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

1998 VSN O CORPORNTIONS Secretary of State

DOCUMENT #

1. Corporation Nama

COLONY INSURANCE SERVICES, INC.

(6)

00 R

Principal Placa of Business Mailing Address
P. O. BOX 1380 P, 0. BOX 1380
LABELLE FL 33935 LABELLE FL 33935
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/25/1990
2. Principat Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
2_1| 26] 650189209 Not Applicable
Suite, Apt. ¥, elc. Suile, Apl. #, elc. ;
. P wie ap e 5, Certificate of Status Desired O $8.76 addiional
2 m Fee Reguired
City & State City & Stato 8, Elsction Campaign Financing $5.00 may 8o
;l —— E Trust Fund Contribution Added to Fees
2 o county i 3 3 ? 751 Country 8. This corporation owas or hae cutrent year Intangible
;] 2;' ’;I 3_QJ Personal Property Tax due June 30. Yas o
9. Name and Address of Current Ragistered Agent 10, Name and Address of New Registered Agent
SMITH, WILLIAM R. 1| Name
8191 COLLEGE PARKWAY 82| Strest Address (P.0. Box Number is Not Acceptabls)
SUITE 300 :
FT. MYERS FL 33919 83
84| City FL 88| Zip Code

11, Pursuant 1o the provisions of Sectans 607 0502 and 607, 1508, Florida Statutes, the above-named corporalion submits this statement far the purpose of changing its registered
office or registered agoit, or bolh, in the State of Florida. Such change was authorized by Ihe corporation’s boaro of direclors. | hereby accept the appainiment as registered
agent. 1 am farniliar with, and accepl the obhgaliens al, Seclion 607.0505, Florida Statutes

SIGNATURE - [,
Signature, typed of prnted namo ol tegetered agonl and Wie f apphaabio (NOTL- Regisleced Agont signature reqired whon rainslaling) DATE
12, —_OFTICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD 7 DELETE 11 TILE [ change T agdition
NAME LEDBETTER, CHARLES B. 12 NAME
sreer appress | 3035 DELLWOOD TERR 1.3 STREET ADDRESS
Y- §T-2P LABELLE Ft 14 C{1Y-51- 2P
THLE ) T Deceve 21 TTLE [T Change ] Addition
NAME KOLISCH, JAMES, M 2.2 NAE
seeTanoess | 90 ALMERIA 53 STREET AUDRESS
CITY-§1-2P CORAL GABLES FL 2.4 CTY-51-2IP
TITLE 7 orcee A17ME Clchange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-5T- 2P 34 CITY-§T1- 2P
e 7 oeLere 41TME [Clchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CTY-5T- 2P
TITLE ] DELETE 51TITLE TJ change [ Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7P 54 CITY-51-2IP
TITLE [J orwere 6.1 TITiE [J Cnange [ Addition
NAME - £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P . 64 CI1Y-5T- 2P
14. | hereby certify that the information supplicd with this tiling does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | furlher cenify that the information

indicatad on this annual report or suppiemental annual reporl is true and accurale and that my signalure shall have the same legal effect as f made under oath; that | am an
officer ar director of 1ho corporation of the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in
Block 12 or Block 13 il changed, or on an allachment with an address.
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Ol ' .
commorATon AN May 08 1998 8:00am
ANNUAL REPORT Secretary of Stale

CR2E034 (10/97)



