FILE NDW FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DWISION OF CORPORATIONS

DOCUMENT #

Corperahon Name

L68070

6)

COLONY INSURANCE SERVICES, INC.

FILED
Apr 18 1997 8:00am
Secretary of State

O W

P. 0. BOX 1300
LABELLE FL 33935

Mailing Address

P. 0. BOX 1380
LABELLE FL 339751300

3. Date Incorporated or Qualified

04/25/1990

3a. Date of Last Raporl

05/01/1996

2 Principa Place of Busingss

Guler, Apl ¥, el

City & Stale

2a. Mailing Addross 4. FEI Number Applied For
26 65'0139209 Not Applicable
Suite, Apt. #, elc. . . $8.75 Additional
iﬂ B. Certficate of Status Desired a Foo Required
City & State 6. Elaction Campaign Financing $5.00 Mmay Be
25 Trust Fund Contribution Added \¢ Fees

Country Zip

Country )

. This corporation hag liability for intangible tax under s. 199.032,

SIGNATURY

2:1”| ] _za 2—9| m Florida Statutes Yes No
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SMITH, WILLIAM R. B1] Name
8101 COLLEGE PARKWAY 82| Street Address (P.Q. Box Numbert is Not Acceptable)
SUITE 300
FT. MYERS FL 33918 L5
84| City FL 85| Zip Code
4, Pursuant t the provsions of Sections 607 0502 and 6071508, Florida Stalutes, the above-namad corporation submils his statement for the purpose of Ghanging ils registered

office or registered agent, of bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fanihar with, and accept the obligations of, Section 607.0506, Florida Statutes.

(NOTE: Regaterod Agent signature requirgd whan reinslating)

DATE

appears s Biock 12 or Block 13§

SIGNATURE:

) OFFICERS AND DIREGCTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
| 1L R ﬁDELETE TETILE [T changs [T addition
At SMITH, ROBERT W. 12 NAME
e aess | 3036 DELLWOOD TERR 13 STREET ADDRESS
civsiore | LABELLE FL 14 CiTY- 51 2P
WL b LT DELETE 24 TIILE [l change L Adsition
KA LEDBETTER, CHARLES B. 22 NAME
srers aoonrs: | 3035 DELLWOOD TERR 23 STREET ADORESS
| covsre | LABEUE FL 24CTY-SI-2F
me VD ' 7 DeLETE 31TILE [Jchange L Addition
Nt KOLISCH, JAMES, M 32 NAME
staeetamress | 90 ALMERIA 33 STREET ADDRESS
| onvsroe | CORAL GABLES FL 34, 0ITY - §T- 2P
wme ; [T ECEeE LHTLE LT Change ™ [ Addition
HOME 4.7 NAME
STRECT ADORECSS 4.3 STREET ADDRESS
| Dfvest-ar | 44 CTY-ST-2P
i TT becete 51 THLE [T change  [J Addition
Hedt 5.2 NAME
SIFELL ATTHESS 5.3 STREET ADDRESS
E R 5.4 CITY -5 -2P
e T " bELETE B TIELE [ change [ Adaition
HeME 62 NAME '
STHEL| DD .3 STREET ADDRESS
omesae 6.4 CiTY-51-2P

ianged or

14,1 da heretyy certily that the infarmation supplied wih 1his Hling does not qualify for the exemption stated in Section 119, 07(3)(!) Florida Statutes. | further certify that the
irfonnation indicaled on this annual report or supplemental annual report is true and accurate and thai my signature shall have the same legal effact as it made under oath; that
1 arm an ollicer o tirector of the corporation or the recaiver or rystea empo

red to execute this report as required by Chapler 607, Florida Statutes; and that my name

74/-675-Ao¥ 7

PEBE. (L

Daytme Fhone #

B408318

CR2E034 (9/96)



