FILED
Apr 21 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacralary of Stale

DIVISION OF CORFORATIONS
PQCUMENT # 163109 (7)

COLLINS-SHEPARD ASSET MANAGEMENT COMPANY

MR AR VR IBA

Princlpal Place of Business

4500 BAYOU BLVD
$§TE §

™ Maiiing Address
P.0. BOX 41

CRZED34 (9/96)

o7 OULF BREEZE FL 325620041
PENSACOLA FL 32500 Us -
1] 3. Date Incorperated or Qualificd | 3a,. Date of Last Report _]
. e 04/05/1990 04/03/1996
2. Prncipal Place of Busingss Fa. Mailing Adidress 4, FEI Number Applied For
21] e ] 59-3004880 Not Applicablo
Sulte, Apl. #. elc. Suite, Apt. ¥, etc. iti
P F— f 5. Corlificate of Stalus Desired [ $8.75 Addilona|
g ] 2’7‘)7” o e Fae Requirad
City & State | __ Cily & Slate 6. Eleclion Campaign Financing $5.00 May Be
23] el  Trus! Fund Contribution Added to Feos
Zip | Country A _ Country 8. This corporation has liability for inlangible tax under s, 199.032,
24] 2] o el o ao] | rionda Statuios ves ClNo |
9, Name and Address of Current ReglsteredAgent | = 10._Name and Address of New Registered Agent
~ SCOTT SHEPARD 1] Namo
3814 KASHMIR COVE Wé “Stroct Address (P.0. Box Number is Nol Accoptable)
5 * GULF BREEZE FL 32861 C L ]
r _ 83
5 54| Ty o 7ip Cod
i ity 85| Zip Code
§';' . O — FL J -
+{ 11, Pugsyant 1o the provisions of Soclions 607 0502 and 607 1608, Florida Statutes, Ihe above-named corporation submits this statorment for the purpose of changing ils registered
B ~olfkse ot registéred agent, or both, in the St r of flarida Such change was aulhorizod by the corporalion’s board of directors. | hareby accepl the appointment as registered
i agent. | am familjp=®yih, gnd accept the offuations of, Seclipa 607. E;Oyiorrda Staluies.
5] SIGNATURE ( Seor b, e Wy
1 e avat 1l 0 appiatid /#wcm {icro Aot sl oamiod Wi v ol g8 DATE
i1 12 OFF ICERS AND DIRCCIORS T At ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E TITLE DP TTouae N RN " TJ Change I Addition
2] Name SHEPARD, SCOTT 1.2 NAME
,% staeer anoress | 3814 KASHMIR COVE 13 STALET ADDRESS
] cov.srze | GULF BREEZE FL )  Ruowse | o - ]
N TIorar Qe ] cnange I addition
NAME 2.2 NAME
STREET ADDRESS 23 STRLET ADDARESS
g CilY-$1-21P e o Ezacny-ST-2P e ]
Tme | B1TILE [JChange 1] Addition
" HAME 37 HANE
| smeer avoress 33 SIRLLT ADDRFSS
{.omr-g1.20 N ELY-11 1 L _
ENT ot PERLS : [ change T3 Acditon
i NAME 4,7 NAME
" ABTREET ADDRESS £3 SIAEET ANDAESS
Y. ST-2P asony-srae_ | e
~TITLE |G STTIMLE Change Addition
. HAME 5.2 NAME
FETREET ADDRESS SASIHLET ADDRESS
Lory-s1-2p R o B4CIY-51-20 |
T T o 64 IMLE [J Change ] Addiion
Euane 6.2 NAIL
RTREET ADDRESS ©3 STHELL AODRESS
[Ty ST-2P e GaGny-star |
_ .» 100 hereby cerlify that the information supplied with this fiting does nat quaiify for the exemplian stated in Section 119.07(3)(i). Florida Stalutos. | further certify that the
¥ Information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same logal eflect as if made under oath; that
I arm an officer or director of tho corporgtion or the recaiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changedl, or on an attachmenl wilh an addres,
BIGNATURE: [ Sirr Shyed, frsid Yl o (1720088 _
SIanATHRD SMTED NAME OF SIGNING OFFICER DR DIRECTOR B Dale a o Phant




