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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

T

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

Mar 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

(7)

COLT COMMUNICATIONS OF AMERICA, INC.

OO G

Principal Place of Business

105 BW 15T AVE
$105
USWI.USTON FL 32606

Mailing Address

105 SW. 15T AVE
WILLISTON FL 326%

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

02/18/1991

2. Principal Place of Business 2a, Mailing Address 4. FEI Numbar Applied For
21 26 §9-2002722 | Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, ote.
pL e £ 5. Certificate of Status Desired ] $8.75 Addiional
2 ;l Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 ;;l Trust Fund Confribution O Added to Fegs
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2_5[ ;9] 30 ' Porsonal Property Tax due June 30. ] ves o
9. Name and Address of Current Replstered Agent 10. Name and Address of New Reglasterad Agent
HUTTO, CHARLES § ¢ addvess Y08 Name
ROUTE 3, BOX 372F o N-W H 7 [F2] Stobi Address T7-0. Box Nuriber 1s Not Acceptablo}
CHEFNDFL32628  |LISO N0+ My

Chl&?“a%d[ i
3 Aole

83

84

City

FL 85) Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Signslwre, lyped or penled name of rugistered agenl and Wle if applicaole {MOTE Regisiered Agent signature requited when reinslating) UATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TLE D {1 DeLETe TITILE X change [ Addition | =
NAME HUTTO, CHARLES S 1.2 NAME
sreevaooness | RT3, BOX 372-F N/A vastaeeromness | 14 5O N Ny 2 H W\‘" 277 ’:"
CITY-ST-ZP CHIEFLND FL 1A CITY-ST-2IP O Q@‘ G . "P'(/
TNLE ] I oeCETE 21 TMLE 4 [T change [ Addition
NAME ANDERSON, SUSAN 2.2 NAME
seeer aooress | PO BOX 520 N/A 2.3 STREET ADDRESS
oiTY-S1-2% ORANGE SPRINGS FL 2.4 CITY-5T-21P
TME ) LI DELETE PRRAIT: ﬂ Change [ Addition
NAME RUTTO, ROSEMARIE 2.2 NAME
seeraoonsss | AT 3, BOX 372-F N/A 1.3 STREET ADDRESS éj’? 0 N ! H’W Vi >TR
Y- 5T-2P CHIEFLND FL 34 CITY-§1-2P wMand , F
TILE [T oecere 41TITLE ! U Change |1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST-2P 4.4 CITY-5T-70
TITLE [3 DELETE 51 TITLE [T Change 1] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
CITY-5T-21P 5.4 GITY-ST-2P
TITLE T DELETE 6.1 TIME [J change T Addition
HAME £ NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P §4 CITY-ST-2IP

14. | hereby certltfz that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher cerlily that the information
is annua! report or supplemenlal annual repart is trug and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or diractor of the corporalion or the receiver or tiuslee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on

Block 12 or Block 13 if chang

e m e o n e e o

yon an atlachment wyn adglass.
A e

Ly J ‘:“7‘(}? f")(""i\(——ﬁ () "D ™y



