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

PROFIT o FLORIDA DEPARTMENT OF STATE A r 23 1 : m
CORPORATION A" ,- 3 \! Sandra B. Mortham p 997 8 * Ooa
ANNUAL REPORT © g }E; Sacretary of State ['5]

1997 ' m__ﬁ:_,",g// DVISION OF GORPORATIONS S c Creta Of State
| | POCUMENT # PB000071469 (6)
« | COLUMBINE, INC.

| — 0 A AT
E'g 1120 S3RD AVE EAST #79 1120 53R0 AVE EAST #79
1" | BRADENTON Ft 34230 BRADENTON FLL 34200-465
B
";“ 3. Date Incorporated or Qualified 3a. Date of Last Report

4 08/28/1996

. 2. Principal Place of Business 2. Mailing Address 4, FEI Mumber | [Applied For
% 21] 5?3‘;0 N. Lockwood 26] S63 SAO N._Lockvood 65-0711342 g Not Applicable
'y Ults. Apt. 4. etc. | Sulle, Apl. #, etc. . 8.75 Additional
. ; g ) Q}lite #gnc . 27] gu ite #800 . 5. Cerificate of Status Desired [l Fes Required
e City & State Cily & Stato 6. Election Campalgn Financing $5.00 May Ba
ﬁ: aa] Sarasota 1, ?a] Sarasota, FL Trust Fund Contribution ] Added to Fess
iic Zip Country i ] Country 8. This corporation has liability for intangible tax under s. 199.032,
L ;l 34243 2;‘ USA E] 34243 30 SA Florida Statutes L[] Yes o
5 9. Name and Address of Currenl Reglisterad Agent ] 10. Name and Address of New Registerad Agent
b LEE, GARY 81] Name
Ey ) - Lee, Gary

. 1120 53RD AVE EAST #79 52| Sveal Addrss (P O. Box Number i NGt Acseptabiay
BRADENTON FL 34203 - 6350-N.—Lockwood
? _ Suite_800 _
3 84| City 85| Zip Cedo
B Sarasota FL 34243 |

11, Pursuant to the provisions of Sections G07.0502 and 607 1508, Fiorida Statulos, the ahove-named corporaticn submits this slalemenl for the purpose of changing ils registered

¥ office or registered agent, or both, in the State of  larida. Such change was authorized by the corparalion’s board of directors. | hereby accepl the appointment as registered
gg';; . agent. | am familiar ¥ih gand accept the obligations of, Seciion 607 0508, Flarida Stalules.
£ | SIGNATURE ﬂ&a A. A-ero o — - e H=17~-97
|4 Sigralure, 1 or phted name  registered agent and Ile if applicetle {NOIT Hegisered Agent sigralute required when reinstaling) DATE
v d 12, OFIICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
E' TIE P3TD TIoroe 1T [T Change L Addilion | &
£ | NaME LEE, GARY 1.2 NAME Lee, Gar é
fw | staeerAporess | 1120 S3RD AVE EAST #79 13STREET AGGRESS 63 56 { d o
¥ | orv-sr2e | BRADENTON FL 34203 140I1Y-81-21p §{'_ra OC£W0°34_2 13 &
o L - Sa +—F
g [ e VO | 21101 VDr—aS [ Crange L] Addinen |©
L e LEE, ICTORIA L 22 NOMI I, Vietori
ee, Victoria L.
smeer Aboaess | $920 53RD AVE EAST #79 sasacTaneRss | 6350 N. Lockwood
¢ | omstze | BRADENTON FL 34203 B _ Jewowstwr | sarasota, FL 34243 _
£ me [T oruere JTMLE [T Crangs [T Addition
14
£ | nane 3.2 NAME
| | STREET ADDRESS 33 STHEED ADDRESS
o |_cnv-st-ze 34 GITY-1-2IP
S RS A1NE Ll crange  [J Adaition
% NANE 1.2 NAME
B2 ] srreet boness 43 SIREET ADDRESS
21 emv-st-ap 44CITY-5T- 10
BT I oeLete 5L [T change T Addition
o
o] NAME 5.2 NAME
.. | BIREET ADDRESS 5.3 STREE] ADDRESS
Lciy-5t-2P 54C0¥-$1-21
TITLE [ DELETE 61 TM1LE [T change ] Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRCF1 ADDRESS
CIIY-51-2IP 64 CTY-51- 7P
14, 1do hereby certify that the infarmalion supplied with this filng docs not qualily for the exemplion stated in Section 119.07(3)(i}, Florida Stalutes. | furlher certity that the

Information indicaled on this annua! reporl or supplemental annual report 18 true and accurate and that my signature shall have tho same legal effect as if made under oath; that

I am an officer or direclor of the corpgration cr the receiver or Truslee empowered to execute this reporl as required by Chapler 607, Flerida Slatutes: and that my name
appears in Block 12 or Block 131 CW or on an atlachment with an address.

gl RS B .= D ML U T f . s s _aw foul\ »e) 0072 %



