~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

1

FLORIDA DEPARYMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FILED
May 01 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

COLONIAL, INC.

P07313 (0)

LT

Principal Place of Busingss

176 NW. 20TH §T.
BOGA RATON FL 33431

Mailing Address

176 NW. 20TH 8T,
BOCA RATON FL 33431-7677

3. Date Incorporated or Qualified | 3a. Dale of Last Report

_ } 09/05/1985 08/06/1896
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
2] ‘ 26) : 11-2528192 Not Applicable
Suile, Apl 4, olc Suite. Apt. #, etc. o $8.75 Adduional
E. B ;ﬂ §. Cerlificate of Status Desired | Fee Required
Cily & State City & State 6. Etection Campalign Financing $5.00 May Be
m ;a Trust Fund Contribution Added 1o Fees
4p | __ Country Zip Country 8. This corporation has liability for intangible tax under s. 189,032,
24] ) 25 29 [30] Florida Statutes Oves [Jho
9. Name and Address of Current Regisiered Agent 10, Nams and Address of New Registered Agent
STONE, FRED 81| Name
176 NW 20TH STREET 82| Street Address (P.O. Box Number s Nt Acoeptablo)
BOCA RATON FL 33431
63
84| City 85| Zip Code

11, Fursuanttot
atice or regisl
agent | am fa

prow ons of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement lor the purposa 01 changing ns re isterad
od adenl. or bath, ir the State of Fiorida. Such change was authorized by the corporation’s board of ditectors. | hereby aocapl the agpointment as regi s!ared

05, Florida Statutes.
57

=gpt the obligations of, Section 607.

)2>J£

{HOTE: Registered Agent signature required whan reinstating) DATE

12, ‘/,PD/ OFHCEHS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIHECTORS N 12
TITLE L] oeLere 11TINLE [T cranpe [J Addition
NAME STONE, FRED 1.2 NAME
smeeranupess | 29278 BELLECHASSE CT. 13 STREET ADDRESS
Ty -5T. 2% BOCA RATON FL 14 EITY-ST-ZIP
L (] peLETE 21TILE [ change ] Addition
KA 22 NAME
SIREET ADDRESS 2.3 STREEY ADDRESS
LY -ST-2P 2.4 CITY-S1-DP
e T orLet 31 TME [T change LT Addition
NAME 12 NAME
STREET ADBRESS 3.3 STREET ADCRESS
CHY-§1- 21 B 34.CATY-ST-2P
THLF [ BeCETE 41 TILE X Change™ ] Acdition
HAME 4.2 NAMIE
SIREET ADDRESS 4.3 STREET ADDRESS
| cny-star 44CITY-5T- 2P
me [T psiere 5ATITLE [J Change ™ [ Addition
hAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CIre-ST-2P 5.4 CITY-57- 2P
T [T DeLETE 6.1 TTLE L] Change L] Addition
NaME 6.2 NAME
STREET ALBAFSS £.3 STREET ADDRESS
CTY-§1-7iF 64 CITY-57-2IP

14, | do hereby certity that the information saprlied with this filng does not quality for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further cerlify that the
information indicated on this annual r@fport A supplemental annuat report is true and accurate and that my slgnature shail have the same lepal effect as if made under oath; that
| am an officer or direcior of the corpqratonbr the fecewer or {rustea empowered to execute this report as required by Chapter 607, Fiorida Staknes; and that my name

appears in Block 12 or Block
Vs sy CESE8 S 00

Daytime Phone §
| 1

CR2ED34 (9/96)



