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

PROFIT S FLORIDA DEPARTMENT OF STATE .
CORPORATION (57{ AL Sandra B. Mortham Jan 30 1997 &8:00am
ANNUAL REPORT % Secreary of State

1997 N DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P95000013341 (9)

Corporation MName

COLONIAL MANAGEMENT GROUP, INC.

A 0 0 A

Principal Place of Busingss

€01 SOUTH SEMORAN BLYD. 601 SOUTH SEMORAN BLVD.
ORLANDO FL 326807 ORLANDO FL 32807-3120
3. Date Ingorporated or Qualified 3a. Dals of Last Report
_ . i 02/13/1995 03/21/1996
2. Prancpal Place 28 Mailing Address 4. FEI Number Applied For
21 26 59-3300006 Not Applicable
Suite, Apt # i, Sune, Apl. #, elc. B ) $8.75 Additional
E‘ 27] 5. Certificate o! Status Desirad O Fee Required
| Uity & State Lty & State 6. Eiaction Campaign Financing $5.00 may Be
25[ 281 . Trust Fund Contribution O Added to Fees
2ip __ Caounry 21 Couniry B. This corporalion has labllity for intangible tax under s. 19 032,
24) s 2] [30] Ficrida Statutes fves Ino
9. Name and Address of Cutrent Reglstered Agent 10. Nama and Address of New Reglisterad Agent
GREENE, RANDALL B B ame
1
601 8§ SEMORAN BLVD 82| Stesl Andress (P.O. Box Number ia Not Acceptable)
ORLANDO FL 32807
83
B4| Cily FL 85| Zip Code

0507 ard 607, 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
ar registernd ageet. oF toln, inthe State of Flarida. Such change was authorized by the corporation’s oard of direclors, | hereby accept the appointment as registered
agenit. | an farahar with, and accept theo obligations of, Section 607 0505, Flonda Statutes

SIGNATURE |

CR2E034 (9/96)

i A 6 e e s O gt s ol 1 apgletie (NOTE Regislofes Aganl Sgratute required when reinstaling) DATE
2, ___"__ “GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it DPST 1 DeiETE 1A TILE T Change [T Additien
NAME GREENE, RANDALL B 12 NAME
st apnirss | 601 SOUTH SEMORAN BLVD. 13 STREET ADBRESS
emv-sr-r | QRLANDQ FL 32807 1A CITY-$1- 2P
me | T oRETe 217MLE [T Change 1] Addition
NAME 27 NAME
STRIET ADDHESS 23 STREET ADDAESS
CINy -S1- 7w _ . . 2 dciry-s1-2p
TIILE [ orLete 11 TN1LE [J change ] Addition
KAME 3.2 NAME
STREET ALDRESS, 3.3 STREET ADDRESS
LAY S 7 34.CITY-ST-2P
e [T DELETE 4ITIME [T change L] Addition
NAME 4.2 NAME
SIRIEEADDRESS 4.3 STREET ADDRESS
CIY- 5121 AACITY-ST- 7P
VILE ' - CToiLeT §17IMLE [T Crange. [ Adddion
HAME 52 NAME
STHEE T ADDRFSS 53 STREET ADDFESS
G517 i 54 CITY- §1-2IF
T | [ oeLeTe 61TI1LE TJChange [ Addtion
BN £.2 NAME
SIREH] ADDES 6.3 SIAEET ADDRESS
CTY- ST 2 o 6.4 CITY-ST- 2P
14. | do harepgonnity acn supplied with his filing does not qualify for the examption sated in Section 119.07{3){1). Florida Statutes, | further certify that the
nfor. ' Ayl Al repert o supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that
tam arparation or tha recéver or lrustee empowered (o exfoule this repont as requited by Chapler 607, Florida Statutes; and that my name

I changed o or an atiachment withy agfaddrges:
? /S il 7 407-380-1951

SGHATURE AND TYPED OR PRINTELU NAME OF SIGRING OFFIGER DR DIRECTOR Date Dayne Frone #

ANDALL B. GREENE OOBBALE




