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

PROFIT , .
CRPORATION ey Apr 29,1999 8:00 am
ANMNUAL REPORT Secretary of State ecretary Of State

DIVISION OF SORPORATIONS 04-29-1999 90051 Q20 ***]158.75

1999

DOCUMENT # P96000002756

1. Corporation Name

THE COLONEY COMPANY OF TALLAHASSEE

AV AW

Principal Plice of Business Mailing Address

1014 N ADAMS STREET 1014 N ADAMS STREET

TALLAHASSEE FL 32303 TALLAHASSEE FL 323036133

us us DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed

01/09/1996

2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appied For
21] |26] 53-3351843 Not Apglicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
' F 5. Certifcate of Status Desired )Qi $8.75 A(lc!ltlonal
_2;\ ;1 Fee Required
City & Sate City & State 6. Election Campaign Finanging . $5.00 May Be
E} —ZEI Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year (ntangible
E;] El ;l l;l Personal Property Tax. Kives [INo
9. Name and Add:ess of Current Registersd Agent +0. Name and Address of New Registered Agent
81| Name
BELL, JOHN T 82| Street Address (P.O Box Number is Not Acceptabl
" ) -
135 THlSTLEWOOD COURT ree! ress ( ox Number is Not Acceptable)
TALLAHASSEE FL 32312 83
84| City F L 85| Zip Code

11. Pursuant 10 the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose >f changing its r2gistered
office cr registered agent, or bo h, in the State of Florida. Such change was :wthorized by the corpore tion's board of cirectors. | hereby accept the apgointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Signaturs, typed or printad na ne of registered agenl and title if apphcable, {NOT =: Registered Agent signslure requ ired when reinstating) DATE
12. GFFICERS AND) DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS ND DIRECTOF'S IN 12
TIME PSD ] DELETE 1.1 TITLE [ Change [ Addition
NAME BELL, JOHN T 12NAME
streer aooress| 135 THISTLEWOCD COURT 135TREET ADDRESS
CITY-ST-2P TALLAHASSEE FL. 14 CITY-ST. 2P
TTE viD [ DELETE 21 TME CjcChange [ Addition
NAME BELL, KATHRYN G 22 NAME
smreetaporess| 135 THISTLEWOOD COURT 2.3 STREET ADDRESS
CITY-5T-2P TALLAHASSEE FL 2. 4CITY-$T-ZP
TTLE D [ DELETE 34 TIMLE [ Change  [T] Addition
NAME BELL, ALLEN H 32 NAME
street anoress| 3537 HIGHER GROUNG ROAD 33 STREET ADDRESS
CITY-ST-2P LAUREL HILL FL 34.CITY-5T.2P
TME [ DELETE 41TITLE D [IcChange 3L Addition
NAME 4 2NaME IECNARD, COMAN
STREET ADDRE 55 ssstreeraooress | 3050 W Tharpe St
CITY-ST-2P sacrvsrze 1Tallahassee, FL 32303
TME [ DELETE 5.1TIME CJChange [ Addition
NAME 52 NAME
STREET ADORY 58 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2IP
TTLE [1 DELETE 61TITLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRE 33 6 3 STREET ADDRESS
CITY-ST-2P 64 CITY-§7-21P

14. | herely certify that the information supplied wil1 this filing does not qualify f3r the exemption stated i1 Section 119.0.'(3)i), Florida Statutes. | further certify that the ir formation
indicated on this annual report 3 supplemental annual report is true and accurate and that my signatare shall have th e same legal effect as if made vhder oath; that | am an
officer or director of the corporation or the receiser or trustee empowered to execute this report as re Juired by Chaptir 607, Florida Statutes: and tha! my name appe ars in
Block 12 or Block 13 if ment with an address, with 1l other like empowered.

SIGNATURE: Jobhn T Be 1) Y-20-94 £5D 22t #1493

CR2E034 (11/98)

E OF SIGNING OFFICE R OR DIRECTOR Date v Daybme Phone #




