f

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT ; FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Northan®
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 842622 (3)

1. Corporation Name

DR. SAMUEL J. COLTON ASSOCIATES INCORPORATED

FILED
Mar 16 1998 8:00am
Secretary of State

RO AR

agenl. | am laminar with, and accep! the obligations of, Section 607.0505, Floridda Statutes.
SIGNATURE

Principal Place of Business Mailing Address
825 NE 26TH AVE 825 NE 26TH AVE
HOLLANDALE FL 33009 HOLLANDALE FL 33009
Us DO NOT WRITE IN THIS SPACE
3. Date Incorpotated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 2¢] 23-1736293 Nol Applosbis
Suite, Apt. #, etc. Suite, Apt. #, atc. i
P P 6. Certificate of Status Desired O $8.75 aqdilons)
22 ;l Fee Roequired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Foes
Zip Country Zip Country 8, This corporation owes or has paid the cyrrep year Intangible
—2_41 25 E;I m Parsonal Property Tax due June 30. No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Rogllterod}\gont
COLTON, SAMUEL J. 81| Name
825 NE 26TH AVE 82| Strest Address (P.O. Box Number s Not Acceptabls)
HOLLANDALE FL 33009
a3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for' tﬁe purpose of changing its registared

office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of direclars. | hereby accept the appaintment as registered

Bignatuie typod of printed namo ul regsieed agant and ke i applicable {NOTE: Roglstered Agent signature required when reingtating} DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TIHE PD T oELETE TATILE [ change [T Addition
HAME COLTON, SAMUEL 1.2 NAME
st appass | 825 NE 20TH AVE 1.3 STREET ADDRESS
OITY-S1-2iP HOLLANDLAE FL 1.4 7Y -5T- 2P
LE L] DFLETE Z1TME L1 Change [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 $TREET ADDRESS
CITY-ST-2P 2 40ITY-5T-2P _ .
TISLE T DELETE A1TMLE [T Change 1 Addition
NAME 32 NAME
STREET ADDRESS 32 STREEY ADDRESS
CITY-51-21P 34, CTY-5T-2P
MLE ] OELETE 41 TIMLE [J Change  [§ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CHTY- §1- 2P 44 GITY-S1-2P
TME 7 DeceTe §1TME TJ change — ] Addition
NAME ' 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-21P 54 CITY-5T-2/P
TILE [T bELETE 61 TITLE [ change L] Addition
NAME 5.2 NAWE
STREET ADDRESS 6.3 STREET ADGRESS
CITY-57-2IP 54 CITY-5T-21P

14. | hereby cerfity that the information supplied wit :
indicated on this annual report or suppicmer al report is true and ac
officer or girector of the corporation or thgaticeiveyor trustoe empowered

to and t

Eoek 12 or Block 13 if changed, o ap&h attachgfient with an address.
[<Jt e

1IBE-.

filing does not qualify for the exemﬁﬁon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
at my sigrature shall have the same logal effect as if made under oath; that | am an
ute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

WS TS 2L LF

CR2E034 (10/97)



