FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION S T nten . Mot Jan 21 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S e Cl'et ary Of St ate

DOGUMENT # 667783 (5)
NI GEMEAMEARTER BN A

1. Corporation Name

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

Principal Place of Business Mailing Address
117 E 4TH AVE P.O. BOX 257
SUME 1 MOUNT DORA FL 32757
MOUNT DORA FL 32757 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
04/15/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E| 59-1987071 Not Applicable
Suite, Apt. #, eic Suite, Apl. #, elc. i
P . . ° 5. Cettificate of Status Desired C $8.75 additionat
22 27} Fee Required
City & State City & State 6. Election Campaign Financing ) $5.00 Mmay Be
E‘ E‘ Trust Fund Contribution Addead {o Faes
Zip Cauntey Zip Country 8. This corporation owes or has paid the current year Intangible
;:l EI E EI Pergonal Property Tax due June 30. [ Ves CIne
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
COLLINS, ANTHONY W 81| Name
405 LAKE DORA RD. 82| Street Address (P.O. Box Number Is Not Acceptable)
MT DORA FL 32757

83

Zin Code

84] Cily FL ’ss

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Flarida Statutes, the abgve-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florlda. Such change was authorized by the corporation’s board af directars. | hereby accept the appointment as registered
agent, | am familiar with, and actept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE )
Stgewature. typad o printed name of regislersd agent and tilke if applicable, {NOTE, Registered Agent signatura required when rafnstating} . DATE

12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12

TIME P ' ] DELETE 11TMLE [ I Change [ Addition

NAME COLLINS, ANTHONY W 12 NAME

staesy aooress | 405 LAKE DORA ROAD 1.3 STREET ADDRESS

CITY-5T-2iP MT DORA FL 32757 1.4 CITY-57- 1P

TTLE [ DELETE 2.1 TITLE [T Ghange [T Addition

NAME 22 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-§1- 2P 2.4 CITY-§T-2P

TITLE ] peLems 31 TITLE [_Tchange [J Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Ciy-s7- 22 24, CITY-5T- 29 ]

e 1T [T DELETE 41TMLE [_IChange [_] Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADCRESS

GITY-ST-2IP 4,4 OITY-5T-2IP

TITLE {1 DELETE 51TIMLE [Jchange [J Additicn

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST- 2P 54 CITY-5T-2ip -

TITLE [T DELETE 1 THLE [ JChange L] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDAESS

erv.st-P | 6.4 CITY- 5T-ZIP

14, | hereby corlify thal the inlormation supplied with this filing does not qualify for the exemptlon stated in Saction 118.07(3)(1), Florida Statutes. 1 further certify that the information

indicated on this annuat report or supplemental annual report is true and dccurate and that my signature shail have the same legal sffect as if made under oath; that } am an
oliicer ar director of the corporation ot the receiver or trusie€lempowsted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
71

Block 12 or Block 13 if changed, ogon an attachmignt wi adcires
SIGNATURE- ﬁr Cait CU/ F%ﬁ;& IIRED S-S5~ QF  352-303-PFFP

CR2E034 (10/97)



