FLORIDA DEFP#.RTM

Secretary of

Fil.E NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

ENT OF STATE

Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # M73740

1. Corporation Name

COLUMBIA PARTNERS, INC.

Principal Place of Business

825 BRIKCELL BAY DR
TOWER 1il. STE 1643

Mailing Address

825 BRICKELL BAY DR.
TOWER HI. STE 1643

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90045 024 ***150.00

AR AR

MIAMIF L 303 MIAMLF L 3331 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
03/17/1988
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
I;] |26 650038000 Not Applicable
Sulte. AL %, #(c Sulte, Apt. . etc. 5. Certifc ite of Status Desired |l $8.75 A-1Qili0nal
E‘ ’E\ Fee Required
City & Slate City & State 6. Electio Gampaign Financing - $5.00 11ay Be
E 28 Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This corporation owes the current year nlangible
;I |2_5\ ;ﬂ m Persor al Property Tax. [ Yes [¥No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
B1| Name
MENDELSON, LAURANS A. _
835 S. BAYSHOHE DR. 82| Sireet Acdress (P.O. Box Number is Not Acceptable)
SUITE 1643 83
MIAMI FL 33131
84| city FL lasl Zip Cde

11. Pursuant 1o the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statu
office cr registered agent, or bo h, in the State ef Florida. Such change was i
agent. am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

tes, the atrove-named cc rporation submi s this statement for the purpose of changing its ragistered
thorized by the corporstion’s board of clirectors. | hereby accept the apfointment as reg stered

SIGNATURE
Signature, typed or pnnted na ne of registered agent and litle if appicable. {NCT =, Ragistered Agent sighalure requ irad when rainstating) DATE
12. OFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD (] DELETE 1A TITLE [JChange [ Additien
NAME MENDELSON, LAURANS A. 12 NAME
sreeTanoRess| 825 S BAYSHORE DR #1643 13 STREET ADDRESS
CITY-5T- 21 MIAMI FL 14 CITY-ST-2IP
TME VP [] DELETE 24 TILE [1Charge [ Addition
NAME MENDELSON, VICTOR H 22 NAME
seetanoress| 8§26 BRICKELL BAY DR., #1643 23 STREET ADDRESS
CITV-ST.21P MIAMI FL 2.4CTY-5T-2ZP
TILE [ [ DELETE 31TMLE [JChange [ Addition
NAME MENDELSON, ARLENE 3.2 NAME
sreetanoress] 825 S BAYSHORE DR #1643 33 STREET ADDRESS
CITY-5T-2P MIAMI FL 34 CITY-5T-2P
TILE AS ] DELETE 4ATIRE [OChange  (lAddition
NAME VETTER, JUDITH 4.2 NAME
streetanoress| 826 S BAYSHORE DR #1643 43 STREET ADDRESS
CITY-ST-2ZIP MIAMI FL 44CITY-ST- 2P
TITLE VM [ DELETE 5.4 TITLE [CIChange  [J Addition
NAME MENDELSON, ERIC A 52 NAME
streeTaooress| 825 S. BAYSHORE DR. 1643 53 STREET ADDRESS
CITY(-ST.ZP MIAMI FL 540ITY-57-2P
TITLE [J DELETE 6.1 TITLE [JChange ] Addition
NAME £.2 NAME
STREET ADDRE 38 $.3 STREET ADDRESS
CITY-ST-2P 64 CITY. ST-2P B}

14. | hereb certify that the informat on supplied witt this
indicate d on this annual repo
officer ur director of the corp
Block 12 or Block 13 if chal

SIGNATURE:

filiny
fr

Laurans A. Mendelson

oes not qualify fcr the exemption stated ir Section 119.07(3)()), Florida Statutes. | further c2rtify that the information
rt is true and acc.rate and that my signature shall have th > same legal effect as if made ur der oath; that | sm an
lee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appes rs in

an address. with all other like empowered.

4/22/99 305-374-1744

0189413

CR2E034 (11/98)

Date Daytime Phone #




