, SECOND ROTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
* AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

{ PROFIT i, FLORICA DEPARTMENT OF STATE
CORPORATION ik < Sandra B Martham
ANNUAL REPORT Secretary of State

1 996 DIVISION OF CORPORATIONS

DOCUMENT # 842622 (3)
DR. SAMUEL J. COLTON ASSOCIATES INCORPORATED

Principat Place of Business Maiting Address |||||I| ||m

IRMTRmAR I

825 NE 26TH AVE 825 NE 26TH AVE
HOLLANDALE FL 33009 HOLLANDALE FL 22009
us 3. Date incorporated or Quabfied 3a. Oale of Last Report
12/19/1979 . 01/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;\ 23'1738293 Nat Applicabie
Suite, Apt #, elc Suite, Apt #, elc
o P P 5. Cerlificate of Status Desired D 53.75 Add.monw
;l ;] Fee Required
City & State City & State 6. Election Campaign Financing [ $5.00 May Be
;;l m Trust Fund Cantripution __Added to Fees
Zp | Counlry Zip | Couniry 8. Tris corporation nas haniity for jplang ble lax under s 199 032,
(24] 28] 29 30| Floricia Stalutes CPlves [ N0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
B1| Name
COLYON, SAMUEL J.
825 NE 23T|"| AVE 82| Street Address (PO Box Number i Mot Acceptabie}
HOLLANDALE FL 33008 o
84| Ciy FL 85| Zip Codo

11. Pursuant ta the provisions of Sectighé 6070502 and 607.1508, Florida Statutes. the ahove named corporation subrmits this staterment far 1ne: purpase of changing its regislercd

office or requstered agent, or Dy in the State of Flonda nge was aulhonzed by the carparation's board of directors { hereby a xcepl the appointment as reg stered
agent | am familiar witl t the obligations, of i é@f?;ﬂélalutes P . X
SIGNATURE ' T _ [ Y , i / -
SM bypied of proted rame of reg Siaed ageat and ute it apphe Adi (M3TE Fugeterad Agen! sugnature gt aher (st DAare
12, -/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
Tl PD [J oewere 1L o [ crange [T Acdnon
NAME COLTON, SAMUEL 12 NAME
sreerannness | 825 NE 20TH AVE 13 STREET ADDRESS
CITY-ST-DIP HOLLANDLAE FL 14CITY-51-2IP
TIE [ ] DrLere 21TILE T Crargs T T agaon
NAME 2 2 NAME
STREET ADDRESS 2 3 SIREET ALDRESS
CiTY-ST-2P 2 4CITY-S1-7IP
TLE ] oeLete 31TNE ] change [ Addition
KAE 32 NAME
STREET ADDRESS 33 STHEET ADORESS
CHY-ST-7F 34 Gy -S1-2P
TITLE [ ] oecere 4L TITLE [T Crange [ ] Aedien
NAME 4 2 NAME
STREEY ADDRESS 4 3 STREET ADDRLSS
CITY - §T-2iP 44CTY-51-2IP .
TILE IEEGE §1TILE L[] crange [ Adtor
NAME 52 NAME
STREET ADORESS 5 3STRFET ADDRESS
CiTY-51-2P 54CTY-ST- 2P
TILE ] oeeere A1 TITLE B T Adonen
NAME 62 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P BACIY-51-2P

CR2E034 (3/96)

4. | do hereby cerbfy tha! tne information supghed with this fi:ng s voluntarity furnished and does not gqualty far the exemption stated in Section 119 07{3)K) Florida Statutes. |
further certily Ihat \he inlormal.on ind.caled on tas annual report or supplementa’ anrud’ faporl is true and azcurats and that my siynetare shall have the sane legal effect as
made under oath, that | ars an oftcer or direclor of 1 corperation or Ine eceiver or trustes empowared ta execute this report &s reqq red by Chaprer 617, Flanda Statutes, and
that my name appears in Block 12 or Bloc‘km it ged. or on an atigefiment with an address

IGNATURE: pr— &L/ YT 20

£ ANDTYFED OF PRINTED NAME OF SIGNING oﬁén D

OR DtRééYOH
Livlak

o . [



