SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/45/99; $550 (¥ DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Allg 09, 1 999 8 . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT E Socretry of Spte Secretary of State
1999 ok DIVISION OF CORPORATIONS (08-09-1999 90007 Q05 ***550.00
DOCUMENT # F97000000047 |,
COLLEGIATE SYSTEMS, INC. .
R
3494 N. HABOR CITY BLVD 3494 N. HABOR CITY BLVD —
MELBOURNE FL 32935 MELBOURNE FL 32935 =
DO NOT WRITE IN THIS SPACE =
3. Date Incorporated or Qualified =
01/03/1997 =
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For —
2 [26] —Fa~ 374386~ T3-15S1 277 [ ot Applicable =
'{ﬂ Suite, Apt. #, etc. ;\ Suite, Apt. #, elc. 5. Certificate of Status Desired | $!i;7eSR2::I:Ii'rrt;2nal —
_ City & state D N o T TSP 76T Electigh Campaigh Financing™— ——-$5.00 May B[
|23] 28] Trust Eund Contribution ] Added to Fees —
Zip Country Zip Country 8. This corporation owes the current year
;1 ;é] E} m intangible Personal Property. B’é D No —
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KNOX, KATHRYN '
3494 N. HABOR CITY BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32935 83
84| City FL ssl Zip Code
11.  Pursuant to the provisions of sections 6§07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered nt, 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 familj ith, and accept(wdbligati ns of, section 607.0505, Florida Statutes.
SIGNATURE ﬁ}’\’\A &/15/9 ?
Signatlire, typed of printed .yfé of registared agent and tte I applicable. (NOTE: Registered Agent signature required when reinstabing) DATE ’ ~
12, V' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TME PCD DELETE 1ATRE L.J1 andotte Trihe of [T change [ adgaion | =
NAME STEPHENSON, DAVID L 1.2NAME okl shom 4 Owners §
sTReeTADDRESS | 2628 € 22ND PL 13STREETADDRESS I, 4418720 Huey [ O &
GTYSTZP TULSA OK | 1A CITY-ST-2IP L gnde 7‘}1’, oK 24370 %
TITLE ] [l oeLete 21TIME ' . [T change | | Addidon =
NAME 2.2 NAME -
STREET ADDRESS 23 STREET ADDRESS _
CITY-ST-ZIP 2.4 CITYST-ZIP —
TmE - {Joecere ™ - formme Change |_] Addition —
NAME 3.2 NAME =
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-ST-ZIP
TITLE T peLeme 41TME (1 change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-STZIP 4.4 CITYST-2P
TITLE [ Joeteme s1TME (] crange ] Adition
NAME 5.2 NAME o
STREET ADDRESS 53 STREET ADDRESS T
CITY-ST-ZIP 54 CITYST-ZIP _
TMEe ] oecete BATILE [ change L1 Additon
NAME ‘ 6.2 NAME -
STREET ADDRESS 8.3 STREET ADDRESS _
CITY-5T-ZIP 64 CITY.81-ZIP

14. | hereby certi

an officer or director of the corpo
in Block 12 or Block 13 if cha

that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)1), Florida Statutes. | further certify that the irformation
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 made under oath; that | am

20 N < [ T e R el
SIGNATURE: Al N EAEE BIE0JIRIED é/’z.J/ch
SIGNATURE AND TFFED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Znate 7 Daytime Phone #




