SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTIE NT OF STATE
Sandra B. Mortharm
Secrelary of Stale
OWISION OF CORPORATIONS

1. Carporation Name

| Principal Prace of Business
3616 MAGNOLIA POINT BLYD
GREEN COVE SPGS. FL 320438067

(2. Prncipal Flace of Business
21}

DOCUMENT # H35499 (3)
COLONIAL POINT MANAGEMENT, INC.

Mailing Address

3616 MAGNOLIA POINT BLVD
GREEN COVE SPGS. FL 320438067

L

MR ERTA

5_ Date Incorporated or Qualtied aa.

12/20/1984

Da'e of Last Repot

02/16/1995

"1 za. Malling Address

26]

Suite, ApL 4, elc
22

Cily & State:

= R T

" FORD, ROBERT A.
3030 HARTLEY RD.STE.200
JACKSONVILLE FL 32217

| 11, Parsuant 1 the prow
oflice or registered oy

[23]

Sune, Apl # etc

27|

"4, FEJ Numiber

$9-2475070

Appried For
Not Apphcable

5. Certilicate of Status Desired m

$8.75 Additional
Fee Required

“Cily & Slate

6. Eection Campaign Financing m
Trust Fund Contribution -

$5.00 May Be
Added to Fees

o Name and Address o Current Reglslered Agent

isons of Sectons 607 0502 and 607 1508 Flovida Slatutes the above-n

-Zl;) N Country
[29] 30]

Fionida Statutes L] ves

B. This corporation has labuhty for intangible tax under s 199 032,
] o

81] Name

.10, Mame end Address of New Registered Agent

(82| Stroel Adcress (P.O. Box Numbear is Not Acceptatle)

83

84| Ciy

FL ™’

Zip Code

arnecl corporation submits thes staterment for 1ne purpose of ah angw']g‘;
toor bath, o the Stice of Fionda Such change was authaneed by the corporation’s board ol drecturs. | herchy accep! the appainlment as regist
agent. Larn larmhar wiin and accepl ne ohigatons of, Section 6070505, Florda Stalutes

2085 Phoee

SIGNATURE . R I R _
EY . e e e R e e CADTE PUog boned Adee 3 riahube deep ey [~
L2 . ) ~ OFFICERS AND Dlﬂfr(rl()ﬂbr a1 L ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g

Tk P D DELETE NI J crange T Addton | B
NAME SCHAD. THOMAS 17 NAME g
simeer ancess | 5616 MAGNOLIA PT BLVD 19 SIREEN ALIRESS <
Cil¥-SI-7IF G‘ EEN COVE S| GSWFL e e R E
T VS [T oEcere 2N U] crange [ ] adaiion |O
HAME OWEN, PEGGY 27 KAkt
STRFET ANDRESS 36'6 MAGNOUA PO‘NT BI-VD 2 A5TREFT ADDRESS
ovsie |  GREENCOVESPRNGSFL 2 4ot s a0 SN
TITLE [T pecere 3VTILE T Cuarge Addihion
NAME 32 NAME
STREET ADORFSS JISTREET ADDRESS
Cy-§1-2Ip B i _ 34 CITY-S1-21 B
TILE [ oetene 41 TITLF [T Changs [ actdition
NAME 4 2 NAME
STREET ADORESS 4 3STHEET ADDRESS
CiTy-81-2IF . 44 CITY - 5T-2IP
TITLE [T oeter S1TILE | Chargs T | Acdition
NAME 5 7 NAME
STREET ADDRESS 53 STREE T ADDRESS
Cily - 51-2IF o . 54CUY-51- 2P R
TE [ 1 ooere €1 TIILE L] orangz [T additon
NAME £ 2 NAME
STREET ADDRESS 63 STREE] ADDRESS
Cy-st-ap | L o o pesciy-sl- 2w
14 Tdo ht,r(\by' dfy that the information supplbiod wth thes fiing 1s voluntarily furrrsncd and doos nol quahty tor the exerption slaled in Section 118 07(3)k) Flonda Statutes |

lurlirer cartity that the rfaration indhcated cn thes ganaal rc-pfu or supplemer \|<l| annual raport s true and accurate and tha! my signature shell have the same legal eff as il

rmade under cath, at L am ay officer or dirccton of the carporation or the receivir or lrusteg empowered to executa this report as required by Chapter 617, Flor.aa Statates, andd

lnat my name appears in E!‘ 12 or Black 131 rm:‘ qod, or on an attachment v an address

J ﬂ o
SIGNATURE: CQ& wen 750 Got-398-5t15
iGN YPEO OR D NAME OF SIGNING OFFIC ROFl DI



