00 FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550

PROFIT
CORPORATION
ANNUAL REPORT

_ 1997

Secretary of Stat
DIVISION OF CORPOR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Feb 14 1997 8:00am
Secretary of State

e
ATIONS

DOCUMENT #

1. Corporalion Narng

COLLINS & ASSOCIATES, INC.

(6)

Principal Place of Business
F

485 HARRISON AVENUE
PANAMA CITY FL 32401

Mailing Address

485 HARRISON AVENUE
PANAMA CITY FL 32401-2731

A

3. Date Incorporated or Qualified

$a. Date of Last Report

01/25/1

01/08/1979

office or registered agent, or both, in the State of Flerida. Such change was authorize

2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-1870845 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc it
[ V - P B. Certificate of Status Desired M $8'75 Additional
2'a—| 27] e Fee Required
City & State .. Gy & State 6. Election Campaign Financing $5.00 May Be
2 28! Trust Fund Gontribution Added to Fees
o] Country 2ip Country 8. This corporation has liability for intangible tax under s, 199,032,
E:l 25] Ea _3(T| Flotida Stalules Olves [Ino
8. Name and Addrass of Current Registered Agent 10. Name and Address of New Ragistored Agent
B1| Name
COLLINS, BAYNE
485 HARRISON AVE. 82| Street Address (P.O. Box Number js Not Acceplable)
PANAMA CITY FL
- 83
i 84| Ciy EL 85| Zip Code
11. Pursuant o the provisons of Seclions 6070502 and 607 1508, Florida Statutes, the above-named corparation submite this stalement for the pu

agont. | am famitar with, ang accept the obligatons of, Section 807.0505, Florida Statutes.

rp0se of changing its registerad
hoa

d by the corparation’s board of diractors. | hereby accept ppoiniment as registered

SIGNATURE
Shgnaree bpedh O prated nas o° regestete agent and e il apphozhbile (NOTE: ﬂagislered Apenl sigralurg raquirgd when reinstating) DATE

12, o OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Lt PD | T TATIE [ Change L] Acdition | 55
NaME COLLINS, BAYNE 1.2N8ME 3
seeer anorzss | 4685 HARRISON AVE. 1.3 STAEET ADDRESS o
cre-st-ze | PANAMA CITY, FL O 140(TY-5T-ZIP &
TLE STD LT oeeert 21 TM1LE L1 Change [T Addition | O
NAME COLLINS, ANNE 2.2 NAME
stueel apnizss | 2508 W, OTH ST. 2.35TREET ADDRESS
CiNv-51. 2 PANAMACITYFL o 2 4CITY-ST-2P )
me | T [T DELETE 31 TME [T Change [T Adaition
KAME 37NAME
STREED ADURESS, 33 STREET ADDRESS
CITY -S1- ZIp 34 CITy-ST-2iP
TLE [T DeLETE 4 1TMLE [Jchange [ Acdition
NAME & 2NAME
STAE! ATDRESS &3 STREEY ADDRESS
o1y - Sl 2ie i N 44 DHY-8T-21P
TILF [T oecETE 51 TILE [J Change L] Aadilicn
HAME 53 NAME
STRTET ADDRLSS 5.3 STREET ADDRESS

| cirv-sr-ze 54 LATY-§T-2P
TIILE [T DELETE E1TILE [ Change  [J Addition
NAME 6.2 NAME
STHEE | ATIDRESS 6.3 5TREET ADDRESS
CRY-S1- 7 6.4 LITY-ST- 2P

e op_an attachrent with an address.
LS

appears in Block 12 or Block 13- Tiaeds

SIGNATURE: _

1>

HIA ; !L;

14. | do hereby cerlify har the infarmation supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the
information indicated on this annuak reporl or supplemental annual report is true and accurate and that my signalure shalt have the same legal effect as if made under oath; that
I am an offiger o director of the cgfparation or the racaiver or trustee empowered to execute this repbrt as required by Chapter 807, Florida Statul

VORYNE CcELLNS |

d thewmy name

{f/ﬁ /67-3357

F 8 PHINTED NAME OF SIONING OFFIEER DR DIREC

TOR ¥ Daytirne Phone #

i g i



