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

PROFIT ‘ T FLORIDA DEPARTMENT OF STATE J an 1 5 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1098 DIVlElO;c:IEaCWOC;lPOF::\TIONS Secretary Of State
A DOGUMENT # | 54699 (8)

1. Corporation Name

COLONIAL SQUARE SHOPPING CENTER INC.

IR R

: Principal Place of Business Mailing Address
sk
i 12940 CHERRYDALE CT. PO BOX (07478
: it FT. R 9 FT MYERS FL 33919
N FT. MYERS FL 339 S DO NOT WRITE IN THIS SPACE
! 3. Date incorporated or Qualified S
03/01/1990)

2. Princigat Place of Business 2a. Maillng Addrass 4. FEI Number . Applied For
k3 EI 650178448 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. ] i i
_l H o © -—-I w P 5. Certificate of Status Desired D $8 75 Adqmc-nal
122 27 Fee Required
; City & State City & State 6. Clection Campaign Financing $5.00 may Be
il23 zzl Trust Furnd Contribution | Added to Feas
; Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
:‘E]_ —Za_ ;!—I -5] Personal Property Tax due June 3G, |} Yes [ o
H 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent i

O'REILLY, LAWRENCE 81; Name
15415 PINE RIDGE RD 82| Street Address (P.0. Box Number is Nat Acceptable}
FT. MYERS FL 33919
a3
84 City FL ssl Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and €07.1808, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

i office or registéred agent, or both, in the Stale of Flarida, Such change was authorized by the corporation's board of directors. I hereby ageept the appalntment as registered
agent. ! am familiar with, and accept the obligations of, Section 607.0505, Flarlda Statutes. oz

CR2ED34 (10/97)

i,
,‘j SIGNATURE
B Signature, typed or printed name of reglstared agent and titls it applicable. (NCTE: Reglstered Agent signature raquired whien reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
. THTLE Dv ] DELETE 11 TITLE T [ I Change ~ 1 Addition
NAME O'REILLY, LAWRENCE P. 1.2 NAME
stReeTacoress | 15415 PINE RIDGE RD 1.3 STREET ADDRESS
GITY-5T-2IP FT MYERS FL 33919 1.4 CITY-ST-2P
TITLE Dp 7 DeLETE 2,3 TITLE w 3 Change [T Addition
NAME O'REILLY, SHAWN 2.2 NAME
: streevaooress | 9641 HALYARDS CT 2,3 STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33919 2. 4CTY-S5T-21P
TINLE " T DELETE 34 TME T = LJCrange ] Additior
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET AUDRESS
GITY-ST-21P 34. CITY- ST-21P
. TILE ] DELETE 4.4 TILE [ Change  [] Addition
- NAME 4.2 NAME
: STREET ADDRESS 4.3 STREET ADDRESS
GITY-§1-21p 44 CITY-ST- 212
TITLE ~ [J DELETE 51 TITLE LiChange L] Addition
HAME 5.2 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
: CITY-ST-2IP 54 GITY-ST-2IP . _ — .
: TMLE L] DELETE 6.1 TITLE ” “Clchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS
Ty -8T- 71 64 CITY-ST-ZIP
14, | hereby certify that the information supplied with this7i

oes,not qualify for the exeméztion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
e and aceate and that my signature shall have the same legal effect as if made under gath; that | am an -
‘execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

EQUIRED ST 89700

AND TVRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Arale Datima Phone #  Q4aT0AS

indlicated! on this annual report or supplernental
officer or diractor of the corporation or the 1
Block 12 or Block 13 if changed, or an

SIGNATURE:




