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

PROF(T N
CORPORATION ( |

ANNUAL REPORT Secretary of State

1997 [IVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 842622 (3)

1. Corporation Name

DR. SAMUEL J. COLTON ASSOCIATES INCORPORATED

|0

Principal Place of Busit ose Mailing Address
825 NE 26TH AVE 825 NE 26TH AVE
HOLLANDALE FL 33000 HOLLANOALE FL -33009-2002
us
3. Date Incorporated or Qualified 3a, Date of Last Reporl
2. Principa Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] 26 23-1736283 Not Applicable
Sute, Apl#, elc Suite. Apt. #, etc. A itionz
22] o 59 K 5. Cerlificate of Status Desired [ $8.75 addtional
22 i 27] Fee Required
| Ciy & Sate | Gy & Stale 8. Election Campaign Financing $5.00 May Be
w 28 Trust Fund Contribution O ‘Added to Faes
| Zwp L Country 4w Country B. This corporalion has kability for intangiple tax under §. 199.032,
24| 25] 29] 0] Florida Stalutes Pres o
8. Nameo and Address of Current Reglstered Agent 10. Name and Address of New Reylistered Agent
COLTON, SAMUEL J. 81 Namo
825 NE 26TH AVE 82 Strest Address {P.Q. Box Number is Not Acceptable)
HOLLANDALE FL 33008
83
B4 City : FL g5| Zip Code

17, Pursuant to the provisions of Sceclions 607.0502 and 607.1508, Flonda Stalutes, the above-namad corporation submits this statement for the purpose of changing its ragistered
office or registerad agent, or both, in the State of Florida, Such ¢hange was authorized by the corporation’s board of directors. | hereby accapt the appointment as registerad
agent | am fanilar with, and accep the obhigatons of, Sechan 607.0505, Florida Statutes. '

SIGNATURE

H\gin.«':r’; Iz :IV\;HMHH‘;I’li;{;\rlrﬁrt)lrlﬂgns';"r»:lfl"a;i;{"s‘4.:r'»“"|"t'ﬁ:\'\'r'mw;r\:.at\ie {NOTE Registered Agent signature required when rainstating) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme . [PD T T oELETe 11 TILE [T Change L) Addition
et COLTON, SAMUEL 12 NAME
sisee1 o | 823 NE 20TH AVE 1.3 STREET ADDAESS
Gy ST 7 HOLLANDLAE FL 14 CITY-ST- 2P :
TE [T DELETE 21TITLE [Jchange 1 Acdition
NEME 2.2 NAME
SIREFT ALRESS 2.3 STREET ADDRESS
Giy-s1-2 2.4 CITY- 5T-2IP
L T3 DELETE 31TITLE ET change ™ [ Additian
&" NAME 3.2 NAME
I SIRSET ADRLSS 3.3 STREET ADDRESS
“j Sy st 2r 34, TITY-ST-2IP
" 1 (] DELETE FRRTI: [JChange  [] Addtion
e 4.7 NAME
STRIE ) ALDRI 65 4.3 STREET ADDRESS
Gy -S1- 2P 4.4 0ITY-5T- 2P :
e [..J oELeTe 517MLE [J Change  [_] Agaitien
NAME 52 NAME
STAFET AUDRESS 53 STREET ADDRESS
QIY-51. 2% 54 GiTY-ST-2P
TIE [ DELETE 61 TILE [TCrange [ Acdition
NAME 62 NAME
STREF) ADDAESS 63 STREET ADDAESS
CiTY-51- 7P £4CITY- S7-2P

14, [ do hereby cortfy thal e nfermation supplied with this filing does net guglfy for the exerption stated in Section 119.07(3)1), Florida Statutes. i further certify that the
- anformalion inchcaled on this annual repon or supplemental annual repor] elrue and accurate and that my signature shall have the same lagal effect as it made under oath; that

{am an officer or director of the corporation or the recewer of lrustee g erad 1o execute this ¢ as rpapred by Chapler 807, Flarida Stutes; and that my name
appuars in Block 12 or Bloox 131 changad, or on an attachment gy address. ?4‘/
SIGNATURE: .~ - 0 7 WD AAS T g / 7ff\/ﬁ
SIGNATURE AND 1YPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Dala I Dayliroe: Frang #

e | Feb 06 1997 8:00am

CR2E034 (9/96)



