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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

S 8
w2ty

4o

B

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P96000060787
COLONIAL CONSULTING PARTNERS, INC.

Principal Place of Business

H270-TRADEWINDS-WAY
COQRERCITY-FL-33026

Mailing Address

14270 TRADEWINDS-WAY
COOPERCITY-FL.33026

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90160 047 ***150.00

IR

DO NOT WRITE IN THIS SPACE

Date Incorporated or Quahled

07/19/1996

2. Principal Place of Business 2a. Maling Address i - 4. FEI Number Applied For
[21] 2500 Sinds Woy 26] 2500 SandS Wy 65069293 1 Nol Applicable
Suite, Apt. #, etc. Suwite, Apt #, efc !
P P 5. Certifcate of Status Desired O $8.75 Ad(:!\t!orlal
};‘ ;‘ Fae Required
City & State ) - } C“ﬁ State 6. Election Campaign Financing 0 $5.00 mMay Re
2—3| W( C[*Y . l’\.— 28} "P_’/ C\%\/ i r[, Trust Fung Contnbutinn Added to Foes
i T - T . I T D - - - I |
2Zip " Country 2p Country 8. This corporation owes the current year Intangible
?;l 35()2(«.; JE' ;‘ 3‘?1)_?/(9 745! o Personal Property Tax Clves [ONo
9. Name and Address of Current Registered Agent B | - 10. Name and Address of New Registered Agent
81| Name
COPPLA, CHARLES -
11270 THADEWlNDS WAY 82| Street Address (P.O. Box Number 1s Not Acceptable)
COOPERCITY FL 33026 83
84| Ciy

FL .BSTZIp Code

11. Pursuant to the provisions of Sections 607.0602 and 607 1508, Flonda Statutes, the above-namad 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 authonzed by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flonda Statutes

SIGNATURE
Signature. typnd or printed naime of epslered djent and titles 1 applicatin INOTF Roqerom Sehl signature fequitéd wham ' enslating | ATE
12. OFFICERS AND DIRECTORS | 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J BELETE TITLE CJchange [ Auditon
NAME COPPLA, CHARLES L hAME
streevacoress| 11270 TRADEWINDS WAY 3 STRFET ADDRESS
CITY-ST-2P COOQPERCITY FL 33026 L 4CTY-ST-2P
TTLE [J DELETE 21 TITLE [ Change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-57-2IF 7 4CITV-5T- 710
| e T DELETE FRRI [ Change DA“d‘m
NAME b
STREET ADGRESS
CITY-ST-219 - 31 CITv-81. 212
TITLE (] DELETE 41 TILE (ichange (7] Addition
NAME 4 2 NAME
STREET ADDRESS 43 3TREET ADDRESS
CITY-ST-2P 44 CITY-ST-21P
TmE [ DELETE 517IMLE JCrange  [] Addition
NAME 53 2NAKE
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2IP 54 CITY-51-71P
TIME [ DELETE §1TINE [Jchange [ Adaition
NAME 67 NAME
STREET ADDRESS £ 3 STREET ADORESS
CITY-§T-21P 40Ty -5T. 2P

14. | hereby certify that the informat
0
officer or director of the corpora

lon supplied with this Hiling does not qualify for the exemption stated in Seclion 119.07(3}1), Flonda Statutes | further certify that the information

r supplemental ann

repoy is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or the recever’or trustesjermpowered to execute this report as required by Chapter 607, Flonda Statutes. and that my name appears in

3-1594 G4 - M¥D - 3100

[Dane [avbire Phone 4

CR2E034 {11/98)



