FILE NOW: FILING F

EE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

B

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION CF CORPORATIONS

Jan 21 1997 8:00am
Secretary of State

1. Corporabon Name

COY AND ASSOCIATES, INC.

DOCUMENT # V24157

(@)

Principal Piace of Business

4927 INDIAN OAKS DRIVE
MULBERRY FL 33060

Mainng Address

4927 INDIAN QAKS DRIVE
PARK SOQUARE STA,
MULBERRY fL 33060-3208
us

LT

3a. Date of Last Report

02/05/1896

3. Date Incorporated or Qualifed

03/26/1992

2 o Business | 2a. Maiing Address 4. FEt Number Applied For
1] 26 11-2226772 Not Applicable
SuMe:, Apt ¥ clc Suike, Apt. #, et . j
~—I : e ' 5. Certificate of Status Deasired O $8 75 quonal
22 27| Fee Requitad
City & Stan | City & State 6. Election Campaign Financing $5.00 May Bs
E;l__ e ga_l‘ Trust Fund Contribution Added 1o Fees
Z2ip __ Gounuy A Counlry 8. This corporation has liability fogangibte tax under s 199.032,
24 S H ) ??J.,‘ m Florida Statutes Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CURRE, STEVE BT} Name
L]
4927 INDIAN OAKS mNE 82| Street Address (P.O. Box Number is Not Acceplabie)
SUITE 309
MULBERRY FL 33860 83
84 City FL 85| Zip Cods

1. Pursuant 1o I'i?fpﬂ)m&ms of Sacbong 6

ofhcer or regestered agant. o both, in he
agent | am Tamear with, and aceept the obligatons ol Sechion 607,

07 G502 and BO7 (506, Fiorda Slatutes, the above-named corparation submits this statemant for the purpose of changing its registered
State of Flerida, Such change was authorized by the carporation's board of directors. t hereby accepl the appointmant as registored
505, Florida Statutes

SIGNATURE . o [T e .

Slgvat ety A o pretind rorne 2 et s 2l e i Ephabe {NOCTE Regstenzo Agent sigraluse reguired when reinslating) DATE
12, T CT AG AND DIRLCTORG 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N12__|
TITLE B\C Pl oecere 11 TITLE [T ehange T[] Acdilion 8
NAHE COY, CUFFORD L T 2 NAME g
sweer annarss | 1734 GOLFSIDE 1% SIREET ADORESS 2
orr-stne | APOPKA FL 32712 18CTy-5T-2F o
TrLE P [Jorcere 21 TITLE tJ Change [T Addilion |
hAME JUNGE, ALBERT T 22 NAME
streraocecss | 26 CARDINAL LANE 25 STREET ADGHESS
crv-si-ze | HAUPPAUGE RY 2 4CIY-S1-2IP
I v [T veene 31 TIE O Crange ] Adation
HAME CURRIE, STEPHEN J SR 37 NAME
strier onesss | 4927 INDIAN OAKS DRIVE 33 STREET ADDALSS
crv-si-ze | MULBERRY FL 34.00Y-ST-2P
e ] [T DELETE L1INLE [TChange L[] Adddtion
hAME MCADAMS, FRANCIS F & 2 NAME
see1 aooress | 1027 VALLEY FORGE RD 43 STREET ADDRESS
crv-s1-z¢ | DEVON PA 44 CIY-S1-7P
TITLE T | ETE 51 TITLE [CTChange [ Addtion
NAME SMERIGLIO, MARIA F 52 NAME
steeer aonarss | 3 SEIR HILL ROAD E-1 5.3 STREET ADDAESS
orv-si-re | NORWACK CT 06850 S40ITY 5129
TITLE [JweLere 61TILE [J change [ Addition
NAME €2 hAME
STHEET ACDRFSS € 3 STREET ADDRESS
orv-sene | €4 CTY-SI- 2P

SIGNATURE: = “{Y)a

14. 1 do hereby certi'y that the informiation sapplicd with 1tas liing does not qualily for the exemplion stated in Section 119.07(3Xi). Flonida Statutes. | hurther certify that the
nformation inchealed on this annual weport o suppieneital annual reporl is true and accurate and that my signature shall have the same legal effect as if rade under oath: that
Fam an ofhcer o direstor of the corporalion of the recoiver of rustce empowered 1o execute this report as raquired by Chapter 807, Flonda Statutes: and that my name
appears in Biock 12 or Block 13 if changrd, or on an atachrment with an address,

~ il [
- s

x

\\ lolan calgus -ovae

5
ARy ©. (-D'mer\a\\u

OF SIGNI@EFFICER OR DIRECTOR

o A *
D TYPEQ OA PRINTED HAME

e Daytune Fhurie ¥



