FILE NOW: FILING FE

AFTER MAY 11S $550.00 FILED

11, Pursuani to the provisions of Sactans 607, 0502 and 607.1508, Forida Stanites, the above namad corporation sUbMILS this slatement for the purpose of changing its registered
offica or registered agent, or both, In the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes. .

SIGNATURE .
Bageatuny, lypad o peeleo rani of tegistared agent and ik 1 appliabie (NOTE Aagistered Agenl signature required when re:nstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O DFFICERS ANy DIRECTORS IN 12
e bp [T GELETE 11 TLE ﬂChanne 1] Addition
NAME MCGAVIN, ADAM 1.2 NAME ‘
st anoress | 249 JASPER ST, NW, #32 1.3 STREET ADDRESS
crv.siae | LARGO FL 1ACITY-51- 19
TITLE [T ceeve 21TIME LJ Change L) Adaition
NAME 2.2 NAME
SIREET ALIDRESS 2.3 STREET ADDRESS
CITY -S1- 24 2 4LitY-ST-2P
TILE [ I DELETE 31TLE L i Change Y Adaition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADUIRESS
CITY-§- 2P 3.4 CITY-5T1-2IP
e 7 DELETE 41 TI0LE [] Change™ T[] Addilion
NAME 4.2 NAME
SYREE T ADDRESS 4.3 STREET ADDRESS
CITY-ST-271P 4.4 CITY -81-71P
L L] DELETE 5.1 ILE [T Change ] Addition
NAME ! &2 RAME
STREET ADDRESY 53 STREET ADDRESS
- S1- 2P 54 CIFY-81-21P
L [T DELETE 6.1 TITLE [JChange  [L] Agdition
NAME 6.2 HAME
STFEET ADIRE S5 63 STAEET ADDRESS
CTy-§1- 2P 6.4 CITV-ST- 2P
14, | do hereby cerlify that the: information supplied with this filing does ot qualify 1or the exemption slated in Section 119.07(3)(1), Fiorida Statutes. | further certity that the

information ind¢cated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same jegal efect as i made under oath; that

I am an ofliser ot direclor of the corparation or thi raceiver o trusted emoowered 10 exedute this rapord as requited by Chapter 607, Flotida Statutes; and that my name

appears in Back 12 or Block,}S if '?hanged, of o an altaﬁem with an address,
e I

/oy
SIGNATURE: ./ Lo C

.
NATURE AND TYPED DR miwisb'iﬁuéb}ldﬁiua'oih&i DIRECTOR b Ciate Giaytimes Phone ¥

PROFIT 2 A FLORIDA DEPARTMENT OF STATE . m
CORPORATION 6% Vg0 Sandra 8. Mortham Feb 1 7 1 997 8 * Ooa
ANNUAL REPORT L s Secretary of Slate ry
1997 X DIVISION OF CORPORATIONS S ecreta Of State
N (5)
DOCUMENT # K94391 5
THE COLONY M.H.P., INC.
Principal Place of Business Malling Address |||I||u““ N ||I|| “"I |I||| lll ||||| ‘"l"m“'l“ ||I||||I|| IIII
C/O THOMAS E PEASE G/O THOMAS E PEASE
29605 US 19 N. 9130 20805 US 18 K. M0
CLEARWATER FL 34621 CLEARWATER Fl 3462143
8. Date Incorporated or Qualitied | 3a. Date of Last Report
06/00/1989 04/26/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number ' Applied For
;1 Lza 502054200 Not Applicable
Suite, Ap ,ele ite, Apt. #, .
;ﬂ ute. ARt #, ole ;ﬂ Suite. Api. #. ole B. Certificate of Status Desired [:] s'iisﬁ:qﬁ:t:na'
City & Stato City & State 6. Elsction Campaign Financing $5.oo May Ba
;E;I - '_2;[ Trust Fund Contribution ] Added 1o Fees
Zp __ Gountry ¥ Country 8. This corporation has liability figr ingaible 1ax under 5. 199,032,
24 25] 29] 30 Florida Statutes w O No
. Name and Address of Current Repistered Agent 10. Namo and Address of New' Refistered Agent
PEASE, THOMAS E. 811 Namo
20805 US 19 N #130 B2| Streel Addmss (P.O. Box Number is Nol Acceptable)
SUITE 130
CLEARWATER FL 34821 8
84| City FL 85| Zip Code

CR2E034 (9/96)



