FILE NOW: FILING FEE AF

TER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

DOCUMENT # 55795

1. Corporation Name

THE COLLECTION, INC.

Principal Flace of Business

16820 SW 52 AVE
MIAMI FL 33193

Mailing Address

16820 SW 82 AVE
MIAMI FL 33193

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90133 016 ***]

50.00

IR RRRIRTOMIR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed
01/10/1978
2. Princips! Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] 26 59-1394573 Noi Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
¢ 7 5. Certifcate of Status Desired [ $8.75 Additional
22 Fzﬂ Fee Redjuired
City & Sitate City & State 8. Electicn Campaign Financing O $5.00 vay Be
m 28 Trust I-ung Contribution Added 10 Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible N
24 fz?l E;l R Personal Property Tax. [ves No
9. Name and Adcress of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
LOTT, GEORGE EFS dress (P.0. Bay Number is Not Acceptatl
9139 SOUTH DADELAND BOULEVARD treet Acldress (P.O. Bo> Number is Not Acceptable)
SUITE 1701 83
MIAMI FL 33156 :
84| City FL lss Zip Cade

agent. | am familiar with, and ac.cept the obligatio

SIGHATURE

ns of, Section 607.0505, Florida Statutes.

11. Pursuznt to the provisions of Sections 607.050z and 607.1508, Florida Statutes, the abave-named cc rporation submi s this statement for the purpose of changing its registered
office or registered agent, or beth, in the State ¢ f Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the ap; ointment as reg stered

Signature, typed or printed na e of registered agent and title if applicable.

{NOT :: Registered Agent signature requ red when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTOFS IN 12
TIMLE PD [} DELETE 11TITLE [Change [ Addition
NAME FOX, RUTH 12 NAME

sTReeTaDDRESS| 16820 SW 82 AVE 1.3 STREET ADDRESS

CITY-ST-21F MIAMI FL __R14CITY-ST- 2IP

TME [ DELETE 217TILE [JChange [ Addition
NAME 2.2 NAME

STREET ADDRE 38 23 STAEET ADDRESS

CITY-5T-ZP 2. 4CITY-ST-ZP

TLE [1 DELETE 31TIME [JChange [ Addition
NAME 32 NAME

STREET ADDRE!S 33 STREET ADDRESS

CITY-ST-ZIP 34.CITY-§T-2IP

TITLE ] DELETE A1TILE [IChange [ ] Addition
NAME 4 2NAME

STREET ADORE! § 4.3 STREET ADDRESS

CITY-8T-2IP 44 CITY-ST-ZP

TME {_] DELETE 51 TILE [Jchange [ Addition
NAME 52 NAME

STREET ADDRES S 5.3 STREET ADDRESS

CITY-ST-ZIP | s4cmy-st-zp |
TME (1 DELETE 61TITLE [Jchange ] Addition
NANE 6.2 NAME

STREET ADDRES S 63 STREET ADDRESS

CITY-§7-ZIF 54 CITY-ST-2P

14. | hereby certify that the information supplied wi
indicate 1 on this annual report o
officer cr director of the corporation or
Block 122 or Block 13 if changgd, or

SIGNATURE: %

SIGNATURE AND YYPED OR P

nfual report is true a
Teceivor or trustee emp),
an aftactynent with an address;

this-filing does not qulify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further ce rtify that the information

T i

zecute this report as reguired by Chapter
empowered.

Loyl %

rate and that my signatu e shall have the same legal effect as if made under cath; that | am an
7, Floridg Statutes; and that iny name appeais in

UNTED NAME OF SIGNING ORFICER ORDIRECTOR

Dar 1

Jayume Phone #

0230709

CR2E034 (11/98)

e e, B e S, i Al g . T A o == = = =




