FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1097 Secretary of State

DOCUMENT # 891894 (3)

1. Carporation Nanit

COLT CAPITAL CORPORATION

AU AR BRTRAEOWE

Principal Flace of Bus:igss Maikng Address
P O BOX 7638 F O BOX 7638
NAPLES FL -7638 NAPLES FL 34101-7638
3. Date Incorporated or Cualified 3a, Date of Last Report
2. Prcipal Place ol Business 7 iiz_a'.—vr.‘.iailamg Address 4. FEI Number Applied For
[m o 2a 59'3@1398 Not Applicable
Suite, Apt #, eto Suite, Apl. #, elc
e - Hie AR §. Gertificate of Status Desired IE/ $B 75 Additional
22 - L N 2_7] Fee Required
City & State Gty & State 8. Election Campaign Financing $5.00 may Be
23 ] 28] Trust Fund Contribution 0 Added to Fees
Zp Courlry Zip Country B. This corporation has liabitity folr:jén;@ble tax under . 189.032,
24) 3““ OI ‘7‘SKL5[ 29] [30] Florida Statules Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
STAMP, MARTIN F. 817 Name
201 S ORANGE AVE 82| Street Address {P.0. Box Number is Not Acceptable)
SUITE 800
ORLANDO FL 32801 83
84| City FL 85| Zip Code

11, Pursuart 1 the provisans of Sections 607 0502 and 6071508 Flonda Statles, the ahove-named corporation submits this statement for the purpose of changing its registered
c'fice or registerced agarl, e bolh, in the: State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | ar familar with, and accepl the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE e -
e st el and Tk 8 apgscabg (NOTE: Registered Agenl gighature requirad wher reinstahng) DATE
12. WEFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TITCE T ) N EEGHE 11 TITLE [ Change ] Addition
HAME WEST, ERIC 12 NAME
stacer anoress | 200 GOODLETTE RD § #7 13 STREEF ADDAESS
orv-srz» | NAPLESFL o 14CITY-51- 2P
T s o [ DELeTE 21 TITE [thange [T Addition
NanE WEST, ERIC 22 NAME
sy roneess | 200 GOODLETTE RD S #7 23 SIREET ADDRESS
crvseae | NAPLES FL 2.4 80Ty -ST-21P
TIHE T FRRILY: [JChange  [] Addition
NaME 32 NAME
STREET ADDALSS 3.3 STREET ADDRESS
CTv-Si- P _ 34.CIFY-ST-2P
Tt [T DELETE 41 TIILE [TChange — [J Addition
NAME 24 7 NAME
STREET ADDAESS 4 3STREET ADDRESS
CHv .51 01 ) A4 CITY-ST-2P
TILE T - o [T OELETE 5.1 THTLE [T change  [J Addilion
HAME 5.2 NAME
STREF | ATIRESS 53 STREET ACDAESS
CITY - 57- 2 ) 5.4 G11Y- ST- 2P
e ' ; [T DEteTe B1TALE [Jchange  [_J Addition
NAME 6.2 NAME
STREFS ADIAESS 6.3 STREET ADURESS
CY- 12 64 CITY- 57-2IP

14. 1 do hereby cerlily that the inlonnation supphig this fil ng does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

inforration indicated on this anneal re supplementgl annghal regort is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the ranon or the recevgr o Fustegfmpowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 ar Block changed, or on an atgchmy: an adgpss.

-

L7

SIONATUI m:: NAME OF SIGNING OFFICER OR DIRECTOR i ¥ ood Daytire Phona #

P e

SIGNATURE:

FLORIDA DEPARTMENT OF STATE J an 2 1 1 997 8 O O am

CR2E034 (9/96)




