—
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

_ pPPROYED

| PprOFT fLORIDA DEPARTMENT OF STATE P\RD '
CORPORATION Sandra B. Mortham F“"EU
ANNUAL REPOR1 Secretary of State M L\G
1996 DIVISION OF CYORPORATIONS ‘36 Jf.}.‘_?.?\ N‘ \0 -
e EOR - oF STATE
DOCUMENT # 4 RETRY 2T ORID
1. Corparation Name ( ) TE%EP\HA“ ':'tt” F

W. J. COLLINS & ASSOCIATES, INC.

Prircipal Place of Business

|

OOl

3. Date Incorporated or Qualified 3a. Date of Last Report

01/17/1890 01/20/1995

Mailng Address

129 NANDINA CIRCLE 129 NANDINA CIRCLE
PONTE VEDRA BEACH FL 32082 PONTE VEORA BEACH FL 32062

2 Pma-:‘-\;.).‘—ﬁ Place of Husiness o T ?a Mating Address 4. FEI Number Apgplied For
L I - B 59-2000913 Not Applcatio
[ Sl At el . Sule Apt 4 et 5. Certificate of Status Desired 0O $8.75 Aqditional
] N o 27 _ Fee Required
| Gy & State | Cay & State &. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added to Foes
| Iip __ Country L 21 | Counlry 8. This corporation has liability for intangible tax under s 189.032,
24 5] (29 30 Florida Statutes O Yes ONo
i ) N Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent

Bif Name
SANDS. J. KEITH M. 82( Strect Address (P.0. Box NOmber is Not Acceptable)
1506 PRUDENTIAL DR.
JACKSONMVILLE FL 32207 83
84) City FL B5| Zip Code

). Fursuant 1o the provisions of Sectisns 607 .00 7 and £07.1608, Flonda Statutos, the above-named corporation submits 1S statement for the purpose of changing fts registered ofice
& registered agont, o both, in the State of de. Such changa was authorized by the carporation’s board of diractors. | hareby accept the appointment as registared agent. | am
familar with, ancd accept the obligations of, Soction 607.060%, Floida Stal.tes,

SIGNATURE

L. R 7757!.; -‘-,‘H'LV-_ t,{w:1 o b f“,‘",'l‘,i'ﬂ rtu-'!_z\'_.u_a-;r Trif ER ST 1Y B T {N’J%Erijﬂifé-tdclbm-—)!’ 'swgnd'ure rernured whee ré}glahngl T DATE ﬁ
12. . CFFCERSAND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 %
we T pp L DEcETE 11THLE [ Crange [ Addilon | &~
HAkt COLLINS, WILLIAM J. 1.2 NAME §
SIrft | ANDRISS 129 NANDINA CIR 1.3 STREE T ADDRESS o
| cov-siz | PONTE VEDRA BCH FL 32082 o 14CITY-51-2Ip &
I DV [] DELETE 2 1TILE ) Crange [ Addition | &
HfwE COLLINS, BRENDA 22 NAME TOOOoD1 77T EeEST
SIRETT A0RESS 129 NANDINA CIR 23 STREET ADDRESS -2/ DE/ 96--01077--011
sz PONTE VEDRA BCH FL 32082 __ Meanvsrae k200, 00 w0200, 00
It psT [ DELETE KRR [ Change [ Addition
HAME LEE, LISA 32 NAME
STHEE | ABDRI 58 4715 MARSH HAMMOCK DRIVE W 33 STREET AJDRESS
Lovv-sian ) JACKSONVILLE FL 32223 _ Jsaovsiae
Lt ov ] DELEie 4TI [J Change [ Addilion
it LEE, NICHOLAS DE A2hane
SIFLEATIHESS 4715 MARSH HAMMOCK DR W 4 3STREET ADDRESS
st | JACKSONVILLE FL 32228 . woony. 5126
HELE v [ DELETE 5 1TIE [0 Change [ Adgitian
b TAYLOR, THOMAS H 52 NAME
SIHEF) BDRESS 4721 BERRICKSON CT 53 SIREET ADDRESS .
avestar 1 JACKSONVILLE FL 32210 I R / -A 5 QQ /—Zﬁdl
i I DELETE 6 1TIMLE (T Crange [ Addition
Heng £ 2 NAME
STREF | ADDRESS 6 3 STREET ADDRESS
L-SL2p o o 64CITY-ST-210

14, 1o hereby certify that tha infonnation Sagpi od with this filing is val.ntarity firished and does net quaiy for the exermplion staied In Secton 1 19.07(3)(k), Florida S1atutes. | further
cerdify that the intorinabion indeatad on this annual report o supplemantal annual report is true and accurate and that my signature shall have the same legal effect as i made undar
odthy that L aa an officer or diractar oF the cormoratan or the receiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name

appecrs in Bock 12 ar Bock 131f changed, o on an allEtC'ImE!ﬂl with an address.
SIGNATURE: % FRES per T N FE Poy-zessTy
S 3 Date Dayteng Fione ¥

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNREGTOR




