PROFIT
=—BRPORATION
ANNUAL REPORT

1999

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

" BRI
FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DOCUMENT #

1. Comporation Name

JOHN B. COLLEY, INC.

Principai Place of Business

366 WINTERS STREET
WEST PALM BEACH FL 33405

2. Principal Place of Business
21]

DIVISION OF CORPORATIONS

PO8000037521

I

i

o,

STUMIZS PHIR: 59
Sir BIATE

ELLATLAY

SCE FLORIDA

Maiting Address

L

NN

366 WINTERS STREEY
WEST PALM BEACH FL 33405

| . DO NOT WRITE IN THIS SPACE
3, Dale Incorporaled or Qualifed

04/24/1998

("2a. Mailing Address

] PO BOK Tale

Suite, Apt. #, etc.

|22]

Suite, Apt. #, atc.
[27)

City 8. State
23]

City & State

28] WEET FAum

Reot FL

4. FE1 Number Applied For
| 59-350614G Hot Apgieabia
. . $8.75 additional
§. Certifcate of Status Desired ] Fee Required
6. Etection Campaign Financing ) $5.00 May Be

| Trust Fund Contribution

Added to Fees

Zip Country Zip Colnt 8. This corporation owes the current year Intangibla
24] E;l i;l B‘fos' E;O] P Personal Property Tax Cives Cino
9. Name and Address of Current Reglstered Agant S R ___10. Name and Address of New Registered Agent o .

81) Name

COLLEY, JOHN B i

388 WNTERS STREET 82} Streat Address (P.O. Box Number is Not Accaplable)

WEST PALM BEACH FL 33405 w[ I
(54| cwy

FL Issl 2ip Code

14, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submils this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporaton's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R R
Bignature, typed or grinted name of regeterad agenl and Wie d appicable (NOTE Ragisterad Agent signalura required whan reinstating] DATE —

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 :zi
TME D [ OELETE e ] T [change  [Assilon| =
NAME COLLEY, JOHN B 12NE AT g -1 | 3
sReETaporess| 368 WINTERS STREET 13 STREET ADORESS -4 /04 95--01093--007 D
CITY-ST.2 WEST PALM BEACH FL 33405 14CTY-§T-2 a0, 00 sses]T0, 00 2
e {1 DELETE 21 TIE [lChange [ lAddition | 3
NAME 22NAME

STREEJADDRESS 23 STREET ADDRESS

crr.5f.2 ) . 2 4CTY-ST-2¢ . .

T [T DELETE 31 THLE [JChange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CTY-5T-28 . 34 CITY-ST-2¢ o o o

TME {1 DELETE 43 TILE [IChange [} Addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CiTy.S1.2IP __Jasorrsrae o

TME [C] DELETE 54 TITLE {JChange  [] Addition
NAME 52 NAME

STREET ADORESS 5.3 STHEET ADDRESS.

Ciry-§T.21P 54 CTY.5T. 2P

TME CTbeete feime | - [iChange L Addition |
NAME 62 NANE

STREET ADDRESS £ 3STREET ADDRESS ‘_s

CrY-s1-2P 64 CITY-ST.29P

14. 1 hereby certify that the information supplied with this Tiling does not quatify for the exemption stated in Section 119.07(3)1). Florida Stalutes. | furiher cerlily thal the information
indicated on this annual report or supplemental annuat report is true and accurata and {hat my signature shall have the same legal effecl as if made under oath; thal Y am an
officer or direclor of the corporation or the receiver or trustee empowered 10 execute this repoart as required by Chapler 607, Florida Statutes; and that my name appears in

Biock 12 ot Block 13 if chagged, or on an atlachme

FICER OR DIRECTOR

th an address, with all other like empowered.

—(91-99 S8\ 82 GR)

Daytme Phone &



JOHN B. COLLEY
P.O.BOX 7616 -3
WEST PALM BEACH, FL 33405 @SS

O LWWHoMm TV mAY CoraeERr I !
PLEASE ACCEPT MY 1999 ANUAL REPOZT LATE.
DUETETHE Foulow i (AR LUMSTAVCES
THAS HAS BESY my| FINST BUSIWESS VENTUAE AS
WELL AS MY FIRS T EXPERAEAICE LWOMH " IAORPORATION
MY BUSIRERS. BRSISTS OF A SEM L -TVIACTOR TTRA LR,
WHILK 1S LBEASEDTTO A UR STATE (ARUER. T ofeErate
THE VLA pYSECF WHICE KEEPS MmE o0~ THE. Ruad AL
BUT 2-3 mMOTTHS A VAR,
MM MA ILI (> ADDAESS CUAVGED LAST AUl . ofF (SSE
hue—Tt™ A Pebiad(> DIVDRLE . BVEN “THOU b H T ARAVE
PAT 10 THE. CABLE OF AESS, DoTCeS | T aTILL Fid
MALL GDInG TD My OLD RESIDEPSE.
BY THE TIME T BECOME AWALE OF “THE FiLIV (»
oF THIS ANNUAL REPOITT BY S-1-99 [T wWAS "Too LS.
X A VERY willi~ri To AB\DE B ALL REQUI RERSITS
SET BYTHE STATE AS WELL AS THE FENENRAL UERNMSIT
HOWEVEL, THIS REQUIEMENT UAS sVE T wAS AoT
AWKLE. OF .
T AM RESPECTFULLY ASKING THAT THE LATE FeEE
BE ARATED . ANY HELP AS WELL AS 08N SIDERMSTIOND
S OONCERAI A S TIRNG MAFTITTER WW.L RE 6AEATLY

APPILE (A TES .~ THANML O .
=+,

N T CQL..L_E_~1

S



