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

T T BROFN
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

Sandra B. Mortham

Sacratary of State S f S
ONVISION OF CORPORATIONS ecretary ot State
. Corporation Name

(9)
COLONY SPECIAL SERVICES, INC.

Frncipal Place of Business Malling Address ”Im"m”m

UM ENRB A

1620 GULF OF MEXICO DRIVE C/O STEPHEN . MITCHELL
LONGBOAT KEY FL 34228 P.O. BOX 3433
TAMPA FL 33801-3433
8. Date Incorporated or Qualified | 3s, Date of Last Aeport
04/18/1979 03/30/1996
2. Principal Place of Busingss 2a. Malling Address 4, FE| Number Applied For
21] 26] 501682022 Not Applicadlo
Suite. Apl #. 61 Suito, Apt ¥, atc. N . $8.75 Additional
22] = 6. Cortificate of Status Desired (| Fee Required
- Cily & State Cry & State 8. Floction Campaign Financing $5.00 may Be
2 I ] ;I Trugt Fund Conlribution 3 Added 1o Fees
_p Counlry Zip Gountry 8. This corporation has liabitity for intanglble tax under s. ¥89.032,
24) 28] 20| 20 Florida Statutes Yes [JNo
@. Name and Address of Current Reglstered Agent : 10. Nams and Address of New Reglstered Agent
KLAUBER, MURRAY J. 81| Name
1620 GULF OF MEXICO DRIVE 82( Steet Address (P.O. Box Number is Not Acceptable}
LONGBOAT KEY FL 34228 -
B4] City FL 85| Zip Code

11, Pursuanl to he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation Eubmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of direciors. | hereby accept the appoinimerd as registered
agent. | am famitiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE _ . .
Slnaturo lyped or pratad pame of fegisterad agent and il o applicatie (NOTE: Hegistered Agar) signalure required when réinstating) DATE
12. QFFICERS AND DIRECTORS r13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
F DPST CJ DELETE IRETIT [ Change ] Addibon
NAME KLAUBER, MURRAY J. 1.2 NAME
sttt saontss | 1620 GULF OF MEXICO DRIMVE 1.3 STREET ADDRESS
CY-§7 70 LONGBOAT KEY FL 34228 14 LITY-ST- 2P
LR .1 oeLene 21 TLE ] change L] Addition
NAME 2.2 NAME
STREE1 ADDRESS 2.3 STREET ADDRESS
CiTy-8T-21P 2 A ITY-8%- TP
T CJ OELETE AUTILE ] crange  [CJ Addition
NAME F 3 2NAME
STREET ANDRESS 1.3 STREET ADDRESS
CliY -SI- 217 34.CITY-51-20P
THLE [T DELETE 41TIE L] Change | Addition
HAME 4 2NAME
SIRLET ADDHESS 43 STREEY ADDAESS
LAY -ST-aF 4ACITY-ST-2P
KT ] DELETE 51TILE ! Clchange ] Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CHY-§1-2IP 54 CITY-ST- 2P d
TrLE ] DELETE 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME
SIRELT ADDRESS 6.3 STREET ADDRESS
Oy -SI-21P 5.4 CITY-ST-2IP
14, [ do hereby certify that the information supplied with 1his filing does not qualify lor the exemption staled in Saction 119.07(3)), Florida Statutes. | further certity that the

information indicated on s annual report or sppplemental annual report is true and accurate and thal my signature shall have the same legal eflact as If made under oath; that
1 am an officer gLclirpdtodyf the corporation Ahe receiver or truslos empowered to execute this raport as required by Chapter , Florida Stalutes; and that my name
B Aok 13§ c&angr g gaMachmgnt with an address.
o BLLHL

L / 941/383~
: | 2; 7§ F—s41/383-1019

UNING OFFICER OR DIRECTOR Daytirne Phone &

<

FLORIDA DEPARTMENT OF STATE May 1 5 1 9 9 7 8 O O dam

CR2EO34 (9/96)



