FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DE2ARTMENT OF STATE
CORPORATION Katherine Harris A r 299 1999 8'00 am
- ANNUAL REPORT Sacr aary of State ecretal'y Of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90146 037 ***150.00
DOCUMENT #
1. Corporation Name P9300001 6026
COLTON AND ASSQCIATES, INC.
AR ARHE
Principal *lace of Business Mailing Address I
2{94 STATE ROAD 580 P.Q. BOX 15433
SUTE L CLEARWATER FL 33766
DUNEDIN FL 346% us DO NOT WRITE IN TH!S SPACE
us 3, Date Incorporated or Qualifed
03/02/1993
2. Princifal Place of Business %a. Malling Address 4. FEL b umber A plied For
il 26 59-3179496 Nct Appfcabie |
Suile, Apt. ¥, efc. L_[ Suite, Apt. &, etc. 5. Certifate of Statws Desied [ $8.75 Additianal
22 27 Fee Re quired
City & State City & State 6. Electian Campaign Financing O $5.00 May Be
;;l |28 Trust Fund Contribution Added io Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24| Z—QL m Parsonal Property Tax. [ves CNo
9. Name and AdJdress of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
COLTON, LINDSAY i
2194 STATE ROAD 580 82| Street Address (P.O. Bo< Number is Not Acceptable)
SUTE L 83
DUNEDIN Fi. 34698 ——]
84| City FL 851 Zip Cade

SIGNATUEE

|

11. Pursuint to the provisions of S sctions 607.050:' and 607.1508, Florida Statutes, the above-named corporation submts this statement for the purpese of changing its -egistered
office «r registered agent, or b th, in the State of Florida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the appointment as reg istered

agent. | am familiar with, and a :cept thg obfiga] ons of, Section 607.0505, Florida Statutes.
Lagng an 4; gzo; 99
Slgnature, typed or printed g eqgisierad agan’ and e If applicebla. (NOTE: Registered Agent signaturs req iired when reinstating ) DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS ANI} DIRECTORS 13.

TMLE D [J DELETE 11 TIMLE [CiChange [ Addition
NAME COLTON, LINDSAY 12 NAME

streeacoress| 2194 STATE ROAD 580, SUITE L 1.3 STREET ADDRESS

CITY-ST-2P DUNEDIN FL 34698 14 CITY-ST-2P

TImE [] DELETE 24 TITLE [JChange [ Addition
NAME 2.2 NAME

STREET ADDRE 35 2.3 STREET ADDRESS

GITY-ST-2IP 2 ACTY-ST-2P

TTLE [ DELETE 3ATITLE [JChange  []Additicn
NAME 32 NAME

STREET ADDRE!SS 33 STREET ADORESS

GITY-5T-2IP 34, CITY-ST-2P

TME [J DELETE 41TIMLE [OChange [ Addition
NAME 4.2 NAME

STREET ADDRES § 43 STREET ADDRESS

CITY-ST- 7P 44 CITY-5T- 2P

TINE O DELETE 5.1TITLE [JChange [ Addition
NAME 52 NAME

STREET ADDRES S 53 STREETADDRESS

CITY-ST-ZIF 5.4 GITY-ST-ZIP

TILE ] DELETE GATINLE [IChange  []Addition
NAME 6.2 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-ST- 2P 64 CITY-ST-2P J

14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{:3)()), Florida Statutes. | further cerlify that the infcrmation
indicated on this annual report or supplemental annual report is true and accu. ate and that my signature shall have the same legat! effect as if made uncer cath; that | am an
officer o1 director of the corporation or the receiver or trustee empowered to e:ecute this report as required by Chapter 607, Florida Statutes; and that ryy name appears in
Block 1z or Block 13 if changed, or on an attachnient with an address, with alf other like empowered.

SIGNATURE: [ indSa.

SIGNATURE AND TYPED QP-RE )

ED NAME OF SIGNING OFFICER JR DIRECTOR

CR2E034 (11/98)

_ 4{20/99 127-739-0LYS




