" FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

. PROFIT FLORIDA DEPARTMENT OF STATE - g H\ gs ﬂv%
CORPORATION Katherine Harris ‘%‘& K’} Wogm e L
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS 00 JAM 10 P L V7
DOCUMENT # A

1. Corporation Narme

COLBURN, INC.
Principal Place of Business Mailing Address
425 BAYSHORE DRIVE
FT. LAUDERDALE FL 33304 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
NOVEMBER 17, 1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
1] % 65-0623453 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. 7 5. Certificate of Statas Desired [ ] $8.75 Additional
E‘ 2—7] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Cantribution [] RddedtoFees
Zip Country Zip Country 8. This corporation owes the current year Intangible Personal
24] 28} 28] [30] Properly Tax. Yas [X]no
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)
WILLIAM C. MARTIN P

425 BAYSHORE DRIVE 83
FT. LAUDERDALE FL 33304 sa[ iy

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flofida Statutes, the above-named corporation submits this statement for the purpose of changing its
registered office or registered agent, or both, in the State of Florida. Such change was authorized by the c:7ation's board of directors. | hereby accept the appointment

7.05035, Florida Statutes.

as registered,agent. | am fam?vw accepithe obligations of, Seclion &
SIGNATURE %j rtesn (g iRyv ar &7/ 2wadl

Signatfira, typed or printed name of registered agent and title if applicable. (NGTE: Registered Agent signatur¢required when reinstating) DATE )
12, QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmLE PRESIDENT [Toeete 11 e [ Jonange [ Addton E
NAME WILLIAM C. MARTIN 1.2 NAME —
sTReETADDRESS | 425 BAYSHORE DRIVE 13 STREET ADDRESS 40 0=103 .:;:_:4 —— 4%
cry-st-zp | FT. LAUDERDALE FL 33304 14 CY-ST-ZIP -01/20/00--D10256—011) o
TmE SECRETARY [ Joeere § 21 wne FAFEI00 W%
NaMi- WILLIAM C. MARTIN 22 NAME
sTRekTADDRESS | 425 BAYSHORE DRIVE 2.3 STREET ADDRESS
orvist.ze | FT. LAUDERDALE FL 33304 . 24 CITY-ST-21P
me ¥ TREASURER L_[DELETE |31 Miigm ganeh 8¢
NAME “FWILLIAM C. MARTIN - srname e 4
STREETADORESS | 425 BAYSHORE DRIVE 33 STREETAUDRESS|
crv-s7-zp | FT. LAUDERDALE FL 33304 34 CiTy-§T-20P
mE [ Joeere J 41 mme [cnange [ Adtion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY - ST- ziP 44 CITY-ST-ZIP
TLE [Joetere |50 mme [ Johange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREETADDRESS
Y- §T-ZP 54 CITY-ST.ZIP
L [ Joeere Jos mme [ Jomange [ Addtion
NAME B2 NAME
STREET ADDRESS 6.3 STREETADDRESS
GITY-ST. 2P : 84 CITY.ST-2P

14. | horeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i, Florida Statutes. | further centify that the
information indicated on this annual report or supplemental annual 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 the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that

my hame appears in Bl ock 13 if changed, or on gi¥attachment with an address, with all other like empowered.
] / /S

SIGNATURE: .
Daytime Phone #

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
STF FL32381F.1



