FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 APFK?&;%W:D

PROFIT FLORIDA DEPARTMENT OF STATE FHED
CORPORATION Sandra B. Mortheep . » '
ANNUAL REPORT

1998 / DrwSIC?:ccr)?a(;g:P%:t:ﬂONs SgFEB 2L PH 1:28

DOCUMENT # 60593 (6) SESRETARY OF STATE,

N A

COLLINS & ASSOCIATES, INC.

Principal Place of Business Mailing Address
465 HARRISON AVENUE 465 HARRISON AVENUE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/08/1979
2. Principal Place of Business 2a, Mailing Address 4. FE} Number Applied For

21] 28] 59-1870846 . . Not Applicable

Suite, Apl. #, elc. Suite, Apt. #, etc.

d "o ap 5. Certificate of Status Desired $8.75 addiional

22] 7] Fee Requlred

City & State City & State 8. Election Campaign Financing $5.00 mMay Bo
23 m Trust Fund Contribution O Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] ;ﬂ El Parsonal Property Tax due June 30. Oves o

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
COLLINS, BAYNE 81| Name
- 465 HARRISON AVE. 82{ Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatlement for the purpase of changing its registered
*office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statules.

indicated on this annual raporl
officer or diraclor of the corporg
Block 12 or Block 13 il ¢l

supplementa! annuat report is rus and accurate and that my signature shall have the same laga! effect as if made under oath; that 1 am an
roceiver or frustee ersgowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
I t wilh an address.

s e ottt G \TTsrd 22T

P P —

SIGNATURE
) Signalure, typed o printed name of registered agent and 1ita i applicatle {NCTE" Regizslered Agenl sigralure required wher reinataling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 0 [ petere 11TME LJ Change [ Addition
HAME COLLINS, BAYNE 1.2 NAME
steeer aooress | 485 HARRISON AVE. 13 STHEET ADDRESS 400002441 834——1
BTy - S1-21 PANAMA CITY, FL 0 14C1Y-5T-2IP ~02/26/98--01087-~022
TILE — 80 T oecete 21 TME WREF TS0, 00 TF et ST |
HAME COLLINS, ANNE 2.2 NAME
sweeTaboress | 2505 W, 9TH ST, 2.3 STREET ADDRESS - . el
oy-§1- 20 PANAMA CITY FL 2 ACY-ST-2P 40 D 9’,'%;?? < 4;} 83 i‘; 1
e [T peLETe LITIE *;*;**8 L #1 yion
NAME . 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-ST-2IP . 34.CITY-ST-2¢
TILE v [T DELETE A1TMLE L] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-S1-2p ‘ 44 CITY-ST-7IP
TILE L DELETE 5.1 TITLE L] Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS ﬂ dJ W)
CITY-ST1-2IP 54 CITY-ST-2IP { / ,' N k
TITLE (7 DELETE 6.1 TMLE T q "l?]—e'hange T agdition
NAME B2 NAME [Q ) a* (
SIREEY ADDRESS 6.3 STREET ADDRESS

;iCITY-ST- 20 . 64 CITY-ST- 2P
14. | hereby certify that the information supplied wilh this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

CR2EQ34 (10/97)




