- FILE NOW: FILING FEE AFTER MAY 113 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Mame

COLEE, INC.

P92000002696 (2)

r.45?.hg Address

% J. BOB HUMPHRIES
3303 SW G2ND LANE
GAINESVILLE FL 32606-5253

Principal Pince o Basines:

% J. BOB HUMPHRIES
303 SW 62ND LANE
GAINESVILLE FL 32608

~

FILED
Jan 14 1997 8:00am
Secretary of State

T A

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

11/05/1992 01724/

2. Pringipal P ace of Dusiness T ‘lnfl Address A. FEI Number Applied For
‘ pp
21 S BE _ £9-3149815 Nol Appicablo
Suite, Apt ok, ote Sue, Apr ¥ etc, . iti
23 5. Certificate of Status Desired [ $8F;5H:;‘i':::’nal
__ City & State T T 6. Election Campaign Financing $5.00 May Be
23| Trust Fund Contribution Added to Fees
| TI» Country | Counley 8. This corporation has liability for intangiblg tax-under s. 199.032,
24] |25] 30 Florida Stalutes O ves Eﬁ;
9 Name and Address of Current Regislered Agent 0. Name and Address of New Registered Agent
81| Name
HUMPHRIES, J 8
501 E KENNEDY BLVD 82| Streot Address (P.O. Box Number is Mot Acceptable)
SUITE 1700 &
TAMPA FL 33602
84[ City FL 85] Zip Code

o 770
lered agant, oo A the fw' e of § londs

2 anid 6071808, Flonga Statules, the abovs named corporation submits this statement for the purpose of changing its registared

CR2E034 (9/96)

| uch change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent |am farn ar with, and a: (( 1! the ohlgalans ol Sechion 607 0505, Florida Statules.
SIGNATLIRE . . o . e —_ _
Sl iif‘.'_[.".'_'”if_,"“"“"‘” A R R ||>|‘| i _(NCTE Hogotenas Agent signoturs required when teinstaling) DATE
12 DFFICE RS AND DIFE CT QRS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE DPST CJ oecEr 1L [ change [T sodition
N STIPANOVICH, C C 12 NAME
sireer a0press | 3303 SW 62ND LANE 1 3 STREFT ADDRESS
o st-ze | GAINESVILLE FL 32608 14 CITY- §1-7P
e - o T hELETE 2 ITIILE [T Change (] Addrion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
L S e e . 2 4LY-ST-2\P
TIILE [T otrre 31TME [JChange [T Additian
HANE 32 NAME
STHEET ADORESS 3.3 STREET ADDAESS
CITY- &1 -7 R . 34.Clw-S1- 7P
ne ’ I nee L1TILE [T Change ] Addition
E 4 2 N4ME
SIEEET ADTIRESS 4.3 STREET AGDRESS
oly-51- 2P - 44 CITY-51-71P
TLE B T I B A 5.1 TILE [Jchange [T addition
NAME 5 2 NAMF
STRIFT ADDRESS § 3 SIREET ADDRESS
Civ-8I-2IF i ) - 54 CITY- 81-2IP
TiTLE - o T Tonee T R st [J change L] Addition
HeME 62 NAME
SYRFET ADDRESS &3 SIREET ABDRESS
oy-st-ae | 64 LTY-ST-21P

infarmabon ndwcalod oncthis anecal 1EROrE o supplem
Fam an otficer or direclar of the cor pﬁml an ar the 1o aivey
appears in Boack 12 o Blogk 13101 chs lnq:j or O an 2z

SIGNATURE:

hropent with an address.
.

] IG'MNG 'OFFICER OR

iR
F NI PO L C/T

SIGNATURE AND nzq onz/mrtd NtS(—
W S

18T do ety certidy it the mforrmation £ e with s fing doss not qualify for the exemphion stated in Section 119.07(3)(i}, Fiorida Statutes. | further cerbly that the
tal annual reporl is true and accurate and that my signature shall have the same legal effect as f made under gath; that
or rustes empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name

//4/97 C 352335499/

st uy ime hon: B

ANEYSAE




