2-59 1 B[4S |
FILE NOW: FILING FEE IS $61.25 ' FILED
NONPROFIT B

CORPORATION y Sandra B, Mortham
ANNUAL REPORT :

1997 & OVISION OF CORPORATIONS Secretary of State
DOCUMENT # N13137 = (7)

1. Corporation Name

COLUMBIAN #1, INC.

AR

Principal Piace of Business Mailing Address
5850 KOFG DRIVE : P O BOX #3868
PORT RICHEY FL 34669 PORT RICHEY FL 346730368
us .
3. Date 6n100{§or‘ré%or Qualified 3a. Dalag} é&it rt
{15/ 1
2. Principal Place of Business 2a. Mailing Address 4. FEI Nﬁﬁeﬁ Appliad For
;—] E] %58 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc.
e AP P 5. Certilicate of Status Desired ] $8'75 Addttional
E ;l . Fee Required
City & State City & State ‘ 6. Eloction Campaign Financing $5.00 May 8o
E —2;| S Trust Fund Contribution ] Added 1o Fees
Zip Country 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
24] [25] 29] 30) Florida Statutes  Elves B o
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
ALTMAN, JAMES J 82| Streat Address (P.O. Box Number Is Not Accepiable)
5539 DELAWARE AVE
NEW PT RICHEY FL 34652 83
B4| City FL BS| Zip Code

11, Pursuani to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reP'lsmrsd
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of dirsctors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE .
Slanatura, typad of prnled rame of regislerad agent and tille | applicabla {NOTE Ragi d Agert sig Juired when rainsteting) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTe PD B DELETE 11TIE [) PR Change L] Aadition
NAME DESANTIS, RUDOLPH 1.2 NAME Edwned Sulginn
sweeeraooriss | 9202 GLEN MOOR LN. 1 asmearamiss | (Yoo KiMSmERE DA,
GiTY-51-2IP PORT RICHEY FL 34669 14 CATY-ST-2P Niw Porr Reahay, B 5 Yery
T 3 [ 24 THLE 5 R Change L Adition
NAME BUSUTTIL, JOSEPH 22RAME GO R & BARrAMR,
streer acoress | 7604 BROOKRIDGE DR 2351EET nekess | 7708 Abbetr ox~ o
CiTy-ST-2P PORT RICHEY FL 240mr-51-20_ | Newy Pov Richia , Bl 3 4654 -
e VD DELETE 1TMLE vr/o M o Cnange L) Addition
NAME MANGARELLA, JOSEPH N T Hmray Coyle.
streer acoress | 8842 RICHWOOD LN, 3.3 STREET ADDRESS J.fn.,.x(o&l.nud; o
CATY-ST- PORT RICHEY FL 34868 Nusovse | Moleday, BI 34697
THLE 1D DELETE 41TIME TO {of] Change [T Addition
NAME SUDANA, EDWARD 4 2NAME Jbrg’.( KAPIaDS
seer aapness | §400 KINSMERE DR. szsmreet aooness | Go3Y SEAbrean.e- DR
£ITY-§T- 2P NEW PORT RICHEY FL 34655 44 CITY-ST-2IP PerT Richan Bl BY46§
TITLE T DELETE 51TME M [JChange [ Addition
HAME 52 NAME ' '
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 2P 54 LTY-57-2P :
e ] DeLEFE 81 TILE . [Tchange [ Addition
NAME BIRAME o
STREET ADDRESS 63 STREET ADDRESS
EITY - 5T- 2P 8.4 LITY-51- 2
14. | do hereby cerily that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on Lhis annual reporl or supplemental annugl report is true and accurate and that my signature shall have the sarme legal effact as if made under oath; that
{ am an officer or director of the corporation or 1he receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an attachment with an address. : .
Sudnmn t-28-97  (g3) pvs-Lsee
PTYYYT Y

SIGNATURE: W%—% ﬁl;

SIGNATLIAE AND TYPED DB PRINTED NAME OF RIdH OFFICER DR DHRECSTOR MPale o i Pl &

..‘ ; > FLORIDA DEPARTMENT OF STAITE\. Feb O 5 1 99 7 8 : O O am

CR2EG37 (9/96)



