FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDADEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT - Secretary of State

1_&6 . DIVISION OF CORPORATIONS
DOCUMENT # PA 2000 O0OUSTD

1. Corporution Name
COLOPNUVT ROW RERL ESTRTE comppny

Principal Place of Business Malling Address
32k PERUVIAN AVE,
PP\LJ’" 5% \ 'FL’ 3‘348 o 3. Dale Incorporated or Qualified | 3a. Date of Last R
Voo, | <SSl a s
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
A 32 CERrUVIBN AVE (7 LB -0S0A 19 | Hot Applicabie
—nlsum' Apt. #. elc. >-2—7| Sulte. Apt. #, etc. 5. Certificate of Status Desired [ ) 8;“5“::::;“'
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
A PALH Bl | Fo Trust Fund Conlribution O Added 1o Fess
Zip Country Zip Country 8. This corporation has llability for intangible tax under s. 198.032,
@ 33480 @ US A [ 30] Florida Stattes [ Yes [ ] No
$. Name and Address of Current Registered Agent 10. Name and Address of New Reqisterad Agent =~ |
81| Name
RICHARD T DANTON 82| Strool Address (P.O. Box Number is Nat Accepiable)
B2k PERUNVIAN HAVE. &
PALIM BEACH | FuL 323480 | iy FL || 2P coe

14, Pursuanl io the provisions of Sections 607.0502 and §07.1508 Florida Statules, the above-named corporation submits this statement for Ihe purpose of changing s registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the carporallon's board of directors. | hereby accept the appointment as registerad
agent, | am famitiar with, and accept the obligations of. Section 6070505, Florida Statutes.

IGNATURE __ —

s Signature, typed or printed nam of registerad agent and titie if applicable. (NOTE: Registared Agant signature required when einstating} DATE

12 — OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e s/P _ _ N[:I DELETE 1$TME [Jchanga  [Jaddition
NAME e\VCHARD T CANTO 1.2 NAME

sReETAODRESS |32 PERUIVIAN AVERLE 1.3 STREET ADDRESS
oyt e PALM  BEACH (FL BDIWEO | | Mo : i
e _ [JoELeTE 24TME [Ochange ] Addition
NME 2.2 NAME

STREET ADDRESS } 2.3 STREET ADDRESS

CITY-ST2P 24 CITY-ST-P

mEe DELETE 11TME Cha Addition
NAE 0 3.2 NAME Ootenee O

STREET ADDRESS 3.3 STREET ADORESS

CTY-ST2P 34 CIY-ST2P

TME 4ITME

LETE

NAE [Joe 42 NAME D Change D Addition
STREET ADDRESS 43 STREET ADDRESS

CTY-STDP L4 CITY-STZIP

TE [(JoELeTe b 4 ';"? R ‘:‘1@%"%4 [ aadition
WE : -06/03/96--010 1%L

STREET ADORESS 53STREET ADDRESS k200, 00

CITY-$T.2P 54 CITY-STZIP -
[TTE 8.1TmE

e []JoeLETE 6.2 NAME Ochanpe Addition
STREET ADDRESS ©.3 STREET ADDRESS \‘
cv-STHP 6.4 CTY.57-2P \\
i

3. 1 9o horeby certity that the Information supplied with this filing Is voluntarity furnished and does not qualify for the exemplion stated in Section 118.07(3)(K). Florida Stmutes. |
furiher certity that the Infoxqation indicated on this apaual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if
ipe D R

made under oath; that | am s offite d A cprpOTalio the recelver of trustes empowered 1o execute this reporl as required by Chapter 607, Floride Statutes;
and that my name appears in Iock120 h - th an address,
. \A °
SIGNATURE: A

'{E ‘-El’ Uol-{27-718R8%

Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

1 x STF FLAMIF

CR2E034 (12/95)




