FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROHIT
CORPORATION
ANNUAL REPOR]

1998
DOCUMENT #

1. Corporation Nami:

COLSON EEES, INC.

Principal Placa of Business

4390 NORTHLAKE BLVD. #205
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. l-.ﬂdllqu\d(;Ess

FILED

FHORDA DEPARTMENT OF STATE
Sandra B, Mor\l:an_n pe
Secretary of Slale
DIVISION OF CORPORATIONS

4360 NORTHLAKE BLVD. #205

Jun 09 1998 8:00am
Secretary of State
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oflice: or 1egistered i Can bothe in e S of Flonga
agonl | am familiar wath, and aceept the abligations of . Section 6070005, F land

SIGNATURC |

11, Pursuant ta the provisions of Sections, GO7 0502 and 6071508, Hlorida Stalutes, the above-named carporation submits this slalement for 1he purpose of changing s registeraed
Such change was authorized by the corparalion’s board of directors, | hereby aceep! the appoeintment as registered

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 | i '4%
DO NOT WRITE IN THS SPACE 5
3. Date Incorporated or Qualfied /
. . 09/15/1997 Y,
2. Principal Place of Businoss 2a. Maing Address 4. FEI Number & Applied For
21 L 26] S (L5-O01 318 L Nol Applicable
Suite, Apl #, ofc. Suite, Apt. &, etc, il i
P - ; 5. Certificale of Slalus Desired O $8.75 Aadiional
22 ) 27] e Fee Required
City & State | Uity & Stale 8. Eloction Campaign Financing $5.00 May e
23 . N - ga] o o Trust Fung Contribution Added 1o Fees
Zip ~ Caunlry Zip Counlry 8. Tnis corporation owes or has paid ihe current year Intangifle
E__ . 725] ggl I £ Personal Properly Tax due June 30. D Yes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
E— YL ACTe ! R S NLL
MARTIN E. WASHOFSKY, EA., P.A. 8| Name
‘360 NORTHLAKE BOULEVARD 82 Street Address (P.0. Box Number is Not Acceptable)
SNTE 205
PALM BEACH GARDENS FL 33410 83
B84 City FL IBS Zip Code

a Slalules.

T TTIATE

QNI e T e b e _:r:u Vi Reginnaed Aol sig e mé!(.[.'ud whon rensiating) =
12 OFFICERS AND THRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
me | D [T otert e CJchange [ Addition g
NAME COLSON, J M 12 KAME §
smeeraponiss | 4380 NORTHLAKE BLVD. #205 1.3 STREET ADDRESS i
CITY-§1-2F PALM BEACH GARDENS FL 33410 140051 28 &
me ] . (BRI EXELT; [Tchange [T Addition |O
HAME 22 NAME
STHEET ADDRESS 23 SIREF] ADDRESS
CY-$1-2IP 2 4CITY-51-71P
TITLE e T e Toine 31TIIF [T Change ] Adation
NAME 2.7 NAME
STREET ADDRFSS 2.3 SIREET ADDHESS
CITY-S1-2IP o o  Dssanvstae
TILE oeae™ amE | [T Ghange 11 Addition
NAME 42 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-§1-21P 4400Y-51- 25
TiE TXoiiere 51 T1LF [ changs L] Addilion
NAME 53 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- §7- 2P S 540ITY-5T- 7P
TILE weoe 61TLF T #seition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS M e ) ﬁ\
CITY-§1- 2P ) B4 CIY-S1-70 A 150, 1

14, I hereby cerlify (hat he information sapplivd with s ding dees not q},»alify for t

Block 17 or Block 13 1IN&U|Q:~(I Of et atliehiment w b ae aduess /
.
L . Y.48 ,74§( -~ N

inchcated on this annwual reparl o supplemental ancaal report is trie and accurate and that my signature shall have the same legal effect as il made under oath; that t am an
officer or diroctor of Inn Corporation of e 1ecever on tuslee enpowered 1o exeoute ths report as required by Chapter 6(7 Florida Statutes; and that my namo appears in

e exemption stated in Seclion 119.07(3)(i), Flonda Statutes. | further certify that the infarmation
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