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

PROFIT .
CORPORATION . " eanten B Morthams Feb 11 1998 8:00am
ANNUAL REPORT i

L

Secretary of State

1998

DOCUMENT # 308961 (2)
COLONIAL RIDGE CONCORD INC

VARV Am

Principal Place of Businass Mailing Addross
5505 NORTH QCEAN BLVD. 5505 NORTH OCEAN BLVD.
OCEAN RIDGE FL 334354001 OCEAN RIDGE FL 33435-4001
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qlualified
09/12/1966
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
F1) 26 59-1319280 Notl Applicable
Suite, Ap!. #, elc. Suita, Apt. #, atc.
ulte. ApL £ 8% = uie. Apt v ste 5. Certificate of Status Desired O $8.75 Additiona
;__2—1 2;' Fee Required
City & State Cily & Slate 8. Elaction Campagn Financing $5.00 May Be
?.;l m Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E] m gl;l Personal Properly Tax due June 30, D Yas ,El No
2. Name and Address of Current Regigtered Agent 10, Name and Address of New Reglisterad Agent
KINSMAN GLENN 81| Name
5505 N OCEAN BLVD 82| Strest Address (P.O. Box Nurmber is Not Acceptabte)
CONCORD BLDG #205
OCEAN RIDGE FL 33435 83
84| Cily FL 85| Zip Code

7.0502 and 607.1508, Florida Statutes, ina above-named corporation submits this statement for the purpose of changing its registerad

11, Pursuant to the pro ) ;
of both, in thfh Statg@l Florida Such change was autherized by the corporation’s board of directors. | hereby accapt tha appoirtment as regisierad

office or registgre

CR2E034 (10/97)

agent. 1 am fgMili ns of, Seclion 607.0505, Florida Statules.

SIGNATURE ; - -
inled name of ragflered aganl and tilie it apphcabla {HOTE " Raglstarad Agent signature required when reinslating) DATE

12, OFFICERS AND DIREGTORS [ IEEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ) [ 1 pecere 1M ] change [ Addilion
NAME KINSMAN, GLENN 12 AME
staceT apbaess | 5805 NORTH QCEAN BLVD. 1.3 51REET ADDRESS
CiTY-51-2P QCEAN RIDGE FL 1.4 CTY-ST-2IP
TITLE T3 [T DELETE 24TIME I thange [ Addition
MAME INGHRAM, GRANT 22 NAME
sweeTaporess | 5505 NORTH OCEAN BLVD. 2.3 STRECT ADDRESS
CATY-ST-2P QCEAN RIDGE FL 2.4 CTY-51-2P
THLE STD [T ceLeTe S1TILE Jchange [ Addition
HAME KINSMAN, MADELINE 3.2 NAME
sreer apress | 5505 NORTH OCEAN BLVD. 1.3 STREET ADDRESS
CITY-5T-21P OCEAN RIDGE FL 34, CITY-S1-2P
e [T oELETE LATILE L] Change L] Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-57-2P 44 0Ty -5T- 2P
TLE [ J oetere SATITLE L] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-§1-2IP 54 CITY-S1-21P
TLE T petere 6.1 L [J change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-TP 6.4 CITY-51-2IP

14. | hareby certify that the infarmation suppbed with this filing does net qualify tor the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or, ienlal annual report is ue and accurate and that my signature shall have the same legal effect s if mada under oath; that | am an
ofticer or director of the corporal o receivor or trystee epihowered to €xocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if change: -
oo /1 0200290 R’ 4

F Il _1%PFP L JE?.)



