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

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 M[nwsmN OF CORPORATIONS S C Cret al'y Of St ate

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

It ORINA DEPARTMENT OF STATE

[“Pancpa Placs o Basoss Maling Address ||||||“ I|I| |||I‘ I“" Il"l ll""""ll"l"""l”IIIII l‘l"""”“‘

3616 MAGNOLIA POINT BLVD 3616 MAGNOLIA POINT BLVD
GREEN COVE SPGS. FL 320438067 GREEN COVE SPGS. FL 320438067
3. Date tncorporated or Quallied 3a. Date of Last Report
2. Principat Place of Busr s 2a. Mailing Address 4, FEI Number Apphad For
1] 28] 59-2475070 Not Applicabio
Site A # ool Suile, Apt #, elg. iti
e [y SIS ARG 5. Certificate of Status Desired [ $8.75 Auditonal
baj 271 Fee Required
 Cys State . City & State 6. Elaction Campaign Financing $5.00 May Be
23J 28} Trust Fund Contribution 0 Added to Feas
4D ~ Loutry - Country B. This corporation has liability for intangible Jax under 8. 199.032,
2a] 25| 29 30 Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N
FORD, ROBERT A. ame
3030 HARTLEY RD.STE?OO 82| Street Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32217 o
84| City FL B5| Zip Code

{ Sechors 607 0607 and 6071608, Florda Slatutes, the above named corporallon submits this statement for the purpose of changing its registered
salh ||| the Slate (:f H(mdd Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

Gl W apphida THATT Rogriered Agent € gnalure réquined when feingtating) DATE
Y |cm~ AND DIFE CTOME 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PT WG 1A TLE [T Change ] Addition
SCHAD, THOMAS 2 M
siert o | 3616 MAGNOLUIA PT BLVD 1.3 STREET ADDRESS
cri-si-ae | GREEN GOVE SPGS.FL. . 14CITY-ST-2P
IRET VS S L1 ELETE 21 TIILE [ Jchange [ Addilicn
HEM: OWEN, PEGGY 22 NAME
st anss | 3616 MAGNOLIA POINT BLVD. 2.3 STREET ADDRESS
| crrsoe | GREEN COVE SPRINGS FL 2 4 CITY-ST- 1P
i [T peLFTe 31TE [ Jcrange ] Addilion
REA: 3.2 NAME
SIREL RIS 3.3 STREET ADORESS
LCLLAUR : e e e e e e 34 GITY: ST- ¥
i WA 4TTILE [Tchange (L] Addition
hit e . 4. 2 NAME
L OEIREET ALING G 4.3 STREET ADDRESS
Ly S A e e, A4 CITY-5T-2IP
Tt [J DELETE 51TILE CJ change 1] Addition
HAME 5.2 NAME .y
SIR TR 5.3 STREET ADDRESS:
L Cis e 54 CITY-ST-ZIP
T [T bELETE £1TITLE [T chage  [J Addition
MK &2 NAME
STEEE AN S 63 STREET ADDRESS
§oE1 2 &4 CATY-ST- 2P

. do
infor e
L& an ofl e
appears in Bo

SIGNATURE:

b 1 larmahiar supphed with this fiing does nol qualify for the examplion stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the

ted on th s annual reporl o supplenental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
clirector m the corporat on or the receiver of trustee empowered to execulé this repart as required by Chapter 807, Florida Statules; and thal my name

12 ¢ Bock 13 H changed, or on an attachment with an address.

¥ N 7 EED DR PRINTED NAME OF SiGiNING DEFICER OF DIRECTOR Dato Diytinee Frome #

Sandra B. Mortham Mar 03 1997 8:00am

CR2E(034 (9/96)



