.y

« FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED

PROFIT FLORIDA DEPA ITMENT OF STATE A r 26 1 999 8 : 00 am
CORPORATION Katherine Harris )
ANNUAL REPORT Secretary of Sate ecretary of State
1999 DIVISION OF ZORPORATIONS 04-26-1999 90276 008 ***150.00
DOCUMENT #
1. Corporalion Name P97000097758
KOLBE DEVELOPMENT CORPORATION
RO
Principal Plice of Business Mailing Address l
1819 MAIN STREET. SUITE 500 1619 MAIN STREET. SUITE 500
SARASOTA FL 34236 SARASOTA FL 34236
DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
11/14/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Nunber Applied For
2] 391 Tajeredare. Plod sl 290 Inpustale BWA 65-0801825 Not pplicable
__| Suite, Ajt. #, etc. Suite, Apt.#, etc. . Conifczts of Status Desired L[] $8.75 Acditional
22 27 : Fees Required
City & State City & State 6. Eiection Campaign Financing $5.00 nay Be
23 5 9 [_'“5 (im \ E L |28 5{) ﬂ]ﬁ im F L Trust F ind Contribution 0 Added to :es
Zip Coun'ry Zip Country 8. This co poration owes the current year | stangible
24 SH QIZ‘Q Eﬂ Ve El 3[-\ am m 1; 6 Person.l Property Tax. Clves [INe
9. Name and Addiess of Current Registered Agent v 10. Mame and Address of New Registere.] Agent
81 Name..@ . 2
KOLBE, TODD A 82| Street Adi (Eo Box Number is Nof Acceptable)
1819 MAIN STREET, SUITE 500 Q) rI;ess !-E :' \ ”‘ m Biod
SARASOTA FL 34236 83 “3(}1
84[ City, a5 Zip Cog
Secae D FLL '

ovisions of Sestions 607.0502 and 607.1508, Florida Statutes, the above-named co ‘poration submits this statement for the purpose of changing its registered
agent, or botn, in the State o lorida. Such chang; was zuthorized by the corporalion’s board of directors. | hereby accept the appiniment as registered

agent. | am fa ith, and acept the bl %ff, Section 607 ¢J05, Ficrida Stgfutes 7
SIGNATUR 2 ¢ - -G 92
SighadrdAtbed or Brinted nar e of regkterad agent i tille f applicable. (NCTE  Registered Agent signature requ red whan reinstating} DATE
3

41. Pursuant o the p,

12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12 5
TILE D [J DELETE 1ATIIE [JChange  [] Addilion E
NAME KOLBE, TODD A 1.2 NAME 3
seeracorecs| 1819 MAIN STREET, SUITE 500 1.3 STREET ADDRESS a
CITY-ST-2P SARASOTA FL 34236 14 CITY-ST- 217 &
TITLE D [ DELETE 21 TTILE [JChange [ ]Addition | O
NAME KOLBE, JOSEPH R 22 NAME

streeTanorens| 1819 MAIN STREET, SUITE 500 23 STREET ADDRESS

CITY- ST-ZP SARASOTA FL 34236 2.4CITY-5T-2P

TME 7 DELETE JATITLE [ ]Change  []Addition

NAME 3.2 NAME

STREET ADDRE! 33 STREET ADDRESS

CITY- §T-21P 34.CITY-ST-2IP

TTE {] DELETE 41 TITLE [JChange  [JAddilion
NAME 4,2 NAME

STREET ADDRE!'S 4.3 STREET ADBRESS

CITY-ST-2PP 44 CITY-5T- 2P

TITLE [ DELETE 5.1TITLE [|Change [ Addition
NAME 52 NAME

STREET ADDRE! S 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2P

TTLE [] DELETE B TIMLE JChange  [] Addition

NAME 6.2 NAME

STREET ADDRE!S 6.3 STREET ADDRESS

CITY.ST-2P £.4 CITY-ST-ZP

t4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07.3)(i}, Florida Statutes. | further ¢ 3rtify that the infarmation
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer ¢r director of the corporalion or the receivar or trustee empowered fo € xecute this report as required by Chapte- 807, Florida Statutes; and that my name appears in

Block 12 or Block 13.i nged. or on an attach nent with an address, with a | other fike empowered.
SIGNATURE: Mgﬂ% Jos aoh 12 i the. 4-g 99 (G434 34
SHG RE Al D OR FRINTED E OF SIGNING OFFICEF OR DIRECTOR Date Daytrme Phone




