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

PROFIT 5.0 FLORIDA DEPARYMENT OF STATE A r 2 1 1 997 8 : Ooam
2ol - BN .
CORPORATION £l 4 \ Sandra B. Mortham p
ANNUAL REPORT i Secrelary of State Secretarj 7 of State
5 1997 B DIVISION OF CORPORATIONS
| DOCUMENT # 68713 (4)
£ | 1 Corporation Name
* | COLONY SERVICES, INC. :
| BKHTAARR I A
2 I Princlpal Place of Business 7 Mailing Addross )
1 3019 DELLWOOD TERRACE 3019 DELLWOOD TERRACE
i | P 0. BOX 1580 P. 0. BOX 1589
-] LABELLE FL 33805 LABELLE FL 339751569
i 3. Dale Incorporated or Qualified | 3a. Date of Last Report
i (8/28/1980 05/01/1906
i | 2. Principal Placy of Business - 28 Mailing Adcress R 4, FEI Number Applies For _J
3ole 6 59-2106931 _ Not Applicablo
-;] St e, AL 4. eie 5. Cerlilicate of Stalus Desired 7 $8.75 Addional
e E Fee Required |
City & State | City & State 6. Esection Campaign Financing $5.00 Mmay Bo
) 2!;| . Trust Fund Contribution Added to Fees
Country Zip | Country 8. This corporation has liabifity for intangible tax under s. 199.032,
- 25 : ".;[ 3;[ . Florida Statutes [Ives [ne
‘i ) 9. Namo and Address of Current Reglstered Agent [ 10. Name and Address of New Registered Agent
L ‘SMITH, WILLIAM R 8] Tame
6101 COLLEGE PARKWAY 82| Street Address N i I
s (P.O. Box Number is Not Acceptable}
- SUITE 300
FT. MYERS FL 33019 )
: 84| Ciy 85] Zip Code
: FL ||

%1 | T1. Pursuant o the provisions of Seclions 607.0502 ar)d 607.1508, Florida Statutes, the above-named corporation submits this statsment for the purpose of changing its registered
office or registerad agent. or botly, in the Slale of Florida. Such changc was authorized by the corparalion’s board of directors. | hereby actept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Soction 607.0505, Flarida Stalutes.

Lo | SIGNATURE _____

Signature, !ypndimAp_linTuErﬁﬁ(; brié:(ai aq}-}"’n}t\‘ 1l

TTTNGTE Rogstered Agenl signalure requined wien remsiating) Tpaie T

12. OFf {CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E PDST TOwieE foane ] [ Carge L] Addilion |
NAME SMITH, ROBERT W. 12 HAME
sweeraooness | 17950 CYPRESS CK RD 13 STREEN ADDRFSS
i | orregr-ae ALVAFL 14CNY-S1-2IP
e - Tonere . fzime I Change T Acdition |
? T wame 27 AN
it STREETADDRESS 23 STREE] ADDRESS
: GIY-ST-2iP B 2 4CTY-51- 710
Lo | Tme I OELETE 31TINE [ Change L] Additian
o NAME 3.2 NAME
s+ | staeer ADbRess 33 STREFT ADDRESS
. CY-S1-21p 34, G/TV-S1- 2P o
TILE T oftrere 411MLE [JChange [ Addition
. NAME 4.2 NAME
STREET ADDRESS 43 STREL] ADDRESS
CITY-5T- 2P L | 54 CITY-SI-21F
TILE CTokcEn BTN [] Ghange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE] ADDRESS
CITY-ST-2iP 54CNY-51-2P
TTLE |REEN 8.1 TITLE i [ change (] Adaidion
NAME 6.2 NAME
% | STREETADORESS 6.3 STREET ADDRESS
CITY - 5T-2P 6.4 CITY-51-2IP

14. | do hereby certify that the _inlorn1a1ior|_§L_Jp_phod with thig filing dacs nal quatity for tho cxemplion stated in Section 119,07(3)(i), Florida Stalutes. | further certify that the
Information Indicated on this annual report or supplemental annual report is rue and accurate and that my signalure shall have the same legal effect as il made under oath; thal
| am an officer or director of the corparation or tho receiver or truslee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and 1hat my name

: appears in Block 12 ow or on an attachrnent with an address.
| RIGNATIIRE: AT U beir 2 1 Sudrh S GGt P ROE 7

CR2EQ34 (9/96)



