~ FILE NOW: FILING

{ PROFIT g, y FLORIDA DEPARTMENT OF STATE
CORPORATION TN 3 Sandra B, Mortharn
ANNUAL REPORT L REF ‘_ £ Secretary of State

1996 Rt 0 DIVISION OF CORPORATIONS

MAY 1 1S $225.00

DOCUMENT # F22861 (1)

1. Corporation Name

BARBARA COLLINS, INC.

VG ARG

Fiincipat Plase of Buginess

$151 NE 30TH AVE 5151 NE J)TH AVE
UGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064

Mailing Address

. Date Incorporated or Qualified | 3a. Date of Last Beport

03/11/1981

[ 2. Piincipa Place of Businoss 2a. Mailing Address . FEI Numbar Applied For

[21] o 26| 59-2151436 Nol Appicable

- Suite, Apt. #, atc.

: . Certificate of Status Desired [ $8.75 Additional
[2_2J o - ) EJ B Fee Required

City 8. étaltrcr | Cl‘ty & Stat-e-— . Eiaction Campaign F‘lnancing ss'oo May Be
[?C*,J S 28 Trust Fund Contribution o Added lo Fees

71p i Country 7 8. This corporation has liability tor intangible tax under s 199,032,

EL,,,, e a 59] j Fiorida Statutes O ves Tino

p, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B1] Name

COLUNS' BARBARA 82| Strest Addrass (P.O. Box Number is Not Acceplable}
5151 NE 30TH AVE

LIGHTHOUSE POINT FL 8

84| Cny FL [as] Zp Code

11, Pursuant to the pravisions of Sections 607.0502 and B07.1508, Fiorida Statutes, 1he above-named corporation submits this staternent for the purposa of changing its registered office
or registered agant, ar both, in the Stato of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, ard accepl the obhgations of, Secton 6070505, Florida Statutes

SIGNATURE U e e e _
fars byl o pem lend nen b cterecd gl god W if gy Zakil (NOITE. Reg-stergd Agant sigratury: required wharn renstating! DaTE

[ 12. ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T bP ] DELETE 1A TINE [0 Crange L) Addition
HAMT GOLLINS, BARBARA 12 KAME
STREE ATURESS 5151 NE 30TH AVE 1.2 STREET ADDRESS

| orvestae | LGHTHOUSE PTFL 1401y -5T- 2P
N [] DELETE 2 1HILE [ Change [T} Addition
N 22 NAME
STHELT ADORESS 23 STREET ADDRESS

| Ciy-s1-av - 2400Y-8T- 2P
TLF [7J DELETE 31TILE [ Change  [J Addition
[yes 37 NAME
SIHEED ALHESS 33 STREET ADDRESS

| ogae b . o 340TY-S1-70
TLE [ DELETE 4 1TITLE [0 Change [ Addition
N 47 HAME
SIRE | ADDRESS 4.3 SIREET ADDRESS
CIY-SI-77 § cocnv-sizr
T ) DELETE 5 4 TITLE [ Change [ Addition
Nt 5.2 NAME
SIHEH ADTRESS 5.3 STREE] ADDRESS

| oy s o L 5400Y-51-7P
e [] DELETE 6 1TMLE {J Crange  [T] Addilion
Bakt £.2 hAME
I T ANDRESS £ 3 STREET ADDRESS
Y512 6.4 CITY-50- 2P

714,71 do hereby certify that the infarmation supplied with this filng is voluntanly furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certfy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macle under
aalt; that | am an officer or dreclar of the corporation or the receiver or trustes empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i nged, or on an attachment with an address.
1/26/96 (954)428-3433

SIGNATURE: = ><=~ TNy -
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER‘gH DIRECTOR Date DeaAma Prone #

TP= == == ™M P ] 3 T = o e~ e

CR2E034 (12/95)




