FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
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PROFIT TS GTATE
CORPORATION v O e B mortham May 07 1998 8:00am
ANNUAL REPORT Secratary of Slate

1998 - DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PQ7000073943 (7)

1, Corporation Name

COLONIAL BAYFRONT MANAGEMENT, INC.

¢
i Principal Place of Business Mailing Addross
i 11580 QAKHURST ROAD 11580 QAKHURST ROAD
LARGOD FL 34544 LARGO FL 34644
4 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
Pri 1P f B 35%25“997
2, Principal Place of Businass 2a. Mailing Address 4. umber Applied For
2_1| [ m -5—?" 3’ é #75/ Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. it
P — ' . 5. Certificale of Slatus Desired O $8'75 Aditional
;‘ 27_1 Fee Required
City & State City 8 State 6. Election Cempaign Financing $5.00 May Be
23 ) Trust Fund Gontribution Added to Fees
Zip | Counlry L In Country 8. This carporation owes or has paid the currenl year Intangible
b m 2!;| 29—! - ;l Personal Property Tax due June 30, [ Yes  [JNo
@. Name apﬂ ik“c'!diqgg of Curreni Reglstered Agent 10. Name and Addrass of New Registered Agent
HUNT, NANCY W 81| Name
42 FIRST STREET SOUTHEAST B2| Sireet Addross (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33701
83
B4| City FL 85| Zip Code

11, Pursuant to the provisions ol Sections 607 0502 and 607.1608. Florida Statules, the abave-named corperation submits this stalement for the purpose of changing its registerad
office or registered agent, or both, in 1he State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agent. | am famitiar with, and accept the abligations of, Section 607 0505, Florida Stalules.

SIGNATURE ____ e
Signalure, Iypcd or priadie A o {NOTt : Registered Agent signalure raq:rrad when renstating) DATE p

12, O FICTRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12___| 92
TILE [T oELETE 11T0LE PRESIDENT [T crange B Addition | &=
WA 12N MESS, WILLIAM T 3
STREET ADCRESS 1ISTREET O09ESS | B3, PINETREE DRIWE EAST o
CITY-ST- 21 o 1onystzp | SEMINOLVE |, FL &

o e ~ T e 21TILE [T change [ Addition |©

E | e 22 NAME

§ STREET ADDRESS 23 STREET ADDRESS

b | omy-sT-2e 2 4CIY-ST-2P

- | e [T peeTe 31TIMLE T changs [T Adawion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS

; CITY-$T-21P L 34.CITY-ST-2P

¥ e T oeieTE 41 TNE [J change [ Addition

i MAME 4.2 NAME

? STREET ADDRESS 43 STREET ADDRESS

o emv-stae A4 CITY-ST- 2
TILE ] DELETE 5.1 TITLE [dchange [ Addition

| name 52 NAME

¢ | steeTaoness 53 STREET ADDRESS

T |emy-st-zw _ _ 54 CITY-ST-2P

§ [ e T oELETE 6.1 TNLE [T change [ Adsition

,E ] e £:2 NAME

.| smeer anoness 6.3 STREET ADDRESS

E L omy-st-ae BACIY-51-21P
14. | hereby certify thal the information supphied with this filng does not qualily for the exernplion stated in Section $19.07(3Xi), Florida Staiules. ] further certify that the information

indicated on this annua! reporl ar supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that t am an
officer or diractor ol the corpotalion or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address,
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