FILED

AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

3 F LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

2
DOCUMENT # P96000059181 (3)

COLLIER, ROSEN & ASSOCIATES, INC.

AT A

Mailing Addross

$07 N. NEW YORK AVE.
SUITE 02
WINTER PARK FL 32769

Principal Place of Businoss
507 N. NEW YORK AVE.

SUITE 302
WINTER PARK FL 92789

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

07/15/1996

e

2. Principat Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21 el 50-3388530 Not Applicatia

=

Suite, Apt. #, elc. Suile, Apt. #, elc.

27]

$8.75 Additional
Fae Requirad

O

5. Cerlificate of Status Desired

&l

22
City & Stato | . Ciyé&Statc 6. Election Campalgn Financing $5.00 May Be
B 28] Trust Fund Contribution Added 10 Feas

i, B

Zip Country |7 Country 8. This corporalion owes or has paid the current year Intangible
;l E] 29] ;l;l Personal Property Tax due June 30. Yes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent

C T CORPORATION SYSTEM 81| Name

1200 SOUTH PINE |S|.AND ROAD 82| Strest Address (P.C. Box Number is Nol Acceplable}

PLANTATION FL 33324
83
84| City FL 85| Zip Code

11, Pursuan! to the provisions of Sectons 607.0502 and 607.1508, Florida Stalutes, the above-namad corporalion submits this statement for the purpose of changing its registered
office or registered agont, or bolh, i the State of Florida. Such change was aulhorized by 1he corperation's board of directors. | hereby accept the appointment as regisiered

agent. | am familiar with, and accepl the ehigations ol, Seclion 607.0505, Florida Statutes

SIGNATURE

Signature, typed o prnted nartas of l(<g-:>':-uT:I aJ;;‘} B tles 1 appiinatrie (NOIT Registered Agont signature required whan reinslating) DATE ﬁ
: 12 OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
o[ me ov [ bELEre 1ATITLE O Cheange [ Addition |2
.. St
NAME ROSEN, DOUGLAS J 1.2 NAME foo §
staeeraooress | 2239 S. KIRKMAN RD., STE. 83 35T ADnRess | B3 Goldearesd (oo g
ciy-§T-2¢ ORLANDO FL 14iTY-5T-7IP veoee , P 34240 &
L P I BECETE 21T [T chage [ Addtion | O
HAME COLLIER, LINDA 2.2 HAME
i, 1 sweeraooeess | 04 COLONIAL LANE 2.3 STREET ADDRESS
Yol nvesteze LONGWOOD FL 24 OITY-5T-21P
= [ wmeE [J oELere 21TME [T Crange T Adgition
Po{ nae 12 NAME
STREET ADDRESS 1.3 STREEY ADDRESS
LITY-S1-2P 34 CNNY-§7-2%9
TLE L] oeceTe aTTILE [T Crenge ™ [ Addtion
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
LITY-ST-21P 44 CITY-87-21
e [3 orLete 51 TITLE Tl Change  [] Addition
HAME 5.2 NAME
2 STREET ADDRESS 5.3 STREET ADDRESS
¢ | ev-sr-zp BACY-51-21P
S KT [ oriete 81 TITLE TTchange [T Addition
o NAME 5.2 NAME
¥ | STREETADDRESS 53 STREFT ADDRESS
| OITY-ST-2P 64 CITY-§T-2IP
&j 14. [ hereby certify that the infarmalion suppied with this fiing does not qualify for tha exemplion stated in Section 119.07(3Ki), Florida Stalutes. ) further certify that the information
'L indicated on this annual report or supplemental annwal repart is true and accurate and that my signature shall have the same legal eflect as if made undor oath; that | am an
F officat or diragtor of the corporalion or the receiver or buslee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
L Block 12 or Block 13 if changed, or o0 an atlachmeant with an addross,

rF YT S SPL T Y = T

____.--—’-—-P-'W” h

‘//H/ﬁ'i

V. LGy



