FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT T B L ORIDA DEPAR MENT OF STATL .
CORPORATION 5 San[::l: B.]Moﬂhim May 02 1997 Sooam

ANNUAL REPORT Socretary of Stalc

1997 Secretary of State
DOCUMENT # 453434 (3)

1. Corporation Name

COLLEY CORP.

Principal Place of Busingss Mailing Address
| 414 MARY AVENUE 414 MARY AVENUE
P.O. BOX 1530 P.0. BOX 1590
NEW SMYRNA BEACH FL 32170 NEW SMYRNA BEACH FL 3217045%
us 3. Date Incorporated or Qualihed | 8a. Date of Last Report
e ... ... O5f22/1974 L o4prjese
2. Principal Place of Business 2a. Mailng Address 4. FEi Murmber Applicd For
12l =] _..58-1537762 ]| Not Applicable
ile, Apl. #, otc. Suite, At #, oo, it
; Sut P e A e 5. Certificate of Status Dosired J $8'75 Adc!luonal
g ;;l - 27] ) Fee Required
City & State | Cily & Slale 6. Election Campaign Financing $5.00 may Be
?31 ﬁﬂ__ o L Trust Fund Contrikggljon D ___Added1o Fees
Zip Country _Zp ~_ Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29—| o ED:[ e Florida Statules Y(__}S____[_:]V_T\.lg o
9. Name and Address of Current Regislered Agoml N ___1__0_,___Name and Address of New Reglstered Ageﬂl__‘__ o
KENNEDY, DOYLE 81| Name
414 MARY AVENUE 82| Steet Addross {P.O. Box Number is Nol Acceptabic)
P.0. BOX 1530 o
- NEW SMYRNA BCH. FLORIDA 32170 : 83
84| City FL lssl Zip Code

11, Pursuanl to the provisions of Seclans 607. 0502 and 6071506, Flonida Slalitcs, 1ng above-named corporalion submils this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Torida, Such change was authorized by Ihe corporation's board of directors. | hercby accepl the appointmenl as registered
agent. | am familiar with, ang accept the ohligations ol, Section 607.0508, MNorida Statutes.

SIGNATURE

Sigrature, typed or prnted name o regreieud ag deapcatie T NOTE Registared AGrnt s gaature reqred whor 1 T T pATE

12, GFFICERS AND DIRECIORS 13, . _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TITLE PD T cerrte 110 Chenge ] Addiion | &5

NAME  ~ KENNEDY, DOYLE 1.2 HAME 3
| steeevapoaess | 414 MARY AVE. 1.3 SEHFED ADDRESS S

om-st-ze | NEW SMYRNA BEACH FL Noovsie | T |

TILE ) (1 DELFTE 211N ClGhange ™ T addilion | ©

NAME KENNEDY, DOYLE 2.2 NAME

stheer apress | 414 MARY AVE. 23 STHLLT ADDRESS

cnv-sr-2¢ | NEW SMYRNA BEACH FL 2 4CIY-51-7P

TITLE v [J oeeete 31T [ change -] Addition

NAME KENNEDY, CATHERINE A. 3.2 NAME

sweerapbress | 494 MARY AVE. 33 STFEET ADDRESS

orv-sr-ze | MEW SMYRNA BCH.FL. S 34 ONY-51-2P ]

Ting T oLLeTE ST [T Ghange Addilion

KAME 4 7 KA

STREET ADDRESS 43 STREE) ADDRESS

CiTY-8T-2iP e . mascny-s1-ar R

TiTLE - [ oeLeTe S 1T [JChange [ Additon

NAME 52 NAME

STREET ADDRESS 53 STREE] ADDRESS

Ty -51-21P . R saonv-si-ap e

TLE 7 biceTe £1THLE [ thange” " ] Additon

NAME 62 NAML

STREET ADDRESS 63 SIREET ADDRESS

CiTY-§7-21P L &4 LITY-S1- 2P e

14. | do hereby cenlify that the inlonmation supplhied with this fiing docs not qualify for the exemplon stated in Secton 119.07(3)(1), f lorida Statutes | further corlify that the

Information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; thal

1 am an officer or dircclor of the corporation o the receiver o truslee empawered [a excoule this repon as requited by Chaptor 607, Florida Statutes, and thal my name
appears in Block 12 or Block 13 i changed, of on an atlachmenl with an address

IR AT ISP IO.L‘O ’}g. Y N "I T S -‘-/—J.?—-?‘? ¢a¢%?7«{44’




