SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMDUNT DUE ON OR BEFDRE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375 )

PROFIT §H LRIy FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996

Sardra B Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #  p29224 (3)
COLAN CORP.

Principal Place of Business Mamn-g Address “Il““l |l|||||| m“ ”I‘l “I" ||I'|||” mu m“l"“ m“ |m”|||

260 N CENTRFAL RD 1125 NORTHEAST 7TH AVENUE
FT LEE NJ 07024 DANIA FL 33004
us 3, Date Incorporated or Qualfied 3a. Date of Lasl Report
2. Principal Place of Business 2a. Mailing Adoress 4. FEI Number - Apphed For
2 28] 223027253 L[t appicatie.
e, Apl. #, etc Suite, Apt #, e1C
Suite, Apl. #, etc Jite, Apt #, etc 5. Certhoaws of Stats Desired 0 $8.75 Addtional
»2—;] ”2;] Fee Required
City & State | City & State 6. Election Campaign Financing D $5.00 May Be
23 281 Trust Fund Cartribution = . AddedtoFees
Z1p Country 21 | Country 8. Thus carporahion has nabihty for ntangible tax urder s 199 032
24 ;;l a 30 Flonca Statutes o [j Yes E] Moo o
9. Name and Address of Current Registered Agent . 10. Nama and Address of New Reglstered Agent
81} Name
C T CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Sveet Address (PO. Box Number s Not Acceptabile)
PLANTATION FL 33324 - - ]
84} City B o FL[&S—I Fip Code .

T1. Purenant 16 the provisions of Sectione 607 0502 and 607 1508, Flonda Statules. the above named corporaton subinils this stalemet o i 2 parpose Of changing Hs reg stoed
office o regsterad agent, or botn, i Ihe State of Flanda Such change was authurized Dy the Corporation’s board of duectors | herchiy accept the apporiment as reqisterean
agent. | am tarruliar with, and accept e ophigations of, Sechon 607 0305, Flanda Statutes

SIGNATURE

CR2E034 (3/96)

Stgnar e Ty or o i 147 e O 16 et agent and hlie i Apdheanie ORI Fho ot At S AT Fee (e whet (6 Al : N Y Y
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—
oL P ] orLete 1110 [ T onmge [T] aggnen
NAME USCATEGU), LUIS FELIPE 12NauE
STREET ADDAESS 1125 N.E. 7TH AVE. 1 3SIRCET ADDHESS
CITY - ST-21P DANIA Ft 14CITY-5T- 1P
Tme $ [] oerese 21mne [J T [ Addaon
NAME SAAVEDRA, MARIA DEL CARM 22hamt
STREET ADDRESS 1125 N.E. 7TH AVE. 2 ASTREET ADORESS
CiTY-St-2Pp DANIA FL 2 4UTy-8T-2P ~ -
TULE [:] DELETE S1TTLE [T Caage I:I Addihon
NAME 32 NAME
STREEY ADDRESS 35 STREFT AODRESS
CITY-ST-2F 34 OTY-ST-2P
3 L1 orete 417LE
NAME 4 2NAME
STREET ADORESS 4 TSTREET ADDRESS
CiTY-5T- 2P A4CTY-S1- 2P e -
TIILE Ij_—l DELETE S1TIME U Crnge [:l Acdilian
NAME 5 7 NAME
SYREET ADDRESS 53 5TREET ADDRESS
CITy-S1-21P 54CIY-SI-F o e .
TILE T 1 pEETE B1TIIE [ Crongs ] Adinen
NAME 62 NAME
STREET ADORESS 6 STRECT ADDRESS
CITy-ST-2P §4CIY-ST-2

14. | do hereby certify Ihat Ihe informaton supphied with thigdiing is voluntarily furnished and does not qualiy for the exemplian stated in Scoton 119.07(3%4) Fionda Statules |
further certify that the informatian ind galad on bus giefsl report or supples ental anrival repot is true and acourats and thal my signatuare shial hawe tho same leaa efrect g
made under oath, that | am an £ corparatioy o the receiver or trustee enpowerod [0 @xeoute s report as rd el Ly Cragater €317 Flonla Saale: d
that my name appears in ged, or on an attachrrent with anr address

SIGNATURE: _._ s F (S 7R, 5’//2/ T (4@920 ~8(00

BIGNING OFFICER OF DIRECTOR




