SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)
o e . — -

{ PROFIT g FLORIDA DEPARTMENT OF SYATE
CORPORATION .
ANNUAL REPORT

1996
DOCUMENT # V03683 (2)
COLSON SCHOOL OF ART, INC.

Principal Place of Busmass ’ Mailing Aodress B “ll“l“lu I|1|| "“l I“'. II'" |||| I‘"’ |l|” Iml I‘I“ Illl‘ |||l| ““

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

1666 HILLWEW STREET 1666 HILLVIEW STREET
SARASOTA FL 34239 SARASOTA FL 34239
3. Dale incorporatoa or Quatlied 3a. Date of Last Report
Z. Principal Place of Busness o \é'_n, Maiing Address & FCINumber Apphed For |
21 e 26‘ ) 6501319687 _ | Nt Appiicabile
Suite, Apl # el Suite Apl #, et - .
o P L, e s ‘ 8. Cerllcate of Slatus Desired [-_] SB 75 Ad@hona%
—2_2—] 271 Fae Required
City & Slate Oy & Siate §. Election Campaign Financing a $5.00 May Be
::;1 29] ) ) Trus! Fund Centribution ) Added to Fees
Fals | Counlry _ | Country 8. This corporation has liabilty for mtangible tax under s 199 032,
2—4l 25\ B Wm?iLz_g‘l 30} = ) Flonda Statutes [l Yos s o
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name
COLSON, FRANK A. L .
1666 HI.'.V'EW STREET 82] Strect Address (PO Box Numibar is Not Acceptabia)
SARASOTA FL 34239 - ]
84| City FL lssl Zip Code

11. Pursuant (o the prov sioes of Sectons 607 0502 and BO7 1506, Flarida Statutes, Ihe anove-named corporation submits this statement for the purpose of changing its registercd
office ar registered agent, or both, i the State of Florida Such change was authorized by the corporation’s toard of cirectors | hereby accept the appointment as registered
agent | arn fam:iar wath, and accept the obligatans ol, Section 607 0505, Florida Statutes

SIGNATURE . [ e i e
Bigkine 5 e zhee (htt Feg 4 agpnt 5 gudture reie - s le s rannlinag’ [WEN3

12. OFFICERS AND DIRECTORS | 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
TIE D DELEIE 1T [ Jorage ] atcen |
hAME COLSON, FRANK A. 12 NAME 3
sreeTacoress | 1888 HILLVMIEW STREET 1 ISIRERT AUDRESS &
CiTY-ST- 2P SARASOTA FL 34238 ) e 14CIY-SI-2F 8
HiLE ] oeeeie 2UTIE [T trangs ] Adduar [O
NAME 22 NAME
STREET ADDRESS 2 ISTAEET ADDRESS
CITY-S1- 2P . 2 4CIY-51-2P -
TWILE ] e 31TF [T Crarge [] Adduan
NAME 32 NAME
STREET ADORESS 33 SIRECT ADDRESS
Iy -§T-20 _ Esacorestoe B
TIE [T peere 41TITLE 1T Chargs [ ] Addition
NAME 4 7 NAME
STREET ADCRESS 43 SIREE T ADORESS
GTY-ST-7F i 440y -SE- 7P i 1
TIME [ 1 mecere 51 TIILE [T Crang: [] Acditon
NAME 52 NAMF
STREET ALDRESS 53 STREET ADORESS
LiTy-81- 7P 54 CIY-ST-2IP . B
TILE 7 oeeeie 61 LILE T Cnange | ] Adutien
NAME 6 2 HAME
SIREET ADDRESS B 3 STHEFT ADDAESS
CITy-5T-21P §4CITY-SI- 2 o
14. 1 do hereby certify thal the information supphed vk ntanty furn.shed and does not gualify for the exomption stated in Secton 119.07(3)(k). Flonda Statutes. |

further cerbfy thal the infarmation ingle ated on Lplegmental annal repon s trug and accurate and that miy s-gnature shal, have the same legal effect asf

made under gath, that | am an oficgy or directo [ thedecongmy 6 ruslee erpowered 1o execule this reporl as e reg by Craplar 617 Flonda Satutes. and

that my name appears in B.ock 12 qlb.opk 13 ) atta th an address
SIGNATURE: d N/ Loldren 939 441 4535872

’ sIGNATWME AND TYPED OR PRINTED AR OF SIGNING OF FICER OR DIRECTOR Lisn I LR

S i




