E IS $61.25

X

FILE NOW: FILING FE

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # W 35653

1. Corporation Name

Col owy Couf¥s

AsSo Ciatiom, Thc.

(1)

Convdom [nium

MO .

[21]

Principal Place of Business Mailing Address
12213 pw 36 ol X213 ww 36 /)
sunfise F& 23323 Gunarne PL 33303
3. Date incorporated or Qualfied 3a. Date of Last Repy
vS vs 12 {led 6‘/;1?3)
2. Principal Ptace of Business 2a. Malling Address 4. FEI Numbar Applied For

)

(5-0109328

Not Applicabla

Suite, Apl. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

':t‘;l El 5. Ceartificate of Status Desired O Fee Required
City & State City & State 6. Eisction Campaign Financing $5.00 mMay Bo
331 El Trust Fund Contribution O Added to Fess
Zip Country 2ip Country 8. This corporation has liabilty for intapeible tax under s. 199.032,
24 [25] [29] [30] Florda Statutes vos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
B1! Name D .
. and J Falage CPA
D qu'd 3- qu QNG C"A 82| Straat Ari‘aiiessf.o Box Number is Nat Acceptable) l
2l Ww 3 pf Sk Al AL Sk
y Sunnrise Fl. 333%33 = -
ity |asl Zip Code
SunridC FL| |223.2

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ahove -named corporation submits this staterment for the purpose of changing its registerad office
or registered agent, or both, in the State of gorida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
ations of, Section 17.0503,

CPA  Dauid T Flap (P4

familiar with, accept the o
SIGNATURE f
Slgnature, ty o grint

lorida Statutes.

/1l

et regralered agent and 1He If ARphcan.s INOTE: Fagiatorad Agenl sigrature requirsd when reinstat ng) &
12, OFFICERS AND DIRECTORS 13, ADDTIONG CHANGES 10 OF HGEAS AND DIRLGTORS IN 12 ca-.
TILE T ¢0 [IDELETE 11 TITE [JChange [ Addtion |5~
NAME David FqSand 1.2 NAME 5
SIEELADORESS | 2.20f A Db /f 13 STREET ADDRESS &

.
CITY-5T-2IF ikt 1 33321 FACTY-ST-2P &
TLE Vo N [CIDELETE 21TME [JChange  [JAcdiion | O
NAME Pl pl-.mc A"CFQM"( 22NaME
STREETADDRESS | 3 3 2 4 NI ) 23 STREET ADDRESS
CiTY-ST-ap Sualile Fl. 3%327% 2 45IY-ST- 2P
TILE STO - [JDELETE 31TILE [QChange [ Addition
NAME Hotsard Sv Frin 32 NAME
smeETAORESS | jp L0 MWJ 3L L 33 STREET ADDAESS
CiTy-5T-2IP Suasise PT 33533 34, CTY-S1-2P
T [ Pod d CJDELETE 41TILE ClcCrange L1 Addtion

[«
NAME 4 2 NAME
121§ VY B3 Pl
STREET ADDRESS 43 STREET ADDRESS
OITY-ST-2IP 5\/’! ™ M = 233L) 44CITY-S1. 7P
TILE [JOELETE 51TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEE! ADDRESS
CITY-ST-ZP 54CITY-51-2P
TITLE []DELETE 61 THLE e _ — El nge ] Addition
NAME 62 NaME 10000189745 ;ﬂf
STREET ADORESS 63 STREET ADDRESS 06/ 20 AE-~010681--008
#¥¥61, 25

£ITY-5T-2IP 6.4 CITY-S1- 2P Ao
14. | do herety certify that the information suppiied with this filing is voluntarily furnished and does nat qualfy for the exemption stated in Section 112.07(3)(k), Florida Statutes. | Ny

certify that the informaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg
oath: that | am an afficer or diractar of the corporation or the receiver or frustes empowerad to execule this repor as required by Chapter 817, Flonida Statutes; and thal my

appears in Block 12 or Block 13 if changed, or on an attachment with an addrass

SIGNATURE: MM‘ S

al effect as

Lyl 9e

(305) 931-45Sy4 9

.
if ma e%\
el

\

Caytne Phane 4




