FILED

I8 -8 T )7l T
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT

1998

Secretary of State
DIVISION OF CORPORATIONS

Jan 28 1998 8:00am

POCEMENT # 591894 (3)
COLT GAPITAL CORPORATION

Secretary of State

Principal Place of Business Mailing Address

IR ERI AR IRAR AR

P O BOX 7638 P O BOX 7638
NAPLES FL 34101-7638 NAPLES FL 33041-7638
us DC NCT WRITE N THIS SPACE
3. Date Incorporated or Qualified
11/04/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 50-3091398 Not Applicable

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

Pl
M $8.75 Additional

5. Certificate of Status Desired

22 ;7_| Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;] ;‘ Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has pald the culgfyear Intangible
24 ;5“’ E EI Persanal Property Tax due June 30, ves [dMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
STAMP, MARTIN F. 81| Name
201 S ORANGE AVE 82! Street Address (P.O. Box Number is Not Acceplable) -
SUITE g00
ORLANDO FL 32801 &3
84| Ciy 85

Ziy Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staiutes, the abova-named corporation submits this statement for the purpose of changing its registered
affice or registerad agent, or both, in the State of Florlda, Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. 1 am tamiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

indicated on this annual report or s Tnental annual repgit is Yue
officer or director of the corporgtiafi o the receiver or trusife eny.
Block 12 or Block 33 # ch d, or an an attachment withfan 2,

SIGNATURE:-

SIGMATURE
Slgnatire, typead or printed name of ragistered agenk and titls if applisatie, {NOTE; Registered Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITE PVT T peLete 1A1IE [JChange ] Addition
NAME WEST, ERIC 12 NAME
staeey aooress | 200 GOODLETTE RD S #7 13 STREET ADGRESS
CITY-ST- 2P NAPLES FL 14 6ITY-5T- 1P
TIRE () [T DELETE 21TILE I {Change [ Addition
NAME WEST, ERIC 22 NAME
sreer aporess | 200 GOODLETTE RD S #7 2.3 STREET ADDRESS
CirY-St-2P NAPLES FL 2 4 CITY-ST- 217
THLE ] DELETE 314 TIILE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2P 34, CITY - ST-ZP
TTLE [T DELETE 417ITLE [T Change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 4.4 OITY-§T- 2P
TITiE [T DELETE 5.1 TITLE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
GITY-S§T-2IF 54.GITY-ST-2P
TITLE ET DELETE 5.3 TITLE [ change [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Gy -ST- 2 64 CITY-S1-2IP
14, ! heredy certify that the infarmation suppli this filing does not qualify far the exermpticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that fhe infarmation

ang accurate and that my signature shall have the same legal effect as it made under cath; that | am an

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



