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

PROFIT FLORIDA DE PARTMENT OF STATE F b 1 6 1 99 8 8 . OO
CORPORATION Sandra B. Mortham e * am
ANNUAL REPORT Sacretary of State S t f St t
1998 DIVISION OF CORPORATIONS caretal S’ O alc
1. Corporation Namo 00006907 (6)
COLLATOR'S EXPRESS, INC.
Principal Place of Businoss Mailing Address ”""II"I"III’ I'm Ilm "m m""m II"' Iml m" "m lll' l"’
11305 BRUCE DR 11305 BRUGE DR
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
BO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
R 01/26/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
el . J2sl 59-3202140 Not Appicatia
i . . Sul #, .
Sulte, Apt. ¥, elc vito, ApL. 4. el 5. Certificate of Status Desired O $8.76 Addtionai
22 ;l Fes Reguired
City & State | Ciy 8 Siale 8. Election Campalgn Financing $5.00 Mmay B
E B zﬂ Trust Fund Contribution O Added to Fees
2p Country | Country 8. This corporation owes or has paid the current year intanglble
24 *% 2;1 B] Parsonat Property Tax due June 30, @_ vos  [JNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KILGORE, CHARLENE 81| Name
11305 BRUCE DR 82| Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
83
B4! Cily FL asl Zip Code
11. Pursuant to the provisions ol Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing lts reglisterad

office or registered agenl, or both, in the State of Floride Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE __ . .
Sigatwen, typod e prote d rama ol regetered Bpent and bila f Bpgstealie (NOTF Regislored Agent s:Qnature required whaen rainstating) DATE
12. OFFICERS AND [HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE DPT B [T beLETe T1TIME [ changs [ Addition
NAME KILGORE, CHARLENE 12 NAME
streeracoress | 11305 BRUCE DR 1.3 STREET ADDRESS
CITy-5T- 2 JACKSONVILLE FL 32218 » 14 CHY 5120
WILE VS 1 OELETE 21 TITLE [Jchange” ] Addition
HAME LEACH, ALEXIS J. 22 NAME
seerapprrss | 11305 BRUCE DRIVE 23 STREET ADDHESS
Y. ST-2IP JACKSONVILLE FL 2.4CITY-ST- 2P
TILE | BEEET 31TME |3 Crange T Addition
NAME 9.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-2P ) 34 CITY-5T-2P
ML T Jom A1 TIILE [CIchange (] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CiTY-$1-21p . 4ACITY-§1-2IP
TILE 1 DELETE 51 TITLE "JChange  [] Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 54 THY-ST-2P
TLE T oeLete 61TILE [TJchange T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S§T-2IP B.A CITY-ST-ZIP

14, | hareby carlily that tho information supplicd with this filing doos not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this annual report or supplomental anhuat report is true and accurate and that my signature shall have the samae legal effact as if made under path; that | am an
officer or director of the corporation or the recewvor of trustee empowered 10 axecule this report as required by Chapter 607, Flofida Stalutes; and that my name appears In

Block 12 or Block 13 If ghangod, or on an altachment with an addross.
SIGNATURE: Q\M-Ai)‘&aﬁ C(vostene Wleare 2.949¢  (op)1s714ad42

CR2E0R4 (10/97)



