SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

( PROFT ERE S FLORIDA DEPARTMENT OF STATE
CORPORATION s Sandra B Mortham
ANNUAL REPORT g Secrotary of Stale
1996 ¥ = DIVISION OF CORPORATIONS

DOCUMENT # P95000094946(7)‘

1. Corporation Name

COLON CARGO. INC.

U] L

11. Pursuan? to the provisions of Sectons 607 0502 and 607.1508, Flonda Siaftes. the above named corporation submits this staternent for the purpose of changing its re
office of reqistered agent or both, in the State of Fionida_ Such change was authonzed by the carporation's board of directors | hereby accept the appaintment as reg
agent. | am familar with and accept the obligations of, Section 617 0505, Flonda Statates

Principal Place of Business taihng Adgrass
4360 NORTHLAKE BOULEVARD 4360 NORTHLAKE BOULEVARD
SUITE 205 SUITE 205
PALM FL 334 . . .
BEACH GARDENS FL 10 PALM BEACH GARDENS FL 33410 3. Date Incorporated or Qualified 3a. Dale of Last Repart
2. Principal Place of Business T 2a. Maiing Address 4. FEI Number i ) Appled For
1] S 1Y LS- 0626260 e
Suite, Apt # elc Suile, APt #, etc ) ) $8.75 additional
F-— ficate of & 5 Desineg
E 271 5, Certlicate of Status Desied El Fee Required
City & State . Cily & Stae 6. Fleclion Campaign Financing [] $5.00 May Be
m ) 2ﬂ B Trust Fund Contribution Added to Fees
Zip | Counlry B Z1p | Counley 8. Tris corporation has kabiity for intang hie lax under = 192 032,
—‘;4—| 25] . Z;I ) 30] Fiorida Statutes D Yes No B i
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
81| MName
WASHOFSKY, MARTIN E
4360 NORTHLAKE BOULEVARD 82| Sweol Address (PO, Box Numbier 1s Nol AGCeptable)
SUITE 205 =
PALM BEACH GARDENS FL 33410
84 City FL 55| 21 Code

SIGNATURE e e e R I R

Stoearare Lraed o pe : - (EOTE Hespitined Ag T Ty Re o W 0 Dl 4 [eRA
12. ' SFFICERS AND DIRECTORS 13. ADDITIONSIC HANGES 10 OFFICERS AND DIREGTORS IN 12
TILE ] [T peEre 11TITLF [ Tomngs [ st
NAME COLON, OSVALDO 12 HAME
staeer aooress | 4360 NORTHDALE BLVD., SUITE 205 1 45THEE ] ADDRESS
OiTY-S1. 2P PALM BEACH GARDENS FL 33410 Nracavsror ‘ i ]
TiILE ] oelete zihme TT change L 1 Adduon
NAME 27 NEME
STREET ADDRESS 2 3 STREET AUPAESS
CITY -5 1P 2 404TY-51-2F B
TILE [ orcere I1HILE [T Ghange [_] Addtion
NAME 32 HAME
STREET ADDRESS 13 STAFT ADDRESS
CITY-ST-2P 340775129 )
e, L] ekt 41TIILE LT Crange 1] #aduen
NAME 4 2HaML
STREE! ADDRESS 43 STHEET ADORESS
CITY-51-2% 7 4407 -ST-ZP
TITLE L] beeere STILE [ ] cmange [ ] acdwon
NAME 52 NakE
STREET ADORESS 53 STREET ADDRESS
CHY-5T-21P S400Y-51- 2P
TILE [ Deeete Teoome o ) “Chaw [ Adenn
NAME £2 NAME
SIREET ADDAESS 6 3STHEE | ADDRESS
CUIY-S1-2IF 64CHY-51-2F

14. 1 dc hereby certify that the nformation sappled with this fitng is voluntardy furnished and does not gualfy for the exeniption stated m Sechon 118 07(3)tk) Fiorida Statutes
further cerlity thal the inforiation incheated oe this atnual report of supplemaenltat annual reporhis true and accurate and that my signature shall have the same legal effect
made undar catb, tnat | anan officer o direstor of the TN Of e TeCEver O IrUSIae empoweren o exacute this repoarl as g nrcd by Chapter 617, Flords Statates and
that my name appears in B.ock 12 ar Black 13 it ch ad, i Adress

SIGNATURE: . /9(,& ~_OSUptdo  CotoW 401~ 694-L41
S1G| URE AND TYPEFOR PRINY 7‘-8 _()1 L 1 g, e e

N e T

CR2E034 (3/96)




