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FILE NOW: FILING FEE

PROFIT
CORPORATICON
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

s FLORIDA DEPARTMENT OF STATE

" Sandra B. Mortham
Secretary of Stata

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

K55211 )

COLLINS & COLLINS ASSOCIATES, INC.

Principal Place of Business

1903 FABIEN CIRCLE
MELBOURNE FL 32940

Mailing Address

1809 FABIEN CIRCLE
MELBOURNE FL 32040

FILED
Feb 18 1998 8:00am
Secretary of State

R0 IO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

28]

2]

30

2, Princlpal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
rm ;i] 650102887 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. ii
P P 6. Certificate of Status Desired O $0'75 Additional
El 2—7| Fea Roquirad
City & State City & State 8. Elaction Campaigh Financing $5.00 Moy Be
23 m Trust Fund Contribution Added to Feses
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible

Parsonal Property Tax due June 30. m"r'es D No

9. Name and Address of Current Reglstered Agent

1. Name and Address of New Reglstered Agent

COLLINS, DENNIS G.
1903 FABIEN CIR
MELBOURNE FL 32940

B1)| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL[®

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Sialutes, the ahove-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in 1he State of Florida, Such change was authatized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGMATURE
Sigmalure, lyped of pranled name of rogistornd agent and litle il apylcable {NDTE Regikterad Agent signature raguired when remstaling) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Dp [ pecene 11 TLE [ Change ~ ] Addition
NAME COLLINS, DENNIS G. 1.2 RAME
sneeranoress | 1803 FABIEN CIR 1.3 STREET ADDRESS
CITY-ST-2P MELBOURNE FL 1A CNY-S1-ZIP
TITLE DS [J oEcETE I ZATILE L Change [T Addition
HAME COLLINS, KAREN 2.2 NAME
seeraporess | 1903 FABIEN CIR 2.3 STREET ADDAESS
CITY-ST- 2P MELBOURNE FL 2.4 CITY-ST-2P
TMME [ 3 DELETE 31TNLE [T change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY- §T- 2P 3.4, GITY-ST-ZIP
T0LE 0 DecEre 41TILE [J change ~ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21p 44 CITY-§T- 2IP
TITE [J oeLeTe 51TMLE T Change [T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
BITY-ST- 2 54 LTY-5T- 2P
TILE [T DELETE 61 TMLE [Tchange [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STAEET ADDRESS
CITY-$T-21P 8.4 CITY-5T- 7P

officar or director of the ¢ ation ar the
Block 12 or Block 13ﬁ2d. or on an
AU ARE AW - /

ith an address.

e i o 2 S 1 0200 1T 90t

14. | hereby certify thal the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Wusme empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
ach




