PROFIT
CORPORATION
ANNUAL REPORT

1998

1114

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

[LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COLONIAL CAPITAL CORP.

V42630

(6)

B

Principal Place of Business

10241 SW 136TH STREET
MIAMI FL 33176

Maiting Address

10241 SW 136TH STREET
MIAM! FL 33176

FILED

May 22 1998 8:00am

Secretary of State

A AT

28]

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
__ 06/10/1992
2. Principal Place of Business | 2a. Mailing Address 4. FEI'Number Applied For
1] |2s 850374780 Not Applicable
ite, Apt. #, . Suite, Apt. &, etc.

. Suite, Apt. #, etc I v P 6. Cenificata of Status Desired (] $8.75 addtional

.2.2_] i 2;| Fes Required

City & State Gy & State 6. Elaction Campaign Financing $5.00 Mey Be

Trust Fund Contribution Added ta Foes

Zip Country

23
24] 25

L Zip Counlry
29 [30]

8. This corporation owes or has paid the current year Inlangible

Parsonal Property Tax due June 30. Oves [ONo

9. Name and Address of Current Reglstered Agenl

KABATZNIK, CLIVE
10241 W 138TH ST
MIAMI FL 33176

»

10. Name and Address of New Reglstered Agent

8% Name

82( Strest Address (P.O. Box Number is Not Acceptabls)

83

B4| City

Zip Code

FL ®

11, Pursuant 1o the provisions of Seclions 807 0502 and 607.1008, Floride Statutes, thg abova-narmed corp_orallh‘on submits this statemant for the purpose of changing ils registored
office or registered agert, or balh, in the State af Torida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations ol, Seclion 607, 505, Florida Statutos

SIGNATURE Signaie fyped of prinied namo ! A6 Tl a2 bic INGTL Regitlered Agoen signalure roqurad wher| ranstating) DATE,
OFFICENS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

P ) ) [ ELETE i Dono Ui

KABATZNIK, CLIVE 1.2 NAME

10241 SW 136TH STREET 1.3 STREET AIDRESS

MAM FL 33176 14 G5 2P

[T DELETE 20TITLE (Torme TT i
22 NAME

STREET ADDRESS 2.3 STREE ADDRESS
CITY-§7-21P L _I 2 40Ty y-1p
TME J pedkse 31 TTLE ey o
NAME 32 NAM -
STREET ADDRESS 3.3 STREL\DDRESS
CiTY - S7- 7 34.CITY-- 2P
TMLE [T CeLeTE 41 TITLE ST T
NAME 4.2 NAME
STREET ADDRESS 43 STREE DDAESS
CITY-S1-2P _ AT - 2P
TNE [ DECETE 5ANILE T g
NAME 5.2 NAME
STREET ADDRESS 5.3 STRECDORESS BL \&/
GITY-$T-2IF e 54011 - P <
TIE (] oeLEre srunel (] Change [ Addition
NAME 62l CRCHINIDE S S e sy
STREET ADDRESS 6.3 STREDRESS ~05/26/ 43~ 01 (22130
CiTy-57- 2P 54y -JP 15000

14, | hereby cerli

Block 12 or Block 13 if changod, O gn

.

N YT F LRI Y™

officer or director of the: corporatigh §r the recever of wusteo empowered to exccute thi

indicated on this annual reporl or § plomental ancual reporl is true and accurate and 1
/ﬁ N atlachient wih an addrass

That the information supphied with ihis filing does not qualify for the exemih stated in Seclion ¥19.07(3)(i), Florida Statutes. | urther cerlify that the informati
y signature shall have the same legal efiecl as if made unde?oath; that | am gtrlmon
ort as required by Chapier 607, Florida Statutes; and that my name appears in

A d.jn Y

CR2E034 (10/97)

51, {ap

) P N = PPN



