FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 4
CORPORATION
ANNUAL REPORT

1997
POCUMENT # P93000042663 (3)

orporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

7
S0t 1“'.‘:'

COLORADO FEDERAL INC.

Principal Place of Busingss

10500 SW. 201 TERRACE

Mailing Address

10500 S W. 201 TERRACE

A 0O

MIAMI FL 33108 MIAMI FL 33186-1044
3, Daile:l B;;rporaled or Qualified 3..0?;599 of Last Report
2. Puncipal Place of Business 2a, Mailing Address 4. FEFNumber Appligd For
21] 26 650506269 Not Applicable
Suite, Ap! #, ot Suite, Apt. #, etc. - . $8.75 Additional
pos _z;l B. Cortificate of Status Desired (W] Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May o
;I ;;l Trust Fund Contribution Added lo Fees
Zp | __ Counlry Z2ip Country 8. This corporation has liabliity for intangible tgx under s. 199.032,
24) 25 2] [30] Florida Statutes [)ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HANGARTNER, IVOLENE 81 Name
10500 S.W. 201 TERRACE 82| Street Address (P.Q. Box Numbar is Not Acceptable)
MIAMI FL 33189
83
84] City FL 85| Zip Code
1. Pursuant o Ing: provisions of Sechions BO7,0502 and 607 1508, Florida Stalutes, the above-named corporation sUbmits 1his slatement for the purpose of ghanging Ite regisiered

office or registered agent, or both, n the State of Flonda Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered
agen! | am famil.ar with, and accept the obligatans of, Section 607.0505, Florida Statutes.

information indicated o0 this anrwal report or supplemental annual
I am an officer or director of thg
appears in Block 12 or Blog

SIGNATURE:

rporation of the recever or ir
iffchanged, or on an atlach

" SIGNATURE AND ¥

SIGNATURE . ...
Seiatice typwed 0 preated naee o egstenes agent and tle i apphcable (NOTE: Ragislered Agenl signalure requireg when reinstafing} DATE
12, OFFICERS AND DIRECTORS 413, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [ OELETE 11 TME [TChange L Addition
NAME SAVAGE, BOBBY 1.2 NAME
seeraooress | 10500 S.W. 201 TERRACE 13 STREET ADORESS
CIY-ST-2iF MMM' FL 33189 14 CITY-ST-21P
e VD [T DELETE 21 TILE OJChange [T Addition
NAVE HANGARTNER, VOLENE 22 NAME
steeet aoress | 10500 S.W. 201 TERRACE 23 STAEET ADDRESS
CTY-S7. 79 MIAMI FL 33189 2 4 TY-51-2P
TILE [.] oecere 21 TLE [T crange T Agdition
KAME 3.2 NAME
STREE] ADDRESS 3.3 STREET ADDRESS
CITY-51 2P 3.4 CITY - §T-2IP
TiILE ] DELETE 41 TIILE L change [ Adaion
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CItY-$1-7IP 44 CITY-$T-2IP
TILE [T DELETE 511NLE [Jcrange 1] Addition
NAME 5.2 NAME
STREET ADDSESS 5.3 STAEET ADDRESS
QY -S1- 2P 5.4 CITY-5T-7P
L [T 0eetre 6.1 TLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CITY-ST- 2 64 CITY-§T-2IP
14. | do hereby certify thal the information supphed with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the

ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that
eh emp[avaered 1c executs this report as required by Chapter 60T, Florida Statutes, and that my name
with an address.

/-7 So5 2945 -598/

Daytime Fhone ¥
O84S

77

Cate!

Jan 30 1997 8:00am
Secretary of State

CR2E034 (9/96)



