FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 716302 (5)

1. Corperation Name

THE COLUMBIAN CORPORATION OF CLEARWATER

Principal Place of Business Mailing Address ”Ilm ||"| "IIII"II 'Im Iml Im Iml I"""Ill Im' I'I" I‘I'”III

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

§12 8 LINCOLN AVE 512 5 LINCOLN AVE
P.O. BOX 4745 P.O. BOX 1,;‘5 461 .
RWATER FL 34618 CLEARWATER FL 8415
CLEA L 3. Date Incorporated or Qualified 3a. Date ol Las! Fg&rt
2. Principal Mace of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;G—I Not Applicable
Suite, Apt #, elc. Suite, Apt. #, efc.
P v P §. Certificate of Status Desired 0 $8.75 additional
= ;l Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
EI ~2;| Trust Fund Contribution O Added to Fees
Zip Couniry 21 Country 8. This corporation has liability for intangible tax under 5. 199.032,
;I ?5—1 m ’El Florida Statutes Clves [lno
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent
81| Name
M"-H(HAM- Ems J 82| Street Address (P.O. Box Number is Not Acceptable)
1488 HUNTER LANE
CLEARWATER FL 34624 83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staterent for the purpose of changing ite registerad
office or regislered agent. or hoth, in the Stale of Florida, Such change 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 6170503, Fiarlda Statutes.

sonarure = T B ECHE M S Q—-MGJMW }\i“ qu?

Sigrature, typod or printed name of teglsiered agen’ and Mle il applicable (NOTE Registere®agent signaturafecuired when reinstating)
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 12
ILE D ] becere 1A TILE T Crange [ Addition
NAME STRGAR, JOHN 1.2 NAME
steer aooress | 1573 BEVERLY DR 1.3 STREET ADORESS
CTY-ST-2P CLEARWATER FL $.4 CITY- 87-21P
L s LT OELETE 21 TILE [LIchangs ] Addition
NAME UPORI, JOHN 2.2 NAME
sreer anoress | 2098 SANDRA DR 23 STREET ADDRESS
CITy-S1-21P CLEARWATER FL 2 4 CITY-ST-2P .
TTE D ~ TR DELETE ATTLE I charge L] Aadiion
NAME EVERETT, JORN 32 NAME
sreer aooeiss | 30 TURNER STREET 2.3 STREET ADDRESS
CiTY-§1- 2P CLEARWATER FL 44, CITY-S1- 7P
TLE D L1 DELETE 41 THTLE L Change [T Addition
HAME BYRNES, PAUL, SR. 4.2 NAME
streer aooaess | 10°S. AURORA AVENUE 4.3 STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL LACIV-ST-2IP
TITLE P [ GELETE 51TMLE [ Change L] Addition
NAME MARKHAM, EUGENE J. 5.2 NAME
swectaporess | 1486 HUNTER LANE 5.3 STREET ADDRESS
CIrY-57- 2P CLEARWATER FL 54 CITY-51-2P
e D {7 DELETE 61 TLE [ change 1] Addition
NAME GEDERS ARTHUR J. 6.2 NAME
smeeranoness | 62 COTTAGE WOOD DR. I 6.3 STREET ADDRESS
CTY-ST- 21 SAFETY HARBOR 64 CITY- 5T-2P

14, | do heraby cerlily that the information supplhed with this filing doss nat qualify for the exemption stated in Sectien 119.07(3Ki), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same lepal effect as if made under oath; that
| am an officer or director of the carporation or the receiver or trusiee empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmeni with an address.

SIGNATURE: _ Wi aikebsoin L HENILNY R R ICHA M tfapy (£13) 53{~21079

ED NAME OF GIGMING OFFICER OR DIRECTOR Daytime Phone 4 OOST 002

T SIGNATURE AND

FLORIDA DEPARTMENT OF STATE J an 23 1 99 7 8 O O am

CR2E037 (9/96)




