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

11. Pursuant 1o the provfﬁﬁs of Sections 607.0502 and 607. 1608, Fiarida Stalutes, thg above-named corporation submits this slatement for the purpose of changing its registered
office or registered agont, or both, in the State of Flonda. Such change was authorized by the corporation’s board of diractors. | heraby accept the appointment as registered
agent.  am familiar with, and accept the ahligations of. Section 607.0505, Florida Statutes,

SIGNATURE ____
Signatue Ty o1 pneed ma e o e : NOTE Rogistorad Agani signature roaued when rensiaing) DATE
12, __OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TILE CEOD L] DELETE (1TITLE [J change ] Addition
NAME LAGESCHULTE, DAVID L. 12 KAME
sieeraooness | 2844 SHRIVER DR. 13 STREE! ADDRESS
GITY-§1.71F FT MYERS FL L 14CITY- 5T 2P
TILE 1SD L] DELETE 21 TIRE [ change ] Addition
HAME LYNCH, PAUL W. 22 KAME
sweerapoeiss | 5745 SANDPIPER PLACE 2.3 STREET ADORESS
CY-51-2¢ FT MYERS FL B B 2.400Y-5T-2P
e PD T DELETE 31ILE [J Crange [ Addition
HAME BRAWNER, TERRY K. 12 NAME
seevapomess | 77 S BIRCH RD 33 STREET AGDRESS
CITY-§1- 2P FT LAUDERDALE FL 34, GITY- 1.2
TTLE D [ DELETE 41TINE T change [ Addition
NAME REGNIER, DALE 4 ZNAME
sweeraDoress | 981 WITTMAN 43 STREET ADDRESS
oIty -51- 7P FTMYERSFL o 44 CITY-ST- 2P
TLE D [ DELETE 51TMLE [ change T Addition
NAME KLINGENSMITH, KIT A. 52 NAME
smesranoness | 1838 WHITE CAP CIR 53 STREET AGDRESS
CIY-5T- 2P N FT MYERS FL o 54 CRY-§T-2P
TME [T otLeTE 61 TILE T TcChange  LJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CATY -87-2iP 6.4 CITY-ST- 2P

14, | hereby certify thal the information supplied wilth his filing does nol qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
Ingicated on this annual report or supplemental annual reporl s irue and accurate and that my signature shall have the same legal effect as if made under vath; that 1 am an
officer or direcior of the corporation or thigpceiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, o on 4

nacpifignt wittyan address,
7773 %@M P /lu/fum/ U/?A’.P Qi -1 I~ 6ITG

QIANATIIDE.

PROFIT g FLORIDA DEPARTMENT OF STATE M 1 4 1 99 8 8 : OO m
CORPORATION Tt Sandra B, Mortham ay : a
ANNUALREFOTT RS Sy o a0 Secretary of State
1998 ok DIVISION OF CORPORATIONS
DOCUMENT #
1. Cmp((?rs.tion Name K85945 9
C.O.L., INC.
Principal Place of Bus moes Wiailng Addiess ||||.|““|| |||I|I”|| |||” |‘|I| I“' ||||| |I||||‘|“ |||||||m |||" ||I|
5675 N FEDERAL HRGHWAY 8411 CLEVELAND AVE
FT LAUDERDALE FL 33308 FT MYERS FL 33801 i
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualitied
05/05/1989
2, Principa! Place of Business 2a. Mailing Address 4, FEI Number Appliad For
—!Ti ) I 4] , 6501 1.6865 Not Applicable
Suite, Apt. #. elc. Suito, Apl. #, etc. i
= uie. Ap ¢ ;;I e Ap 8t 5. Cerlificate of Status Desired D sl:__';’asnz'g;':;znal
City & Stale _ City & State 6. Eleclion Campaign Financing $5.00 may Be
29 _ 28] Trust Fund Contribution O Added 10 Fees
Zip | . Country Zn | . Country 8. This corporation owes or has paid the culrrgﬂ year Intangible
24 2;] m 30 Personal Proparty Tax due June 30, Yos O No
§. Name and Address of Cusrent Reglstered Agont 10. Name and Address of New Reglstersd Agent
GARGANO, ANTHONY J 81} Name
1520-ROYAL PALM-SQUARE BLVD - - 82| Streel Address (P.O. Box Number is Not Acceptable)
-SUITE-200- 20735 o Fper gt
FT-MYERS-FL-33019 B -
Juirge 2037
B4 City - 85| Zip Code
A miEhs A FL | F4504

CR2E034 (10/97)



