ER MAY 11S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

-

*y

FILE NOW: FILING FEE AFT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Sesrelary of State

/ LLVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

G. COLBY, INC.

P950

00001139 (1)

AN T

Pancipal Place of Business

12 MINNEHAHA GIR
MAITLAND FL 32751

Mailing Adaress

12 MINNEHAHA CGiRt
MAITLAND FL 32751

1]

26|

3 Date \rlcorpdiéwd or Qualtied 3a. }Ei?cp_}?)‘r‘lw
2. Principal Place of Business 24, Maing Address ) 4, FEiNumner ) Applied For

Not Applcatile |

Suite, Apl. #, etc

Suite, Apt. #, etc

5. Certif cate ol Status Desired

B4~ 229 2¢08
1]

$8.75 Additional

221 ;] B Fee Aequired
) Cl!.-y & Stale i City & sale T 6. f Ie-(;{.i-(;m-_C.).zm;paign me{cirlg ‘ $500 E‘IHY Be 7
@ 231 : 'lrus?‘t Fund Gonlabution O Added 1o Fees
| dp - Counlry Zip | Country 8. This corporation has fiabilty for irlangible tax under s 199.032,
24 25 29 30| Florida Statutes O Yes [INo
N 9. Name end Address of Current Registered Agent i T30, Name and Address of New Reglstered Agent
81| Name ) o )
BYRUM, GARY C 821 Sueal Addicss (P.O Box Number is Nat Acceptable}
12 MINNEHAHA CIR S .
MAITLAND FL 32751 83
B4! Cay 85| Zp Code
FL ||

or regislered agent, or both, in tf

tamiiar with, and accept the obligations of, Sect

Y1, Pursuant o the provisions of Sections G07.0602 and 607.1508, Fiorida Stat
e State of Floncla Such chiange was authoriz
won 607.0505, Florida Statutes.

Tos e abave named Gorporalion submits Tris Stalement for the purpose of changing ils registered office
o by the corporation’s, board of directors. | hereby accept the appeintment as registered agent. | am

Ao

appears in Block 12 or Block 13if chy

SIGNATURE: __ |,

IGNATURE AND TYPED ¢

£ an atlac!?wdh an
~

PRINTED NAME OF $)

FICER OR DIRECTOR

SIGNATURE _ . . e R . . . .
Signanre, typeo or printad rafe o g aeed agert 2 tth it @ picathe (ROITE " B e o] Agpont sigoal i - sp ireci whe DATE

i2. OFFICERS AND DIRLCTORS 13. - ADDITIONS/GHANGF § 70 OFFIZERS AND DIREGTORS IN 12 ]
TITLE PTD ) DELETE LTI [ Crange [ Additian
NAME BYRUM, GARY C 12 Nam
SIREHT ADDRESS 12 MINNEHAHA CIR 13 STHEET ADRESS

| GiTY-S1-AP MAITLAND FL 32751 I  Qrachistoe e B
TNE VsD [[] DELETE 2 1Tk [] Chargz ] Addition
KAME BYRUM. KATHLEEN $ 27 NAME
STHEET ADDRESS 12 MINNEHAHA CIR 23 STRFT ADAESS
Cy-s1-7 _ MAITLAND FL 32751 T [EX1Thzt 1 I 7 N
e [7] OELETE A1TNLE [] Cnange  [] Addition
NANE 32 HAME
SHHEET AUDRESS 33 STHEET ANDRTSS

| OTy-SEER . . SAORT-S1-20 ]
VIHF [ DELETE 41TILE {73 Change [ Additon
HaME 47 NAME
STRELT ADDRESS 43 SIRPE] ADDRESS
Cly-S1-2F } ‘ agCTy S-AF N
TilLE [7) DELETE 5 1TLE [j Changz [} Additinn
HaME 50 NAME
STREET ADDRESS 53 STEEFT ALDRESS

| CITy st 2P _ e pAACHY-SI e e
TILE [C] DELETE 6 1TTLE [] Crange ] Addition
hakt: 62 HaME
STREET ADDRESS £ ASTHRLT ADDHRESS
CIY-§T-21 e RBATIYSEAR ] e _ -
14. | do hereby certify that the information supplig fAiln this filing is voluntanly furaished and does not gaalfy for t xemption stated in Section 119.073)K), Florida Stalutes. } further

certify tha? the information indicated on mmat report or supplemental anaygl report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of Y ytion o 1he receiver or truggeifempowered 10 execute this repon as requifed by Chapter 607, Flonda Statutes; and that my name

(353

<. B&eom
Pee1ppur

o 3146 L4g1626-31?1

CR2E034 (12/95)




