FILE NOW: FILING FEE IS $61.25

CORPORATION Sandra B, Mortharm
ANNUAI: REPORT %

1996

NONPROFIT %ﬁ""ﬁﬁé-\ FLORIDA DEPARTMENT OF STATE
57g :

Secretanaat State *
DIVISION OF CORPORATIONS

DOCUMENT # N13137 (7)

1. Carporation Name

COLUMBIAN #1, INC.

A RN T

Principal Place of Business Mailing Addross
5850 KOFC DRIVE P O BOX #368
PORT RICHEY FL 34668 PORT RICHEY FL 34668
us
3. Date Incorporaled or Qualifiec 3a. Date of Last Report
01/16/1986 02/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEl Numiber Applied For
m ;6_| 59-3%9658 Not Applicanle
ite, Apt. #, etc. ite. Apt. #, elc. iti
Suite, Apt. #, etc Suite, Ap elc 5. Cerlificate o Status Desired 0 $8.75 Add_ltlonal
2 27] Fee Required
: City & State | City & State 6. Dloction Campaign Financing O $5_00 May Be
23| |28} Trust Fund Gontribution Added to Fees
Zip Country 21p Couniry 8. This corporation has liabiity for intangible tax under s. 199.032,
?;] E] 5] ﬂ Flarida Stalutes [] es mNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
N-TMAN: JAMES J 82| Sitrect Acnhess (PO Box Number is Not Acceptanle)
5539 DELAWARE AVE
NEW PT RICHEY 34652 83
1 84| City FL |ss[ Zip Cooe

11, Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above named carparation submils this slatement for the purpose of changing its registered office
or registered agenl, or both, in the State of Florica. Such change was authonzed by the corporation's beard of directors | hereby accent the appointment as registerad agent. | am
tamiliar with, and accept the abligatons of, Section 617.0503, Florida Statutes.

SlGNATUHE SiiﬁTril:‘iﬂdr t ‘1- f- v t ] il LT . -\ll- H -[ . -_-ﬂ- + -[ F. A '——— . o . - OAT

12, OFFIi’JFF(S AND DIREGTORS ' [ 1'.;. B KA[JEIIJI NS -CHANGE 5 T3 0T O 1S ARG TR CTOrS 1 12
s PO BROELETE T TE PRE§Ipenr (Drigsciey P pecCheng: [ Addtion
NAME GAY, EWARD 12 NaM: y-¥} Sauf/.s, 2“4’-//‘/

simeet anorss | 7236 QAKCREST DR 13STREETADCRESS | P BOR & lan MooR LN

erv-si-2e | PORT RICHEY FL acnestae | Pomr Reekey, 1 3564 §

e [ CIDELETE 21TIILE - [JChange T Addition
NAME BUSUTTIL, JOSEPH 27 NAME

stager aopress | 76804 BROOKRIDGE DR 2 3 STREET ADTRESS

LTy -ST- 2P PORT RICHEY FL 2 4CITY-ST-2F

T VD PnelETe 31NTE Vicd Predidevy (Pimacdew PR Cunge [ ] Addition
NAME HOLT, ARTHUR 37 NAME PMANGCARE /A, Teseph

srser aporess | 12615 LACEY DR. sageerraooness | WY R Rred wge st Lo

CITY-SI- 2IF NEW PORT RICHEY FL ) 34 CHY-ST 2P PoRY RlC—“ﬂ', £l 3#’0‘:

TITLE TD [ L [THIAES 41TILE TREN, we v Q Recder) P Change [ ] Addition
NAME LEHR, JOSEPH 4 2NAMT Swdzrun, £ /ey

srreer anoress | 13117 SHERIDAN DR. AISIEETAODRESS | SO A7AEmERE DR

CITY-51-20P BAYONET FPOINT FL o351 70 | as Poar— Reckag Ft 3¥6SS

TILE CIneLEre 51 TITLE i OChange [ ) Addition
NAME 52 NAME

SIREET ANDHESS 53 STREET ADDRESS sS0pD 17°EBE=27TrS

S P > G701/ G- 01017000

TILE [ JDELETE &1 TILE TWERRT. S Clchange L] Addition
NAME &2 NAME 0.
STREET ADDRESS & 3 STREEL ADDRESS \1f)/2 7?7
OTY-57-7P 64LITY-§1-21P 32 ‘&q '94)

14. 1 do hereby certify that the information suppled with this Kling is voluntarily fumished and does not qualify for the exemption stated in Section 1 18.07(3)(K), Fiorida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or direclor of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fionda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Z Ld Sewdzina ?h/f; ,,(3!5,),,,3754/14:;’___

'''' D'NAME OF SI0fIING OFFICER OR DIRECTOR Dagtme Prone

CR2E037 (12/95)



