A N

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

&"" e ¥
) PROFIT ' #TORIDA DEPARTMENT OF STATE Apr 23 1 9 9 8 8 . O O am
LA CORPORATION Sandra B, Mortham )
L ™ aeg onson o comemnins Secretary of State
;
¢ | DOCUMENT #
i 1. Corporation Nameo 838929 8
COLONY INVESTORS, INC.
P
i Principal Place of Business Mailing Address
: 1620 GULF OF MEXICO DA. C/O STYEPHEN J. MITGHELL
. LONGBOAT KEY FL 34229 P.O. BOX 3433
&
1 TAMPA FL 33601 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
£ 08/11/1977
2. Princlpal Place of Businoss | 2a. Mailing Address 4. FE! Numbor Applied For
a1 26| 591747077 Nol Applicable
Sulte, Apt. #, elc. Suite, Apt. #, otc. i
P — " P 6. Certificate of Status Desired O $8'75 Additional
22 27-] Fes Required
City & Stale | Ciy & State 6. Election Campaign Financing $5.00 May Be
@‘ za] Trust Fund Contribution O Added to Foes
Zip Country L Cauntry 8. This corporation owes or hag paid the current ysar Intangible
?;I —"E‘ 29 EI Porscnal Property Tax due June 30. Eves [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
8| N
KLAUBER, MURRAY J. (DR.) ame
1620 QULF OF MEXICO DRIVE 82| Street Address (P.O. Box Number is Not Acceptablé)
LONGBOAT KEY FL 33548 =
I's
H 84| City 85| Zip Code
FL
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Horida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or rogistered agenl, of both, in the Slale of Florida. Such change was authorized by the corporalion's board of direclors, | hereby accept the appointment as regisiered
agent. | am familiar with, and accept 1ho obligations of, Scction 807 0505, Florida Statutes.
.| SIGNATURE o
" Signature, typed or printed name of regrstarad agent and e if apalicable {NOTE" Registarad Agent signature required when feinstating} DATE p
! 12, OFFICE RS AND DIRECTOHS ] 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
| e DPST [ peeete 14 TTLE Ll change [T Addition 8
& | nawe KALUBER, MURRAY J. 12 NAME §
b | sweeranoress [ 1620 GULF OF MEXICO DR. . 1.3 STREET ADDRESS g
i [em-sr.zp LONGBOAT KEY FL 34228 14CITY-ST-2P B
AT "3 L] UELETE 2ATITLE [T Crange” [T Addiion | O
B | NaMe MOULTON, KATHERINE 22NAME
i
;| smeevaoohess | 1620 GULF OF MEXICO DR. 2.3 SIREET ADDRESS
bojomv-st-ze LONGBOAT KEY FL 34228 2 4CITY-ST-2P
& tme [ orLete 311IMLE [T Change T Addition
; NAME 3.2 NAME
| smager apomess 4.3 STREET ADDRESS
LY -5T- 2P 34.CY-87-2P
LE [ DrLETE 41 TLE ~ T change [ Addition
HAME 4.2 NAME
. STREET ADDRESS 4.3 STREET ADDRESS
§ ] emv-stze 44 CITY-5T-2IP
g TME O oriere 51TITLE [ changa ] Addition
v NAME 5.2 NAME
% | STREER ADDAESS 5.3 STREET ADCHESS
71 emv-sT-20 54 GITY-§T-7IP
g TITLE 7 otLete 6.4 TITLE [T change  "TJ Addition
:‘ NAME 6.2 NAME
i-’j STREET ADDRESS 63 STREET ADDRESS
% | oiy-sr-2p 64 CITY-51-71P
F 14, | hereby certify that the information supplied with this filing doos not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. T further certify that the infarmation
IF Ingicated on this annual report g8 suppleriental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an
officer or director of fhn ion ot the receive Iruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
b Block 12 or Bl d, or on an altach Wr dress
- & o /4 MURRAY J. KLAUBER A 1 041781 A1a




