R |
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7,1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)
PROFIT i 5

CORPORATION

ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sccretary of State
DIVISION OF CORPORATIONS

(5)

ANTHONY W. COLLINS REG. REAL ESTATE BROKER, INC.

AW

Principal Place of Business

428 N DOMNNELLY P.O. BOX 257
STE D MOUNT DORA FL 32757
m“fmm DORA FL 32757 3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Appled For
21 K El 59-1987071 Mot Applicatile
uite, Apl. #, elc Suite, Apt #, etc . iti
:I ¢ o F 5. Certificate of Status Desired ] $8.75 Additional
22 “.t { 2ﬂ Fee Hequired
City & State { Cily & State 6. Election Campaign Financing E] $5.00 may 8
nAT DGM F EI Trust Fund Coniribution Addad to Fees
n Country Zp Country 8. This carporation nas liabilty for intang.blo tax under s 199,037,
;Laa")-s '7 i;l ” 5 4 EI 30] Florida Siatutes [:} Yes H No )
9. Name and Address of Cutrent Reglstered Agent ) 10. Name and Address of New Registered Agant |
81| Name
COLLINS, ANTHONY W
405 LAKE DORA RD. 82| Street Address (P.O. Bax Number is Not Acceplable)
MT DORA FL. 32757 5
|84 City FL 85’ Zip Code
11. Pursuant to the provisions of Sechions 607 0502 and 607, 1508, Florida Statutes, 1he above named carporation submits this statement for the purpose of changing its registered
oftice or registered agomt, or berh, in the State of Flonda Such change was adlhiorized by the corporation’s board of digctors | hershy aceeplt the appointment as req stered
agent | amfamibar with, and accept the obligations of, Section 637.0505. Fiorida Slatutes
SIGNATURE e e . ! .. e S
2 ot i naa ofde giered agen |l and b appmnatye (ROTE Fogsigrad Agert siguatune meguired when sl rany [E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE P (] oetere 11TITLE L1 coamge [ ] agdition |5
=
NAME COLLINS, ANTHONY W 12 NAKE 3
staeez apoaess | 405 LAKE DORA ROAD 1.3 STREFI ADDRESS &
OTY-ST- 2 MT DORA FL 32757 14EIY ST 2P &
TITLE ] oeLene 21TiE LT crange” [ Addnon | O
NAME 2 2 NAME
SIREET ADORFSS 2 3STREET ADDRESS
CITY-51-71P 2 ACITY-5T-21P .
Tine [] peeere 31TILE [T chage [_] Addmon
NAME 32 NAME
STREET ADDRESS 33 5TREET ADCRESS
CITY-§1-2p 34 CITY-ST-21P
i [ 1 oeete A1TNLE [T Crange [ Adddtion
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-§1-2IP $4C0TY-81-218
TITLE [ ] Decere S1HLE L] crange [ ] Adanion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-§i-aip S4CITY-5T. 7P ]
TMILE [T oeceie 61TITLE U Change [T Addnion
NAME 6 2 NAME
STREET AIDAESS 63 STREET ADDRESS
Ciry-$r-21P EACTY-51-BP B y
14. | do hereby certify that the information supplied wein this tiing 15 voluntarily furrished and does nol qualify for the gxemplion slated in Sesian 119 07V 3)(k) Floricta Statutes |
turther certify that the infarmatiurn indicated an thes annual rgport or supplemental annual report s tue and accurate and that my sigrature: shall have thi same legal eflect as
made under oath, that | am agoficer ar directar of the corglarat i the rece.ver or trustee empowered to exacule tis report as required by Crapter 817, Flonda Statutes, andg
that my name appears in Lk 131f changea for opfa \c‘-:n with an address
SIGNATURE: -2 /-3¢ 851-3P3-358
. A . e * ¢Sy, g { - S 5. S e e
SIGNATURE Wén PRINTED NAME IGHING OFFICER OR DIRECTOR [ e P W




