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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

Katherine Harris .

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000012334
COLUMBIA SMYRNA GROUP, INC.

Principal Place of Business

52 CORPORATE CIRCLE

Mailing Address

5¢ CORPORATE CIRGLE

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90122 005 ***150.00

AN

ALBANY NY 12203 ALBANY NY 12203 .
DO NOT WRITE IN THIS SPACE
3. Datg Incorporated or Qualifed
02/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number- Applied For
21} 26] 14-1779810 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uie, Apt. #. ele ure. ApL. 7 el 5. Corliicato of Status Desred [ - S0 19 Additonal
E‘ 27 , Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
‘;) zaf Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
[24] 25 29 [30] Personal Property Tax. OYes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LOTURCQ, JOSEPH D
- 82| Strest Address (P.O. Box Number is Not Acceptable
19850 BRECKENRIDGE DR ¢ pradle)
ESTERO FL 83
84| City 85] Zip Code

FL

71, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointnent as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signatyra, typed or printed name of registersd agent and title if appiicable. (NOTE: Registered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS . - 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P 7 iyl DELETE 1ATIRE PR IDENT Refhange [ Additon
NAME LOTURCO, JOSEPH D 1ZNAME ‘DONALD LED DUKE
sreeT aporess| 1980 BRECKENRIDGE DRIVE 13 STREETADDRESS 'S 2 CORPIRATE EYRCLE
CITY.ST-2P ESTERO FL 33928 jacmv-stze |ALBANY N‘(J 220%
TLE 3 DELETE 21 TLE ve] TOLASVROZ, [ClChange  \[rAddition
NAME 22 NAME Mickatl BETTE
STREET ADDRESS 23 STREET ADDRESS | §°2 € SR A AT (e B
CITY-ST.2P 2acr-stze | ALBANE NY |22 03 . .. - —
TIME 0 DELETE 31 TIMLE v [dChange ‘Y Addition
NAME 3.2 NAME oE NILOLLA LE
STREET ADDRESS 13 STREET ADDRESS | Dy (O Ve eATe ClE
CTY-5T. 2P aeorvstze |ACBA . NY 1223 )
TAMLE [ DELETE 41TME vP [lChange  [Ghddition
NAME 4,2 NAME O MN SuLLivany

T © Ll

STREET ADORESS 43STREETACORESS | 2. ¢ 0@ Pal AT
CITY-ST.ZIP 44 CITY-8T- 2P ALBANM | MY ) 22,
TME ] DELETE 51 TITLE ) [IChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5ACITY-ST-2P
TTE [ DELETE 8.4 TITLE [Clchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZIP 64 CITY-8T-ZIP

14,7} hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report s frue and accurate and that my signature shall have the same Jegal effect as if made under oathy; that | am an
officer or director of the corporation of the receiver or irustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

I Sowa € Sullive - o

CR2E034 (11/38)

SISNATYRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

22 {3 (@5)ys2-§200
1 Bate’ “Daytime Phone #



