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

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 T DIVISION QF CORPORATIONS S e Cl'et ary Of State

DOCUMENT # 2247(;1 (3)
RO

FLORIDA DEPARTMENT OF STATE

Sandes 8. orthar Feb 05 1998 8:00am

1. Corporation Mame

COLLEQ, INC.

Principal Place of Business Mailing Addrass
4875 N FEDERAL HWY 10 FLR P O BCOX 11025
FT. LAUDERDALE FL 33208 FT. LAUDERDALE FL 33339
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/11/1958
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number i Applied For
m 26 16‘0224701 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. B it
-—l P AP - 5. Certificate of Stalus Desired O $8'75 Adcgltional
22 E] Fee Required
City & S1zte City & Stale 6. Election Campaign Finanging $5.00 May Be
E\ Eg] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 |25] |25] ?;a Parsonal Property Tax due June 30,  [dves [INo
u. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEONARD, WILLIAM F 81( Name
4875 N FEDERAL HWY 10 FLR 821 Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33308 L

83

84] City 85
FL |

11, Pursuant (o the pravisions of Seclions 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules. :

| Zip Code

SIGNATURE .
Signaturg, typad or pented name of regisiered agent and title H applicable. {MOTE: Registered Agent signatura raquired when reinstating) DATE - )

12, OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12—

TE DP [_J GELETE 1.4 TILE S [ Change L] Addition

NAME LEONARD, WILLIAM F 1.2 NAME

sweeTappress | 4875 N. FEDERAL HWY 1.3 STREET ADDRESS

CITY - 5T-1P FT LAUD, FL 00000 14CITY-§T-2P

TITLE sD [ cELETE 21 TITLE - I Change  [_] Addition

NAME MORRISON, RICHARD W 22 NAME

smeetaopress | 4875 N. FEDERAL HWY 25 STREET ADDRESS

CTY -« 57- 4P FT LAUD, FL 00000 2.4 GITY-§1-21P

TITLE ASD [T DELETE 31TIMLE t TChange [_J Addition

NAMEE {FONARD, C GLENN 2.2 NAME

smee aovhess | 4875 N. FEDERAL HWY 3.2 STREET ADDRESS

CITY-87-21P FT LAUD, FL 00000 34.GITY-ST- 2P

TITLE [T DELETE 4.1 TITLE [ I change L[] Additien

NAME 2.2 NAME

STREET AGDRESS 4.3 STREET ADCRESS

CITY-ST-2F 4ATITY=5T- TP

TITLE [ DELETE 5.1 TITLE [Tchenge [ Addition

MNAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADTRESS

CITY-51-2F 5.4 CITY-ST-2IP

TITLE [T DELETE 6.1 TMLE ’ [Tchange [T Additien

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-ZP

14. 1 hereby certily thal the Information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify hat the inforration
indicatad on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officar or director of the gorporation or the recelver ar truslee empow to execuite this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan(:d, r afachMeant with edddre / q

SIGNATIIRE-

.

CR2ED34 (10/97)




