAW OFFICES OF LESTER T. COY

@)
L

Principal Place of Business

Mailing Address

FILED
Oct 07 1998 8:00am
Secretary of State

JTERAR

1004 US HWY 18 1004 US HWY 19
SUITE 204 SUITE 201
HOLIDAY FL 34681 HOLIDAY FL 34691 DO NOT WRITE IN THIS SPACE
us 13 3. Date Incorporated or Qualified
0711571991
2. Principal Place of Business i Ea. Maiting Address 4. FEI Number Appliad For
21 26] 53-3078972 ‘ Not Applicable
Suite, Apl. #, ele, Suite, Apt. #, etc. . iti
uile, Apt. #, ete — ute. Ap el 5. Cerlificate of Status Desired L__l $8 75 Adaitional
T{ﬂ 27 Fea Required
City & Stale | Cily & State 6. Election Campaign Financing $5.00 May Be
2_3| . ZI;l Trust Fund Confribution E Added to Fees
Zip |___ Country | Zip Country 8. This corporaticn owes or has pald the currgnt year Intangible
m 251 . 2§| _SFI Personal Property Tax due June 30. Yes No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81
COY, LESTER T. Name
1004 US HWY 19 82| Strest Address (P.O. Box Number is Not Acceptable}
SUITE 201
HOLIDAY FL 34591 8
84| City FL 85| Zip Code

11.

SIGNATURE

Pursuant to the provisions of sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am famlliar with, and accepl the obligalions of, section 607.0505, Florida Statutes.

Signature, typed or prinled neme of reqla\alia-&_aa_r;;i and titla it appricabl (NOTE: Ragisterad Agant signature fequited whan relnalating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS INJ_.'E_M
Time D A 1LITLE [ change [ Additon
NAME COY, LESTER T, 1.2 NAME
streeTaporess | 1004 US HWY 19, SUITE 201 13 STREET ADDRESS
CITv-st-2IP HOLIDAY FL 14 GITY-ST-ZiP
TTE { Joetete 24TITLE [ change [] additon
HAME 2.2 NAME
STREETADDRESS 2.3 STREET ADDRESS
CY-ST-2IP B 24 CITY.ST-ZP
TITLE [ ]oeete 3.4 TITLE [ change [[] Addtion
NAME 32 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY.ST-ZiP
TITLE [j DELETE 41TITLE D Change [:‘ Addion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP o 44 CITYSTZP
TLE [ JoeLete BATITLE {] change [ addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-ST-ZIP 54 CITY.ST-2IP
TLE [ IpereTe BATITLE [ change [ ] Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITYST.2IP

in Block 12 or Block 13 if chafn\Wn altachment wi
/gf _'Mmm o S Y R

an address.

qg.A0. Q¢

14. | hereby certify that the information supplied with this filing doas not qualdy for the exemplion slated in section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annuat report or supplemental annua! raport Is true and accurate and thal my signature shall have the same legal efiect as if made under path; that | am
an officer or diretlor of the corporation or the receiver or trustee empowered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears

T G20 _cngg

CR2E034 (5/98)



