© FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROF(T ' Y FLORIDA DEPARTMENT OF STATE Apr 1 O 1 9 9 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secratary of State Secretary Of State

DIVISION OF CORPORATIONS

'DOCUMENT # P93000016026 (5)

A RN

COLTON AND ASSOCIATES, INC.

[ Frincipal Piaco of Business

28870 U5. 19 NORTH P. 0. BOX 7467
CLEARWATER FL 34621 ﬁléEﬁRWATEH FL 34618-1467
us

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

03/02/1993 09/05/1996

"2, Prnipal Place of Busiross 2a. Mailng Address 4. FEINumber Applied For
2] 50-3176496 Not Applicable
Suite, Apl #, etc, Suite, Apt. #, slc. iti
[ win AL A . e e ¢ §. Certificate of Status Desired g $8.75 Additional

_2_21 e e 27 Fee Required
., Gty & Stale | . City 8 State 8. Eiaction Campaign Financing $5.00 May Be
ELW e 28) Trust Fund Contribution O Added o Fees
L . Country | @p Country 8. This corporation has fiability for intangible tax unde s. 189.032,
?ﬁ] e ?:'!J 29] Eﬂ Florida Statutes [ Yes No
| 8. Namoend Address of Current Reglstered Agent 10. Neme and Address ol New Registered Agent
. COLTON, LINDSAY 81 Name
28870 US, 19 N, 82| Street Address (P.O. Box Number is Not Acceplable)
#300
. CLEARWATER FL 34621 0
84| City FL 85| 2ip Code
749, Parsuant to ther provisions of Sechans 6070502 and 607.1508, Fiorida Statutes, the abova-named corporation submils this statement for the purpose bl changing Iis registered

oftce or regstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | ar famivar with, and accept the ebligatons of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

U t;;-c:fc-f ﬁain:l-i‘lwh:ﬂéﬂiir' AT (NOTE: Registered Agent signature required when reinslating) DATE
_GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tie D e LI DELETE 11 TLE T[] Change ] Andilion
HAME COLTON, LINDSAY . 12 NAWE
sreet anoness | 28870 ULS. 19 N., #300 1.3 STREET ADDRESS
arvsroor | CLEARWATER FL 34621 14 CITY-SI . 2P
T A [ ofLene 24 TILE C1 Change TZJ Addifion
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CY-S1 2 . - 2.4 CITY-S1- 2P
e T [T DeLETE 31ILE Clchange [ Addition
HAML 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-S1- AP B [ 34.CI7Y-81- 70
F'ii'f[{" R v R EEEGE LT [T Cnree L] Addition
Nt 4.7 NAME % 0\/\
SIRFET ADDHESS 4.3 STREET ADDRESS Q
Gry-sl-aw 4.2 CITY-5T-21P "A\
e LT DELeTE 51 1M1LE [change L] Addition
NN 57NAME - A4D0O002 132393849
SIKEEL AVORESS 53 STREET ADDRESS ~04/10/37--01077--003
CnyY-ST-2° 54L0Y-51-2P ***18’5' UG
k][l[’} A T D DELETE B.17ITLE D Change D Addition
NAM 52 NAME . 200002139382
STREFI ADDRESS 6.3 STREET ADDAESS "‘04.“'1 D."Q?"‘"Dl D??""HDE
py-st-2p BACITY-S7-2P kB, 75

14. 1 do herchy cerlify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
information indicated on this annua' report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under paih; that
larm an ofticer or directer of Iho corporation of 1he receiver of trustee empowered to execute this reporl as required by Chapter 607, Florida Statutas; and that my name
appears in Block 12 o Block 13 i changed, or on an attachment with an address.

sionaTuRE: Ligdnas Ol Lindaay Collon (:3-97 137390435




