FILE NOW: FILING FEE AFTER MAY 118 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997 N5

), i FLORIDA DEPARTMENT OF STATE
1 Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOC

1. Corporabion Namie

COLONIAL RIDGE CONCORD INC

UMENT # 308961 @)

Principal Place of Rusincss Mailing Address

5505 NORTH OCEAN BLVD. 5505 NOHRTH OCEAN
OCEAN RIDGE FL 334354001

BLVD.

OCEAN RIDGE FL 3343%-7008

FILED
Mar 25 1997 8:00am
Secretary of State

AL AN EE AL ERCR

3, Date Incorporated or Qualified | 3a, Date of Last Report

09/12/1966 03/20/1996

office

SIGNATU

| 1%, Pursuant 1o the provis

of req-gtet
agent | am )
REY.

FL

2. Principal Place of Business 28 Mailing Address 4. FEI Numbar Applied For
21 ) 26] 59'13 19280 Not Applicable
Suite Apt # ol Suite, Apt. #, slc. i
” mre P 5. Cenificate of Status Desired ] $8.75 Addiional
22 ) 27] Fae Required
City & State _ City&Stata 6. Election Campaign Financing $5.00 May Bo
e 281 Trust Fund Contribution Added to Fees
7 __ County | e Country 8. This corporation has liability for intangible tax under s. 199032,
24 . 25| - 29] s_o| Florida Statutes O ves TANo
g, Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglistered Agent
KINSMAN GLENN 81| name
5505 N OCEAN BLVD 82} Sireet Address {P.O. Box Number is Not Acceptable}
CONCORD BLDG #205
OCEAN RIDGE FL 33435 83
B4 Ciy 85 Zip Code

1, and accegt

15 of Sechong 607.0502 and 6071508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registerad
it. or both, ifjhe Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
ng pations of, Section 607.0505, Florida Statutes.

appe

Lam an olficer or director of #

SIGNATURE:

ars in Block 12 ar Bl iged, or on an att

IGNATURE AND TYPED OR PRINTED NAME OF SIGHING DFFIC

Y ik

Signa e (Mg peintud g of fgestere T agent ang toe rnnr?l«,ai;i'n (NOTE Regislared Agent signalute raquired when renstating) DATE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we PD I DEETE 11 TY7LE [Jchange ] Aeditien
NaME KINSMAN, GLENN 1.2 NAWE
stncer abvaess | 5605 NORTH OCEAN BLVD. 13 STREET ADDRESS
err-sioe | OCEAN RIDGE FL 4 CITY - S
T Vo [T pecete ZATIE [ Crange ] Addtion
HAME INGHRAM, GRANT 22 NAME
simeer aooness | 5505 NORTH OCEAN BLVD. 23 STREET ADPRESS
LY S1- 2P OCEAN RIDGE FL 2.4 CITY-S1- 2P
wme | STD o [T BECETE 31TME [l Crange I Adaition
hAM: KINSMAN, MADELINE 37 NAME .
steeer aoress | 5605 NORTH QCEAN BLVD. 33 STREET ADORESS
env-s1-z¢ | OCEAN RIDGE FL 34.C1Y-S1-2P
TIne ] pELETE 41 TINE [J change [T Addition
AAME 4.7 NAME
STREE) ADURERS 4.3 STREET ADDHESS
CIY-§1- 20 i i 44 COY-ST-2P
T T DeLeTE 51 TILE [T Change [ Addition
NAME 5.2 NAME
STREE] ADDESS 5.3 STREET ADDRESS
oY= 51 5.4 CITY-ST- 2P
e [J pELETE .4 THILE [ crange [ Addition
HAME 62 MAME TOoOOOD21=24237
STREET ADDRFSS 6.3 STAEET ADDRESS "CB.‘JI 25-" 9?""01 UDE""USB
GITY- ST- 210 64 CITY-51. 2P wkk16S. 00
14, do hereby celly thal the informghon gupplied with this Tiing does not guality |

or the exemption stated in Section 119.07(3)(i), Florida Statutes, I furiher certify that the

informahion indicated on this ag ! rghprl or supplemental annual report is true and acourate and that my signature shall have the same Jagal effect as if made un th; that
) tion or the feceiverhor 1rusla%empoduéered 10 gxecule this report as required by Chapler 607, Florida Stafutes; and that my n

shiment with an address.

N

ER OR DIRECTOR

Data Dayume Phong #

CR2E034 (9/96)



