FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

“

PROFIT
CORPORATION
ANNUAL REPORT

1996

5

13

&
§ 1:1'}}\

£y FLOR!DA DEPARTMENT OF STATE

Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

‘ﬂé‘

DOCUMENT # V234

1. Corporation Name

22
COYLE HOLDING COMPANY, INC.

(1)
IRV R

Principal Place of Business

Mailing Address

7850 SW 145TH ST, 7850 SW 145TH &T.
MIAMI FL 33158 MIAMI FL 33158
3. Dﬁ%‘ﬁ‘ﬁﬁ%’%" or Quaitied | 3a. D&%ﬁ %gon
2" Principa’ Place of Business 2a. Mailng Adoress 4. FEI r Appiiod F
&l ] NOY APPLICABLE G

B Suite, Apt. 4, etc.

Suite, Apt #, etc. $8.75 Additional

- 5. Certificate of Status Desired
22_1 E] ) ) = Fe: Required
- City & Stale Ciy & State 6. Eloction Campaign Financing 0 35_00 May 8
23] 2_a] Trust Fundg Contribution Adcied to Feas
| Zp Country Zip Country 8. This corporation has habilty for intangible tax unger s 199.032,
2:| 25' 2;[ :ﬂ Florida Stalutes O Yes [INo
= 9. Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agent ]
81§ Name
COYLE, RONALD D.
82| Street Address {P.0. Box Number is Not Acceptable)
7850 SW 145TH &T.
MIAMI FL 33158 83
84| City F L as] Zip Code

11, Pursuant 10 the provisions of Sechions 607.0508 and 607 1508, Fiorida Staldies, 1he above,

named corporation submits this statement for the purpose of changing its. registered office

o registered agent, or both, in the State of Floriqa Such chang';:e was authorized by the corporation’s board of directors | hereby accept the appaintrent as registered agsnt. | am
familiar with, and aceept the obligations of, Section BG7.0505, Florida Statutes.
SIGNATURE o R e P e .

e Sigra' e, typed or printed name of registerad agent and titk: if applicable NOTL: Rogsterad Agint ssgnature required viiar reinstating’ DATE ﬁ
12, . N OFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLF ) [ DELETE LATITLE [ Change [ Addition =
NAME COYLE: RONALD D. 1.2 NAME 3
STRFE? ATIRESS 7850 SW 145TH ST. 1.3 STREFT ADDRESS 8
TY-ST- 21 MIAMI FL 14 CITY- T-2IP &
LE [ DELETE 7 tTIME [0 Crange [ Addtion |©
NAME 22 NAME
SIRCET ADDRESS 23 STREET ADDRESS

_Giy-srae | 24CIY-81- 2P
g {7 DELETE 3 1TIIE [ Change ] Addtion
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADGRESS

| CIT¥-S1-2IF JALITY-ST-ZIP
THLE () DELETE 4.1TTLE [ Change  [] Additon
NAME 47 NAME
STREE} ADDRESS 43 STREET ADDRESS
CITY-S1-21p 44 CITY-§T-2IP
TIHE [] DELETE 5 1 TITLE ] Change  {T] Addition
HAME 52 NAME
STREET ADURESS 53 STREET ADDRESS
CH'y-81-2IF 54 CITY-81-2IP
TIFLE [ DELETE & 1TIILE {3 Change [ Addition
HARE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

| CoY-s1-2P 64 CTY-5T-7IP

certify 1hal the information -ndicated on this a
aath; that | am an officer or director of the col
appears in Block 12 or Blosk 13 if chamged.

SIGNATURE: _

£~ EIGNATURE ARD'

14. | da hereby cerli'y that the information supplied with this filng is voluntarily furnished and does not qualify for the exemplion stated in Soction 119.07(3)K), Florida Stalutes | further

T Ar SRz~ 8¢
D OR PRINTED NAME O#%Wﬁ DNRECTO T - T TTpae T

porl ar supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
npowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

nnual re;
rporation or the receiver or trustes er
on an attachment wit 3

LRE2AI55S

Dairme PROmes &




