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

PROFIT SE
CORPORATION 4
ANNUAL REPORT ? :Ef Secretary of State

1997 oy DIVISION OF GOSPORATIONS S C Cretary Of State
DOCUMENT # \/33324 (7)

1. Corporation Name

BONNESTAR COLONIAL PLACE, CORP.

Principal Place: of Busincss Mailing Address ”ll" I""I mll m" IIIII MN Im m“ I"”I"I“’I“ I'I" Im”lll

8001 BROKEN SOUND PARKWAY NW 6001 BROKEN SOUND PARKWAY NW
STE 408 STE 408
BOCA RATON FL 33487 BOCA RATON FL 33487-2754
us us 3. Date Incorporated or Qualified | 84, Dale of Last Report
04/29/1992 04/25/1996
2, Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 26] 650329449 Not Applicable
Suite, Apt. #, elc ite, . #H. elc. it
[22] e e APt H. o 5. Ceniificate of Status Desired [ $8B.75 cdiional
22 Eﬂ Fee Required
Crty & Stale _., Uity &Sate 6. Election Campaign Financing $5.00 May Bs
@__m e 28] Trust Fund Contribution 0 Addod 10 Fees
Zip . Counlry Zip Country 8. This corporation has liability for intangible tay under s. 199.032,
|24] 25| 20 30| Florida Statutes [ Yes No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
BELLESTAR MANAGEMENT CORP. 1] Name
6001 BROKEN SOUND PARKWAY, N.W., SUITE 408 82| Streat Address (P.0. Hox Nuniber s Net ACapiabio)
BOCA RATON FL 33487
B3
84! City FL 85| Zip Code

11. Pursuant to the provisions ol Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office: of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appaintment as registerad
agent. | an lamiliar with, and accep the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
Signarae, typw-d o0 portud name at regislered agent acd el spphcatie {NCTE Reglstered Agont sigrature required when reinstating) DAYE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P T DELETE 14 TILE [ Change . 1] Addiicn
NAME BLANCHARD, JEAN 1.2 NAME
staeer anoress | 6001 BROKEN SOUND PARKWAY N.W.,SUITE 408 1 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33487 14 CITY-S1-21P
TITLE VP T DECETE 21 THLE 1] change T Addition
HAME CARRANZA ALONSOQ, JOSE ANTONIO 22 NAME
strerr aosss | 6001 BROKEN SOUND PARKWAY N.W., SUITE 408 2.3 STAEET ADDRESS
cay-ST-ap BOCA RATON FL 33487 2 4TIY-ST-2P
T [ T btEre 31 TALE T Changse L) Addilion
HAME LAVALLE, JOSEPH 32 HAME
strersopeess | G001 BROKEN SOUND PARKWAY N.W., SUITE 408 3.3 STAEET ADDRESS
Y -ST- 2 BOCA RATON FL 33487 34, OITY-ST-2P
Tt I DELESE 41 TILE LS Change ] Addilion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
evestae | 44 CITY-§1- 2P
TILe L] pecere 51 TILE LT Change T[T Acdition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciy- 5T-7IP ) 5.4 CITY-ST- 2P
e - CTOECETE 61 TILE [T Changs™ T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CilY-§1-2p Bl LHTY-S1- 2P

14. | do hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawtes. I further certily that the
information indicaled on this annual report or supplemental annual report is rue and asourate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or tirector of the corporalion or the recaiver or trustee empgrered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an dddress
ol

SIGNATURE: AT

SIGNATURE AND TYPED OF PRINTEQD

Daytime Phone #

& owmnn™™ | Feb 04 1997 8:00am

CRZE034 (9/96)



