FILE NOW: FILING FEE

R |

-

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

—
A

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

W

DOCUMENT # G13§86

1. Corporation Name

COLAMCO, INC.

(4)

SUITE 1100

Principal Place of Blusiness

975 FLORIDA FARKWAY. SUITE 1100
LONGWOOD FL 327504634

AR M

3a. Date of Last Report

Meailing Address

975 FLORIDA PARKWAY. SUITE 1100
SUITE 1100
LONGWOOD FL 327504634

Date Incorporated or Qualified

12/15/1982 06/05/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
Y 26 59-2246530 Nat Appicable
Suite, Apt. #, etc. |__ Stite, Ant #. etc 5. Cartificate of Status Desired O $8.75 Adc!itiona!
22 zﬂ Fase Required
| City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23—I zgl Frust Fund Contribution Added 1o Feses
s} Cauntry | e Country 8. This corporation has liability for intangible tax under s 199,032,
m ;5—} 29.| _aFI Florida Statutes ﬁ Yes [JNo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
SAI-DARRIAGA: JUAN G. 82] Street Address (P.O. Box Number is Not Acceptable)
504 SPRINGCREEK BLVD
LONGWOOID FL 32779 83
84| City 85| Zip Code
FL

31. Pursuant 1o the provisions of Sections 607.05
of registered acent, or both, in the State of F|
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

the purpose of changing its registered office

02 and 607.1508, Florida Statutes, the above-named corporation submits this statemeant for
he appointment as registered agaent. | am

lorida. Such change was authorized by the corporation's board of directors. | hergby accept t

SIGNATURE . . _ o
| Stgnat re, pesd o printed nanie of regilerad agent and Gre f arcatic, INOTE" Reg stered Agant signatune roanred when rarstating] DATE &

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Em PTD [] DELEFE 1.1TIME [ change [ Addition g

RAME SALDARRIAGA, JUAN G. %2 NAME 3

STAEEL ADORESS 504 SPRINGCREEK BLVD 1.3 STREET ADDRESS ¥

CITY 517 LONGWOOD FL 14CI7Y-ST-2IP &

TILe VS [] DELETE 2 tTINE [ Change [ Additien | ©

NAMSE SALDARRIAGA, BARBARA C. 22 Hame

STREET ADDRESS 504 SPRINGCREEK BLVD 23 STREET ADDRESS

Gy -5T-21p LONGWOOD FL 24CiTY-5T-2F

TTLE {J DELEIE 31TLE [ Change [ Addition

NANE 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1-2ip 345TY-51-21P

TULE [ GELETE 4 1TME [J Change [ Addition

MM 42 NAME

STRFE I ADDRESS 4.3 STREEF ADDRESS

CITe-51-21p 440TY-5T-7P

TILE ] DELETE 51TTLE [ Change [ Addition

NAME 5.2 NAME

SIREET ALCRESS 53 STREET ADDRESS

CITY-S1- 2 54C0TY-51-71P

TILE [ DELETE & 1T0LE [J Change [ Acdition

NAME §.2 NAME

STREET ALIDRESS 53 SIREET ADDRESS

CIY-51-7IF 64 CITY-ST-21P

14. | do hereby certify that the information supplied with this filing is voluntal
cenlify that the imormation indicated on this annual report or supplenental annual report is trug an
oalh; that | am an officer or director of the grporatiqn or jhe receiver or trustes empowered to execute this report as required by Chapter 607, Florida
appears in Block 12 or Biock 13 if chan

SIGNATURE::

quality for the exemphion stated in Section 118.07(3)K), Florida Statutes, | further
d accurate and that my signature shall have the same legat effect as if made under
Statutes; and that my name

rily furnished and does not

allAchment with an address.

A
. Rooe 4/23/96 407~331-3737
" "BIGNATURE AND TYPED OR BRINTED NAME OF SIGNINGBFFICER OF DIRECTOR T T hae ’ Dagtane Phone & -
7 an S aldarrian




