VOROI £

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

PROFIT FLORIDA DEPARTMENT OF STATE ; o
CORPORATION , _ Katherine Harris i A r 07, 1 999 8 . 00 am
ANNUAL REPORT Secretary of State | ecretary Of State
i
1999 ady , DIVISION OF CORPORATIONS ‘ 04-07-1999 90046 005 ***150.00
D e P95000035949 |
ANTHONY JOHN COLUMBO INC. .=+ =
. . i !
e B SRR
s - b s : T~ .
-=Prncipal Place of Business Mailing Address 3 N -
3275 W HILLSBORO BLVD 3275 W HILLSBORO BLVD - 5
10 10t
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 DG NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
05/08/1995
2. Principal Place of Business 2a, Mailing Address . 4. FEI Number Applied For
] - 26] 65-0580477 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ] $8.75 Additional
El ;} 5. Certifcate of Status Desired | Fee Required '
City & State City & State 6. Election Campaign Financing O $5.00 May e
EI El Trust Fund Contribution AAdded to Fees
Country Zip Country 8. This corporation owes the current year Iigangible
_| E‘ E] E‘ Personal Properly Tax. Yes [No
9, Name and Address of Curtent Registered Agent 416. Name and Address of New Reglstered Aé\
8t| Name 7
COLUMBO’ ONY J 82| Street Address (P.O. Box Number is Mot Acceptable)
re ss (P.O. G
23258 TORRE CIRCLE _
BOCA RATON Fi 33433 83
84| City FL 85| Zip Code
11. Pursuant to the provisions o "".-- d 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered ok f
office or registered agern he Elariga, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered S
agent. | am familiar witf, gad sccegid] _.;-u of, Section 607.0505, Florida Statutes. |
SIGNATURE = 7 %f _
Signaturé Lypad or printed name of registered agent and title if epplicabls. (NOTE: Registensd Ageni signatura required when reinstatirig) 7 / DA’ a\ e
12. OFFICERS AND DIRECTCRS ~ 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 9—.
TME P BELEEE 11 1mE [CiChange [ Addiion | —
HAE COLUMBO, ANTHONY J 12 NAME 3
streeranoress| 23258 TORRE CIRCLE 13 STREET ADDRESS a
CITY-5T-ZP BOCA RATON FL 33433 14 CITY-S7-ZIP &
TINE : [ DELETE 24TME [CChange  [JAddition | O .
NAME 2.2ZNAME
STREET ADDRESS ] 2.3 STREETADORESS -
CITY-ST-2IP 2.4 CITY-8T-2IP
TITLE [] DELETE 34 TILE . (O Change [ Addition D
NAME ‘ ) 32 NAME
STREET ADDRESS ' 3.3 STREET ADDRESS :
CTY-5T-7P 34.CIFY-ST-ZP i
TE (1 DELETE 41TE [Change [ Addition ki
NAME . ‘ . 4. 2NAME E |
STREET ADDRESS 43 STREETADDRESS !
CITY-ST-ZP 44 CITY-§T-2P [ |
TE L DELETE 5.1 TITLE f)Change [T} Addition o
HAWE e 52NAME i
STREET ADDRESS 5.3 STREET ADORESS ZF
CITY-ST-2P 54 CIFY-ST-2P £
TME ) [ DELETE 8.1 TILE cChange [ Addition
NAME . 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-ST-2/P £4 CITY-ST-219

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this annual report or supplemental annual repon is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an
: empowereex 4418 this reprt as required by Chapter 607, Florida Statutes; and that my name appears in

6 [lkowered
D) ‘Z/j%é‘

officer or director of the corporation or the receiver or trug
Block 12 or Block 13 if changed, or on an attachment

SIGNATURE:

Daytme Phana #



