* PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT\ON Sandra B. Mortham
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COLONY INSURANCE SERVICES, INC.

168070 (6)

Pringipal Place of Business

tMaling Address

ICAEL MR

I

SUITE 300
FT. MYERS FL 33319

8191 COLLEGE PARKWAY

P. 0. BOX 1380 £. 0. BOX 1380
LABELLE FL 33935 LABELLE FL 33935
3. Date In tecd or Qualified | 3a. Date_pof Last Report
D428 1880 08/01/1885
2. Principal Place of Business | 2a Maing Address | & FEINumber Appiied For
B 26| 650169209 Not Applicable
Suite, Apt. #, elc. | Suile, At 4, elo. 5. Certiicate of Stalus Desied [ $8.75 Additional
’51 2?1 Fee Required
City & State __ City & Stale 6. Election Campaign Financing Ol $5_00 May Be
"] ;331 Trust Fund Contribution Added to Fees
Zip | Country | Zp Country B. This corporation has lability for Jnl%g}ﬂe tax under 5 199.032,
24 25) 28] 30| Florida Statutes [] Yes [#No
9, Name and Address of Current Reglstered Agenl N 10. Name and Address of New Reglstered Agent
81| Narme
SMITH, WILLIAM R.

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [®

11, Pursuant 1o the provisions of Sections 607 Da0Z anc 607,1508, Florida Statutes, 1he above named corporation submits this statement for the purpose: of changing its registered office
or registered agent, o both, in the State of Florida, Svch change was autharized by the corporation’s board of directors. | heveby accept the appointment as registered agert. | am
familiar with, and accept the obligations of, S8ection 6C7.0505, Florida Statutes.

SIGNATURE: e e e e
“Signatard tywod o prrta nanie of rugistined agent and 1irle 1t epplisablc (NOTE - Rag sterad Agant sigia’ e rolred when rainstatiog) DATE

1z, N OFFICERS AND CIRECTORS 13, ABDIIONS/CHANGES TO TFFICERS AND DIRECTORS IN 12

TLE wll ] DELETE LATTLE [ Change [ Addition

HAME SMITH, ROBERT W. P RAME

STREET ADDRESS 3035 DELLWOOD TERR 1.3 STREET ADDRESS

GITY-S1- 2 __LA;BELLE k- 1405129 o o

TITLE ruU () DELEIE 2 1TdLE [ Change  [] Addtion

NAME LEDBEﬂER, CHARLES B. 22 NAMI

STREFT ADDRESS 3035 DELLWOOD TERR 23 SIREET ALDRISS

CITY-51-2IP LABELLE FL Y 1N o

THLE MY [ DELETE 31TIE [ CGhange [ Addilion

NAVE KOLISCH, JAMES, M 32 NAME

STREET AIDRESS 80 ALMERIA 34, STREET ADDRESS

CI1y-51- 2P CORAL GABLES FL e 34CTY-51- 28

TITLE [ DELETE 4 1TILE [] Change [ Addition

NAME 42 NAME

STHEET ADDRESS 4.3 STRLET ADDRESS

LilY-ST- 2P I NI B

TILE [ DELETE 5. 1 TILE [7) Change  [7] Addition

HAME 5.2 NAME

STREET AIDAESS 5.3 STRECT ADDRESS

CITY-5T- 2P 54C11Y-51-2IP

TILE [C] DELETE 6 1TME [ Change  [[] Addition

NAME 6.2 hAME

STREET ADDRESS €3 STRICT ADDATSS

CITY-S1-21P 64 CITY-S1- 70

14. | do hereby certify that tha information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119,07 (3)ik;
centify that the information indicated on this annual report or supplemental annual repont is true and accurate and that my signatuse shall have the same Iogal effect as if made under
oath; that | am an officer or direclor of the corporalior o- the receiver ar trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bock 13 if changed, or on a1 atlachiment with an address.

SIGNATURE‘ o "s"m%msnms OF IGNING ornczno

DIRECTOR

obert e rFne s

k), Florida Statutes. | furiher

Y-x-Fo

Dare

G/t 75 - 353

Da,mme Frane #

CR2EQ34 (12/95)




