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

ANNUAL REPORT Sccretary of State

1997 DIVISION OF CORPORATIONS S eCI'etaI'y Of State
DOCUMENT # L54699 (8)

1. Carporabion Narrs:

COLONIAL SQUARE SHOPPING CENTER INC.

Pflﬂ(}ipﬂ‘ Piace of HUEEI':I'(ESS o T Mamng Address ’ "I"I“ |Il I"" I’III l"" I"I |||| ||||| Illll I’III 'II" ||||| I’I" lllt

12040 CHERRYDALE CT. PO BOX 07478
FT. MYERS FL 33919 FT MYERS FL 33919041

3. Date Incorporated or Quatified 3a. Date of Last Repert

03/01/1990 (8/08/1996

s af Bus ness Za. Maiing Address 4, FEI Number Applied For
21 - o e 650178448 Nol Applicable
Suite, Apt #, el Suiter, Apt. #, etc. i
LS APt L« Lo, e 8. Ceriificate of Status Desired [ $8.75 Addtional
;ﬂ i gﬂ Fee Required
City & State | Cuy & Sate 6. Election Campaign Financing $5.00 May Be
;:;l 28] Trust Fund Contribution Added to Fees
Zip | Country __ Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 28] ] 30] Florida Statutes Oves o
) 9. Name and Address of Current Reglstered Agent 10, Neme and Address of New Registered Agent
O'REILLY, LAWRENCE &1 Name
15415 PINE RIDGE RD 2] Strenl Address (P.0. Box Numbaor is Mol Acceplabie)
FT. MYERS FL 33919
83
84| City FL 85| Zip Cade
11. Pursuant ta the: provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, ar both, in the $tate of flonda Such change was authorized by the corporation’s board of directors. § hereby accept the appointmant as registered
agent. | am familiar wth, and aceept the ohligabons of, Section 607.0505, Floriga Statutes.

SIGNATURE __ . . e e e e
Ny abane bipe s ol rege vned agenl wnd bt t apphicabie (NOTE: Bagistarad Agent signature fequired when reinstating) DATE
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I vV i [T oECeiE 1ATITLE CdChange L Adgtion
NAME O'REILLY, LAWRENCE P, 12 NAME
siieraocress | 15415 PINE RIDGE RD 1.3 STREET ADDRESS
erv-srze | FT MYERS FL 33919 N LACaY-ST-7p
TITF DP [T DELETE 21 THLE [Tchange [ Addition
HAME O'REILLY, SHAWN 2.2 NAME
srecer aponess | 9641 HALYARDS CT 23 STHEET ADDRESS
CIY-31-2P FT MYERS Fl. 33919 2.4 0Ty -ST-2P
THE T3 DELETE F1TITLE U Change [ Addilion
NAME 3.2 NAME
STREET ADDAF 55 33 STREET ADDRESS
CIIY- ST P 34 CTiY-ST-2iP
T ' [T DELETE $1TNLE [T change ] Adgtien
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
ori-sl-ae | 44TTY-5T-7P
TIre (] oecere 51TILE [JChange [ Addilion
NAKE { g soname
STREFT ABDAESS 5.3 STREET ADDRESS
CTY . &1 E’I:'_ML e I 5.4 GITY-ST-2IP
e ) ) [ DECETE 5.3 TITLE [ Change ] Addition
HAME 6.2 NAME
STREE ADURESS £.3 STREET ADDRESS
CHY-51- 2 6.4 GITY-5T- P

14. 1 do hereby certily thal the: information supplied with this filing does nat gualify for the exemplion stated in Section 119.07(3)(i), Florida Slatutes. | further certity that the
infarmation indicated on this annual report or supplermnental annual report is true and accurate and that my signaturs shall have the same lagal effect as if made under oath, that
I am an afficer o director of Ihe corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Slatutes: and that my name

appears m Block 12 or Brack 13 i changsd, or on ang allachmen an address,
. FA
/00 /96 a4 73] -9700
/

SIGNATURE: . LR
F SIGNING GFFICER OR DIREGTOR 7 Daw Dayme Frone #

PRpY P pupay

SIGHATURE AND TYPE PRINTED

PROFIT g, _
CORPORATION A gy2 O ot . ostram Jan 21 1997 8:00am

CR2E034 (9/96)



