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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

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

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Apr 17 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

COLUMBINE, INC.

P96000071469 (6)

A O

Principaf Place of Business Mailing Address

6350 N LOCKWOCD 6350 N LOCKWOOD
STE #2300 STE #800
SARASOTA FL 34243 SARASOTA FL 34243 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
A 08/26/1996
2. Principal Place of Businass 2a. Mailing Address 4, FE! Number Applied For
21 2] 650711342 Not Applicable
] ite, Apl. #, glc. Suite, Apl. #, etc. it
-—] Sulte. Ap ol — ute, Ap ol 5. Ceriificate of Status Desired a $8'75 Aditional
2 2;1 Fea Required
City & State . Ciy & Sate 6. Elsction Campaign Financing $5.00 May Be
;I 28] Trust Fund Contribution Added 1o Fees
Zip Country | e Countey 8. This cofporation owes o has paid the current year Intangible
El-l a 2ﬂ E] Personal Property Tax due June 30. Yes [ho
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglatered Agent
LEE, GARY §1] Namo
6350 N LOCKWOOD 82| Street Address (P.O. Box Number is Not Acceptable)
STE #800
SARASOTA FL 34243 83
84| City FL 85| Zip Coce

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staternent for 1he purpose of changing its registered
office o reglstered agant, or both, in the Stale of Florida. Such changs was authorized by the corporalion's hoard of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

14, | hereby certiifv1
ingicated on t

Block 12 or Block 12 if changed. or o™y gitachment with an address.

~ 70:

SIGNATURE et
Signalute, lyped or penled mamke of ragpsherad agent and e f appicnble (N1 : Registerad Ageril signature required when ranstating) DATE p
12 OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME “PSTD [T oeLer 11T [T Crange L] Additon | 2
HAME LEE, GARY 12 NAME §
streeraponcss | 6350 N LOCKWOOD 1.3 STREET ADDAESS 2
CITy-§T- 2P SARASOTA FL 140ITY-57-2¢ &
TITLE A CT okcere 2.1 TLE [ Change [ Addition | ©
HAME LEE, VICTORIA L 2.2 NAME
streer aponess | 6350 N LOCKWQOD 23 STREET ADDAESS
omv-s1-ze | SARASOTA FL 2ACITY-§T-2P
TITLE ] DELETE 31TITLE [Ichange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST- 24P
TITLE [ DELETE 41TIME ] crange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-21P 44 CITY-ST-21P
MLE [l DECETE 5.1 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5:3 STREET ADDRESS
cy-sr-z0 . | 54 CITY-SI-2IP
TITLE & ] oecete 617TITLE [J change [ Addition
RAME g 6.2 NAME
STREET ADDRESS | 7 6.3 STREE ADDRESS
CGITY-5T-2iP 64 CiTy-S1-2IP
tha! the informalicn supplicd with this Tiling doss not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

is annual report or supplcmental annual report 1s true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or lrustec empowered 1o execute this roport as required by Chapter 607, Fiorida Stalutes; and that my name appears in

R foun 227 . aa1 ¢



