T

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i o,
CORPORATION *
ANNUAL REPORT

I 1996
DOCUMENT # J47038 (1)

1. Comoration Name

COLDIRON MANAGEMENT INC.

% FLORIDA DEPARTMENT OF STATE

) Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

IR

Principal Pizce of Business i\'ﬂamng Adt;i};}ss
7181 COLLEGE PARKWAY 7181 COLLEGE PARKWAY
SUITE 42 SUITE 42
FT. MYERS FL 33307 FORT MYERS FL 33907 b .
us us 3. Dale Incorporated or Qualiied | 3a. Dale of Last Report
12/10/1986 01/25/1995"
Fi‘-Prhcipal Place of Business T za. Maiing Address B T Al O Namiber - o Applied For
21 ) 26 = i ] ] 59-2745933 Not Applicable
| Sute. Apl #, elc. | Sufte. ApL. 4, etc. 5. Certfale of Status Desred 0 $8.75 Adc!itional
22| 27 - T _ Fee Aequired
City & State | City & State 6. Election Campaign Financing 0 $5.00 may 8o
a 2a| B o R Trust Fund Conln_t_x_utiom Added to Fees
| Zip Country | Zip Country 8. This corporaton has liability for intangible tax under s 199,032,
24| 25 20] 30 Floricia Statutes [ Yes [INo
9. Name and Address of Current Registered Agent . ) - _10. Name and Address of New Registered Agent
81| Name
COLDIRON, NANCY S .
B2] Strast Address (P.O. Box Number is Not Acceptatble]
7181 COLLEGE PARKWAY '
SUITE 42 83
FORT MYERS FL 33907 . .
84| City FL 85| Zip Cade

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Stalutes, the above narmod corporatian submits this Stetement for the purpinse of changing its registered office
or regislersd agent, or both, in the State of Florida. Such change was authosized by the carparation's board of directors | hareby accept the appontment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalules

SIGNATURE _ N I R . S ) N
Sigrat.r: tyood o prted nanie of registerad 8368 @l Mie © applicatie B MOTE Fogaterad A»,.,:v SUNAUR rure ] o 1wt g i m_‘__[_l-m i

12. OFFICERS AND DIRECTORS 13. 5 TO CFRHCERS AND DIRECTORS IN 12 Lo
ﬁﬁ[{ DST O DECETE | T T T '”_D Change [} Additien - g

NAME COLDIRON, NANCY 1.2 NAME g

STREET ADDRESS 3443 CLUBVIEW DRIVE 13 SIHEE | ADDRISS ﬁ

GITY-§T- 2P N. FORT MYERS FL )& CIY-SI-7IF %
IERT: 0P [) DELETE FREIT 7 T T - [ Crange [ Acdiion |

NAME COLDIRON, JAMES 27 NAMI

STREET ADDRESS 3443 CLUBVIEW DRIVE 23 SIREET ADDRISS

CITY-ST- 71 N. FORT MYRES FL aqoiy-stepe

TiLe v 7 DELETE 3R [J Crarge [ Addian

NAME RODD, VAL 32 NAME

SIREET ADDRESS 1715-19 RED CEDAR DRIVE 33 STREET ADIRESS
| CITY-ST-7IP FORT MYERS FL _ 34CITY-ST-2F e

TTF ] DELETE 4 1TILF [] Change [ Addition

NAM: 47 NAME

STREET ADDRESS 43 STREE! ADDRESS

oY ST-21F N ascmy-sige o L . . |

TIME [] DELETE 5 1TILE [ Charge [ Addition

NAME 52 hAME

STREEY ADDRESS 53STRTEN ADDRESS

GITY-S1-2ip B 54CIY-51-7F o

THLE [} DELFTE 6 1TIT:F [J Cnangz  [] Add-ion

hAME 67 NAME

STREET ADDRESS 53 STREF " ADDHESS

ciy-s1-2k 64CIY-51-2P o

4. { do hareby certify thal tne infarmation supplied with this filng is vo'untarily furnished and docs nol quality for the exemption stated in Seclion 119,07 (3, Florioa STatutes | forhr
cerlify that the information indicated on this annual reporl. or supplomental annual report is true and accurate and thal my signatuse shall have the same legat effect as it made under
cath; thal | am an officer or director of the corporation or the receiver or lrustec empowsred 1o execute this repon as required by Chapter 607, f londa Statutes; and that my namea
appears in Block 12 or Block 13 if changed, or an an altachment with an address

SIGNATURE: ey (oo Gotdiione Mney bee Coldiren  2/a/56  (oyDarr-urr

IGNATURE @ND TYPED OR PRINTED NAME OF SIGNING DIAECTOR Qe vy, . -7;',';, - s P




