FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE F eb O 4 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

M eer oo o comromons Secretary of State

DOCUMENT # 40192 (4)

1. Corporabon Marme

O.R. COLAN ASSOCIATES, INC.

NN AR

Principal Place of Business Mailing Address
1500 CORDOVA RD. STE 210 1500 CORDOVA RD. STE 210
FT. LAUDERDALE FL 3346-2113 FT. LAUDERDALE FL 33316-2180
3. Date Incorporated or Quelified | 3a. Date of Last Report
06/26/1872 04/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
2~1‘ B} . 2‘5—| 59-1397236 Not Applicable
Suite, Apt #, et B Suite, Apt. #, etc. " . 58.75 Additional
?ﬂ 271 6. Cerlificate of Status Desired % Fea Reguired
City & State: | Citvé State 6. Election Campaign Financing $5.00 May Be
E ) 2;‘ Trust Fund Contribution 0 Added 1o Fees
Zip | __ Country __dip Country B. This corporation has liability for intangible tax under s. 199.032,
24) 25| 20| [a0] Fiorida Statutes Yos [) No
B Name and Address of Current Reglslered Agent 10, Name and Address of New Registerad Agent
LAMONICA FRANCES K. 81) Name
1140 N.E 204 8T. 82| Street Address (P.O. Box Number is Not Acceptable)
N. MIAMI BCH., FL 33178
83
84| City FL 85| Zip Code

11, Pursnant 1o the provisions of Scclions 67,0507 and 607 1508, Flarida Statulgs, the above-named corporalion submits this statemant for the purpase of changing its registered
office or regislercd agant, or path in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURLE _

CR2E034 (9/96)

Sigrra 4 typ ol co printad T of red sters agent and Il @ splcabi {NOTE: Reg stered Agent signature requirgd when feinstating) DATE
12. OFFICEAS AND DIRECTORS i3, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS 1M 12
TiLE “CPD ] DFCETE 11TALE [T Crange LT adgiion
NAME COLAN MUTH, CATHERINE J 1.2 NAME
smeer aocness | 1105 8. GROVELAND 1.3 STRFET ADDRESS
Cily-51-2IF BLUEFIE'.D “‘V 24701 14 CITY-8T-2IP .
T STD [T CeLETE 2ATITLE [T Change L] Addition
KAME FRANCES K. LAMONICA 22 NAME
sireer apomess | 1140 N.E. 204TH STREET 2.3 STREET ADDRESS
CITy-ST-2IP N MIAM' BEACH FI. 33179 7 A CITY-ST- 28
e v ] DELETE 3.1 TILE [T Change [ Aadition
KAV BASILA, RICHARD M 3.2 NAME
staeen oveess | 527 SW. 27TH RD. F 3.3 STREET ADDRESS
Gy - §1-2IF MIAMI FL 33129 14 CITY-ST-2P
HILE [T DeLETE 43 TITLE [ Change [ Addition
HAME 4 2NAME
STREET AJDAESS 43 STREET ADDRESS
CiTY-ST- 7P 44 CITY-ST-2IP
TILE 7 oELETe 517MMLE [JChange [T Adaition
MAME 5.2 NAME ;
SIFEET ARCRESS 5.3 STRFET ADDRESS
CIY-ST-2IP 5.4 CITY-5T-2IP
e [T DELETE 6.1 TITE [ Change [ Addition
Nitt 6.2 NAME
STREET ADDAE S5 £.3 STREET ADDRESS
LY -ST-2 B4 CIY-SI- 1P

14, [ do horewy certify that the informanon supplied with 1his fiing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inchcated on this annua' report or supplemental annual repor! is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 4 changed, or or an atachment with an address.
. My . -
SIGNATUREN—— 20 sccenr s fia Mitrross | 1! [~RE- F7 (Fes) 7455000
IGNATURE AND TYPED OR PRINTED NARE DF Si NG OFFICER OR DIFECTOR Data Taylime Prione #

0275812




