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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

Apr 23 1998 8:00am
Secretary of State

Al e e < s

e

DOCUMENT # P96000035830 (4)

COLONIAL TOWNHOMES, INC.

N

Princlpal Place of Business

M7 PONCE DE LEON BLVD. STE 322
CORAL GABLES FL 33134

Mailing Address

717 PONCE DE LEON BLVD. STE 322
CORAL GABLES FL 33134

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

Suite, Apt. ¥, elc. Suite, Apt. #, etc.

04/24/1996
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Appliad For
1] 26] Mmyaee | 650660029 Not Applicable

0 $8B.75 Additional

P ifi [ i
E] 27‘] U\ §. Cerlificate of Siatus Desired Fae Required
City & Stato | Ciy & Stale 6. Etection Campaign Financing $5.00 may Be
25] M ehaod, BN Trust Fund Contribution Added to Foes

Country

e\

Country ZIp

[24] [25] 20 RBO\D, 80

8. This corporation owes or has paid the cutrent year Intangible

Personal Proparty Tax due June 30. D Yes [:| No

§. Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

Street Address (P.C. Box Number is Not Acceptable)

GARC'A. EDDY 81| Name
717 PONCE DE LEON BLVD. STE 322 22
CORAL GABLES FL 33134 =

84| City

85| Zip Code

FL

agent. | am familiar wilh, and accept the obligations of, Section 607 0505, Florida Stalules.
SIGNATURE

11. Pursuant 1o the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registercd agent, or both, in the State of flonda. Such change was autharized by the corparalion’s board of directors. | hereby accept the appointment as registered

meon g Bremonms, | Wi

Signature lypud o priatesd naine of tegsord s @ Hie il Bppicabin (NOTL. Registorad Age, signature required when reinstating} DATE —
12. - QOFFCERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D O peLETe 11TTE L change T Adston | =
NAME GARCIA, EDDY ‘ 1.2 NAME §
smeetaooress | 518 EAST 54TH STREET 1.3 STREET ADORESS &
CiTY-ST- 2 HIALEAH FL 33013 14CI1Y-51-21P B
TITLE D T DeLETE 21 T1LE [ change T Aadilion | O
HAME CAPARROS, MARTY 22 NAME
sweeTaporess | 9901 E. BAY HARBOR DRIVE 23 STREET ATIDRESS
ITY-ST-2F _BAY HARBOR FL 33158 2.4CITY-ST-7P
TITLE ‘ 7 DELETE 31 TIFLE [ change T Addition
NAME 3.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CIFY-51-2PF 34 CITY-51-2F
e ] DELETE 41TITE [T Change [ Addition
NAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-21P 4460TY-§T- 2P
TmE [ ] DELETE 51 T0LE [JChange L] Addition
NAME 53 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-5T-21P 5.4 CIY-§1-7p
e L1 DELETE 5.1 TILE 1 Change ] Addition
NAME 6.2 NAME
" STAEET ADDRESS 6.3 STREET ADDRESS
CiTY- 5T-2P - 6.4 CITY- 5171

14. | hereby certifz.
i

Indicated on this annual report or supplemental annual reporl s rue and accurate and 1

Block 12 or Block 13 if changed, chment wim:addry
ISR A PSP 3 A S

that the information supﬁhed with this Tiling does not quality for the exemﬁ)uon stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or rusles empowsred to execute this report as raquired by Chapter 807, Flarida Statutes; and that my name appears in

u//.c-/9r;

= P ) T



