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

PROFIT FLOH\2:HE;F;:A:.TI\;E°I::“(2P:“STATE Jal’l 14 1997 gooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

POCUMENT # 224701 (3)
COLLEO, ING.

Principat Place of Business T Mailing Addrass ‘ lII"I I}Ill "I" IIIII IIIH II’I”"‘ l‘l"lll" ']I" "I" I'I" I'I" ‘||~

4675 N FEDERAL HWY 10 FLR 4875 N FEDERAL HWY 10 FLR
FT. LAUDERDALE Fi. 33308 FT. LAUDERDALE FL 333084526
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/11/1959 06/12/1996
2. Principal Flace o Busness 28, Mailing Adgress 4. FEINumber Applied For
21} 2] _P. O. Box 11025 16-0224701 Not Appiicable
Jite, Apt # et Suite, Apt #, et iti
Buite, Ap ate __ Suile, Ap et 6. Cenificate of Status Desired O 58'75 Adqmonal
m 27] Feo Required
Cily & Stale _ Ciyg State 6. Elsction Campaign Financing $5.00 May Bo
E’] ______ _ 2;] Ft. Lauderdale, FL Trust Fund Contribution ] Added 10 Fees
Qp | Counuy 3 ap Country 8. This carporation has liabilily for intangible tax under s. 199 032,
24 25| 23] 33339 RN Fiorida Statutes Oves B no
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81
LEONARD, WILLIAM F Name ,
4875 N FEDERAL HWY 10 FLR 82 Stroot Address (P.O. Box Number i Not Acceplable)
FT LAUDERDALE, FL 33308 -
84! City Zip Code

FL *

13. Pursuant to the provisions of Sechons 607 0602 ard 607 TEDR, Fionda Statutes, the above-named corporation submits this siatement for the purpose of changing Its registered
office or tegislored agert, or bolh, in the Siate of Norida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am fariliar wilh, and accepl the obhgations of, Section 607.0605, Floridg Statules.

SIGNATURE
Sguatre uu lm; et e g anet 1 mnnc bt (HOTE : fiegistared Agenl sigralyre raquirad wher reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE pP [T oELETE l_‘1 TLE T Change T Addition
NAME LEONARD, WILLIAM F 5.2 NAME
sreeeraoress | 4875 N. FEDERAL HWY 13 STREET ADDRESS
BITY-51- 240 FT LAUD, FL 00000 _ 14CIY-ST-2IP
TiLE SD (et 21TITLE [JChange [ Aadition
NANE MORRISON, RICHARD W 22 NAME
sterraooress | 4875 N. FEDERAL HWY 2.3 STREET ADDRESS
Ciy-51-2p FTLAUD, FL 00000 ) 2 ACY-S1-79
i ASD B B 8 IVAVAT 21 IMLE [T crange” [T Addition
NAME LEONARD, C GLENN 30 NAME
street ancress | 4875 N. FEDERAL HWY 3.3 STREET ADDRESS
cITY - §1-2 FT LAUD, FL 00000 34 CITY-51-21p
e [T oELETE 41 1LE LI change [ Addition
NAME A ZNAME
STREET ADDRESS 43 STREET ADDRESS
iy -§1-7P 44CITY-51-2P
TILE [J peLeTt 51 TILE [T cnange [T Adaition
AR 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 217 e o 54 DTY-ST-2iF
TILE [ pecete 61 TITLE Clctange [ Addition
HAME F £.2 hANE
STAFET AJDRESS £3 STREET ADDRESS
N 6.4 CITY - §T-21P
4. 1 do hereby cerlify (hat Ihe inlormaton ‘;up;ﬂ\(}(‘l with his filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | funther certify that the

information ingicated on th s annual reporl of supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an officer or drector of the corpataton of Ing reged W oo ompowered to @xecute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Blogk ¢3 snoeg. ith an acldrg
/-6~ ?7

SIGNATURE: AAIQAIMN o
SIGNATURE AND TYPED OR PRINTEN NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Frane ¥

CR2E034 (9/96)



