F_ILE}I_DW: FILING FEE AFTER MAY 1 IS $225.00

[ . PRQE
CORPORATION
ANNUAL REPORT

1996

L

FLORIDA DEFPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DWISION OF CORPORATIONS

' DOCUMENT #

1. Corporation Narne

THE COLLECTION, INC.

557

058

(6)

Principal Place of Business

16820 SW 82 AVE
MIAMI FL 33193

Maling Address

16820 SW 82 AVE
MIAMI FL 33193

I G

3. Date incorporated or Qualified

01/10/1978

38. Date of Last Report

09/26/1995

2. Picioal Place of Busness 2a. Maiing Addiess 4. FEI Number Apphed For
2 26| 59-1894573 Not Appicae
Suite, ApL 8, ete, | Suite, Apl. #, eto 5. Gertificate of Status Desired 0 $8.75 Additional
22] - o - L EL R Fee Required
. City & State: ~_ Gity & Stale §. Election Campaign Financing $5.00 May 8o
ZSJ 28 Trust Fund Contribution Added to Fees
o T oty T Country 8. This corporation has Iiabw intangible tax under 5 199,032,
:2,4] o I 2_5J 29] El Fiorida Statutes Yes [JNo
____ 9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LOTT, GEORGE J. 82( Street Address (P.O. Box Number is Not Acceptabia)
5975 SUNSET DRIVE
SOUTH MIAMI FL 33143 ‘ 8
B4; Ciy FL ]BS Zip Code

. Pursuant e provisions of Sochans 607.0502 and 607.1508, Florida Statiies. Ta abave named corporation submits this staterment for the purpiose of changing As rogisterad office
O registered agent, or bath, n the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered agent. 1 am
faminar with, and accept the obligations of, Section 607 0605, Florida Stalutes.

SIGNATURE

L Blans e 0o e s of s 2y ad Ui © 3y ans. NOTE Rogiatured Agnrt sigral.re nicired whor, renstaiing) DATE =
12, e OFFICERS AND DIRCGIORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 2
TF (] [ OELETE LATIE [0 Change  [[) Addition r
Hamt FOX, RUTH 1.2 NAME S
SRS | 16820 SW B2 AVE 13 STREET ADDRESS ]
crstme | MIAMIFL L 14CI7Y-51-2IP &
iy [ DELETE 2 1TIEF [ Change [] Additon |
A 22 NAME
STHE T ADCRESS 23 STREET ADDAESS

L oavst e | e 28CIIY-ST-7ip
T [ DELEIE 3 1UILE {1 Change  [J Addition
NANE 32 NAME
SR ANTHESS 33 STREET ADDRESS
Cll'rr-Sl—FlF_______ i . . . 34 CiTY-SI-2iIP
N [oae 4 1T [J Change [ Addition
FERAL 4.2 NAME
STHELY 0SS 43 STREET ADDRESS

B L A ST-_'.’_if____ R e o A4 CITY-§7- 2P
nF [ DELETE 5 1TITLE [ Crange [ Addition
(L 52 NAME
SIFFET ADDMESS 5.3 STREET ADDRESS

Lorrsepe | 54CI0Y-5T-21P
TILE [ DELETE B TILE [ Change [} Addition
[H 62 NAME
STHLEL ANDRESS 63 STREET ADDRESS
COY-SL2n o 64 CITY-SI-20P

4. | do herety cerfify 1nat thg informttioneuppied with tis fivg 16 v untary fumished and does nol quality for the exempton stated in Saction 118.07(3)(K), Fiorida Statutes. | hurther
certify that the infurmaty ipefcgted on this annual repart or supph:mental annual repart is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an offighyp st director of lni(:orporamn ar the recef.grbr frustee empowered 10 execute this repor as required by Chapter 607, Fiorida Statutes; and that my name

appeas in Block 12 oftfock 13 if changdd | or on an attachment -adgress,

)
SIGNATURE: ™ (A

~

SIGNATURE AND TYPED OR PRINTED NAME OF §

iNING OF FICER OR DIRECTOR

Crayime Prone 4



