FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROMT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # F22861

BARBARA COLLINS, INC.

(1)

Principal Place of Bus ness

5151 NE 30TH AVE
LIGHTHOUSE POINT FL 33084

Mailing Address

5151 NE 30TH AVE
LIGHTHOUSE POINT FL 33064-7632

FILED
Feb 11 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualitied

03/11/1681

3a. Date of Last Report

03/04/1996

agent. | am familiar with, and accept the abligations of. Seclion 607 0505, Florida Statutes.
SKENATURE

2. Principal Pace of usiness 2a. Mailing Addrass 4. FEI Number Applied For
[21] ) 26] 532151436 Not Applicabla
Suile, Apt. #, lc Suite, Apt. ¥, elc. o : $8.75 Addiviona
5 7—| 6. Certificate of Status Desired d Fee Required
City & State | Ciy & Stale 6. Elsction Campalgn Financing $5.00 may Be
231 o o 2§| Trust Fund Contribution Addad to Faes
Zip _ Counlry A Country 8, This corporation has fiability for intangible tax under s. 189,032,
T"ﬂ 25 20 0] Flotida Statutes Yes [Jmo
9. Name and Address of Current Reglistered Agent 0. Name and Addreas of New Reglsterad Agent
COLLINS, BARBARA 81| Name
5151 NE 30TH AVE 82| Street Address (F.0. Box Number is Not Acceplable)
LIGHTHOUSE POINT FL
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutas, the abova-named corparation submits this stalement for the purpose of changing its registered

affice or ragistered agenl. or both, in the State of Florida_ Such change was authorized by the corporations board of directors. | hereby accept the appointment as registered

Blgnatte. tpped of Unh 21 nini of mﬂ. uumaqem ang tite it apphcatbia [MOTE: Ragisterad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE DP [ DELETE 1AT0E [ Change ™ T Addiion | g5
HAME COLLINS, BARBARA 12 HAME §
srieraoneess | 5151 NE 30TH AVE 13 STREET ADDRESS g
CITY-§T-2IF LIGHTHOUSE PT FL 14 CITY-SF- 2P &
TIILE LI oeLETE 2UTIILE [T change L) Addition | O
NAME 22 NAME
STREET ACDHESS 23 STREET ADDRESS
CITY-S1-20 2.4 CTY-51-21P
e ] DELETE 34 TILE [ Change ] Addition
NAME 3.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
ervesiop | ) 34 CH1Y-3T-2F
TUE ) DELETE A1 THLE [.] Change  [_] Addition
NAME 4.2NAME
STREFI ADDRESS 43 STREET ADDRESS
CITy-ST-7IP 44 ClIY-5T-2P
TILE [T oeLere 517TITLE [CJ Change T addition
NAME 52 NAME
STRECT ADDRESS 5.3 STREEY ADDRESS
| cimy-si-ae | 54 CITY-ST-2P
e ) ] DELETE §1TITLE [T Change” (] Addition
HAME 62 NAME
STREET ADURESS 6.3 STAEET ADDRESS
0Ty §1- 71 § ceonv-srpp

appears in Biock 12 or Block 13 :f unged, of on an attachment with an address,

SIGNATURE:

14, | do hereby cerlify hat the information supplicd with this fiing does not qualify for the exemption stated in Saction 119.07(2)(i), Florida Statutes. | further certify that the
information indicated on this annual report o supplamental annual report i$ true and accurate and that my signature shall have the same legal elfact as if made under oath; that
I am an officer or direcior of the corporalon of the raceiver or trustes ernpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

D

AV N, ‘?S'V‘/lf:?‘/—’d

BANS ﬁ BoLLiws
/’ SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytimé Phone #



