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

PROFIT A FLORIDA GEPARTMENT OF STATE

CORPORATION Sandra B. Mortham May 15 1998 8:00am

ANNUAL REPORT Secretary of Stae

1998 DIVISION GF CORPORATIONS S e Cl'et al-y Of St ate
DOCUMENT # M73740 (6)

1. Corporation Name

COLUMBIA PARTNERS, INC.

TR O

Principal Place of Business ) Mailing Address
625 BRIKCELL BAY DR 825 BRICKELL BAY DR.
TOWER NI. STE 1643 TOWER Hll. STE 1643
MAMILF L 313 MIAMLF L 33191 DO NOT WRITE {N THIS SPACE
us 3. Date Incorperated or Qualified
2. Principal Place ol Business 2a. Maling Address 4. FEI Number Applied For
21 26| ) 65-0038000 Not Applicatie
Suite, Apt #, el Suite, Apl #, elc iti
j P F I ' 5. Cenificate of Status Desired 4 $8.75 Add.mona!
2 2;} Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E ;l N Trust Fund Contribulion O Added to Fees
Zip Country op Country B. This corporation owes ar has paid the current year Intangible
—2:! ?5f a ﬂ Personal Property Tax due June 30. D Yes D Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81
MENDELSON, LAURANS A. Name
825 S. BAYSHORE DR. 82| Sweet Address (P.O. Box Number is Not Acceptable)
SUITE 1643
MIAM FL 33131 83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sactions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporalion’s board of directors. | hereby accept the appaintiment as regislered
agent | am familiar with, and accept the abhgations of, Section 607 0506, Florida Statutes

SIGNATURE

SIgnalure. yped or f< aled nana of ragltoed anert and b 5 apal Sl T INGTE Fegritendd Agont s gnature required wher renstating] DATE, =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 24
TTLE PD [ oecere 14 T07LE [ change [T additian g
NAME MENDELSON, LAURANS A. 12 NAME 3
streeT anoness | 825 S BAYSHORE DR #1643 1.3 STREET ADDRESS 2
CIy-S1-2% MIAMI FL _ 14CITY-$T-ZIP &
THLE VP (] oecene 21 TILE [T change ] Addition |
NAME MENDELSON, VICTOR H 22 NAME
smreeTaporess | 825 BRICKELL BAY DR., #1643 23 SIREET ALDRESS
CITY-S1-2IP MIAME FL B 2 4CITY-ST-2IP
TLE S ] oeLeTe 31 TITLE [T change [T Additior
HAME MENDELSON, ARLENE 32 NAME
stReeT appaess | 825 S BAYSHORE DR #1643 43 STREET ADDRESS
CITY-5T- 2P MIAMI FL 34 CITY-ST-21F
THLE AS B T Okcere 41 TITLE [J Change T ‘Addirion
NAME VETTER, JUDITH 4 2 NAME
swesTanoress | 825 S BAYSHORE DR #1643 43 STREET ADDRESS
CITY-ST-20 MIAMN FL . 44CHTY-5T- 2P
e VM [T DeLETE 51TIRE Ll change [ adoaion
NAME MENDELSON, ERIC A 52 NAME
sreeer appaess | 825 8. BAYSHORE DR. 1643 53 SIREET ADDRESS
CTY-ST-2P MIAMI FL 54CITY-S1-2IP
THLE [T orLere 61 TITLE [ change ] Addibon
NAME £ 2 NAME
STREET ADDRESS 63 SIREET ADORESS
CITY-§1-2IP N 64 CHY-57-21P
14. | hereby certfy that the information supplied with s hling does nol qually for the exemption stated in Section 119 O7(3)i}. Florida Statutes. | further certify that the information

il report s true and accurate and that my signature shall have the same Iegal effect as f made under oath: that ! am an
trustee empowered to execute this report as required by Chaptor 807, Florida Statutes; and Llhat my name appears in

with an address
Lowrang A, W\erdelion hig Wrq8  3o5-34- 174y

ﬁrm&' ANG PNFEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Coeme Pronce godasps

indicated on this annual rep
officer or direcior of the corf
Black 12 or Block 134 ¢h

SIGNATURE:

or supplefrental a




