E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 708146

1. Corporation Name

HILLSBORO COLONNADE, INC.

(6)

Principal Place of Business

1161-A1A
HILLSBORO BEACH FL 33062

Mailing Address
HE1-AlA

HILLSBORO BEACH FL 33062

AR ARG

3. Date Incorporated or Qualified 3a. Date of Last Raport

11/23/1964 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FE1 Number Applied For
(21 26] 59-1167815 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. . i
uite, Apt. 4, eto fie, Apt. 4, el 5. Cartificate of Status Desired O $8.75 Addiional
a —2;] Feo Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
—2;| ;El Trust Fund Gontrbution Added to Fees
ap Country Zip Country 8. This comporation has Kabiity for intangible 1ax under s. 189.032,
24 [25] 20 [30] Florida Statates 0 Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MName

POLIAKOFF, GARY A.
3111 STIRLING ROAD
FT. LAUDERDALE FL 33312

82| Strect Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-na
or registered agant, or both, in the State of Florida.

med comporation submits this statement for the purpose of changing its registered office

Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printest name of rogisterad agent ano title if appl.catls INOTE: Registered Agent sigriature required when reinstaling! DATE

12. OFFIGERS AND DIRECTORS 13. ADDITONGS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE D [HDELETE 11TITLE [JChange  [] Addition
NAME VENTURA, PETER 12 NAME
sreeeranpiess | 1161 HILLSBORD MILE 1.3 STREET ADDRESS
CiTy-ST- 2P HILLSBORO BCH. FL 1.4 CHTY-ST-2P
TNLE sD [DELETE 21T0LE T Olthange [ Addition
HAME KIMLING, JAMES 22 NAME Irmes CGrob
STREET ADORESS 1161 QCEAN BLVD. 23STREETADDRESS | 1 Vo $IAL 4G BOBD PILE
CITY-ST-2P HILLSBORO BCH. FL aqomv-st-zp | s oee Bed: FL 3jo0iL ,
TILE D [JDELETE 31TIME Pr [Thange [ Addition
HAME HENNING, HOWARD 32 NAME
sweet aooress | 11681 HILLSBORO MILE 33 STREET ADDRESS
oIty - ST-2P HILLSBORO BCH. FL 34.01Y-51-2P
TinE D CJDELETE 41TILE oD CdcChange [ Addiion
NAME DEAN, WALTER 4.7 NAME
srerraboress | 1361 HILLSBORO MILE 43 STREET ADDRESS
CITY-§T- 2P HILLSBORO BCH. FL 44 CITY-ST-2P
TITLE D CIDELETE 51TIMLE a0 [Icnange [ Addition
NAME WILLIAMS, SCOTT 5.2 NAME
sirectaooness | 1161 OCEAN BLVD. 53 STREET ADDRESS
GITY -5T-71P HILLSBORO BCH. FL 54GTY-S1- 29
TITLE PD [CJDELETE 61TITLE VP TAChange T Addition
NAME REMIAN, WALTER 5.2 NAME
sweer aoaess | 1161 QOCEAN BLVD. £:3 STREET ADORESS
Oy ST-2IP HILLSBORO 8CH. FL 64 CITY-5T- 2P

44. 1 do hereby certily that the information supplied with this filing is voluntarily furnishy

cerlify that the information indicated on this annual

SIGNATURE:

repon or supplemental annual repon
path; that § am an officer or director of the corparation or the receiver or trustee empo!
appears in Block 12 or Block 13 f changed, or on an attachment with an address.

SIGNATURE AND TYPED O‘rRINT

IAME OF SIGNING O ER O

ed and does not qualify for the exemption stated in Section 1 18.07(3x
is true and accurate and that my signature shall have the same leg
617, Florida Statutes; and that my name

RECTCH

wered 10 execute this report as required by Chapter

(k), Florida Statutes. | further

al effect as if made under
305

Daytime Phone ¥

HowArRD. «._-_I.J-Jf;a&m@j/dj b 5704362,
{

CR2E037 (12/95)




