s,

~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
g onoese™ | Feb 121997 8:00am

PROFIT
CORPORATION
ANNUAL REPORT ecretary of State
1997 D(VIS%(S);N OF C;RPE:)RAHONS SGCI'etaI'y Of State
DOCUMENT # S86634 ©)

COACH'S CORNER, INC.

KOG TR

Prncipal Place of Busingss i Mailing Address
13732 §W 152 8T 13733 SW 152 8T
MIAMI FL 331771108 MIAMI FL 33177-1108
3. Dale Incorporated or Qualified | 3a. Date of Last Report
2. Principai Place of Basiness | 2a. Mailing Address 4, FEI Number Applied For ;
21] QE] 650285992 Mot Applicable
Sute, Apt #, ele Suile, Apl. 4, etc. - $3.75 Additional
'2—2| ;’-] §. Certificale of Status Desired D Feb Roguired
City & Stae | City & Stale 6. Elaction Campaign Fingncing - $5.00 MayBe
23] ‘ 28| Trust Fund Contribution ] Added to Fees
| Zn _ Country A Country 8. This corporation has liability for intangibla tax under s. 199.032,
24) 25) 29 30] Florida Statutes . Cves CIne
8. Name and Address ol Current Repistered Agent 10. Name and Addrass of New Reglstered Agent
TODARO, DENNIS R. 81| Name
13733 SW 152 ST 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33187 :
a3
84| City FL 85| Zip Code

11, Fursuanl 1o the provisions of Secions 607.0502 and 607 1508, Flonda Statutes. the above-named corporation submits this staterment for the purpoase of changing its registerad
office: or registored agenl, o both, in fhe State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointmen as registered
agent | am farminar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Slgratuee, Lypdd on prdod name o° wagisered agent aod el appheabie {NCTE: Regislered Agent signature requirad when raingtaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TTLE FD [T DELETE 11 TILE [T Change [ Adaitlon | g5

HEME TODARO, DENNIS R. 12 NAME 3

srreet anoiess | 14840 SW 159 ST 13 STREET ADDAESS o

Clly-S1. 2% MIAMI FL 14.CITY-S1- 2 &
e [T DELETE 21TITLE [T Change™ ] Addition | ©

NAME 22 NAME

STRIE L ADDRESS 2.3 STREET ADDRESS

on-stoe | 2. 4 CITY-ST-21P

TitLE [ DELETE 31 TITLE © T change T Addition

NANE 3.2 NAME

STRIET ADORESS 3.3 STREET ADDRESS

CITY-ST- N 34.CITY-SI-2IP

TILE [ DECETE a1TILE L) Change [ Addition

NAME 4.2 NAME

STHEET ADDRESS 43 STREET ADDRESS

CITY- 57- 21 ~ 44 CITY-ST- 2P

TILE U] Deiere 51TTLE [J crange  T_] Additian

NAME 52 RAME

STREET ATDRESS 53 STREET ADDRESS

CIY-§1- 210 i ) 54 LTY-SY-21P

e ] peLETE 61TME [Othange [ Addition

NAME 2 NAME

STHEET ADDRESS 63 STAEET ADDAESS

GTY-8T- 70 646ITY-51-71p

14, | do heroby certity that the infor
informatinn indicated on this ar
I am an officer or director of th
appears in Black 12 or Blgck

SIGNATURE: .

i eupplied with this filng does not guatify for the exemption staled in Section 119.07(3)(3), Florida Statutes. | further certify that the
report or supplgragntal annual report is true and accurate and that my signature shall have the same legal eflect as if made under oalh; that
wration lm Tecdver or trustee empowered to execute this repart as required by Chapter 607, Floricla Statutes; and that my name

{hangod, § on an ghgchment with an address.

Ef-05-97  os-25¢-956¥

TNTED NAME OF SIONING OFFICER OR DI Tiate Dayrme Fhona #

SIGNATURE AND TYPED



