230 CYPRESS DR.

CORPORATION
ANNUAL REPORT

1997

F’;iDCIDﬂ_\-_f’_iéC?t’::'_h\,lﬂ-\ﬁi‘-f;s

DOCUMENT # M43830

1. Corporahion Name

COLLINS {U.S.}, INC.

KEY BISCAYNE FL 331431208

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(@)

Mailing Adtitess
230 CYPRESS DR

KEY BISCAYNE FL 331484208

FILED
Apr 11 1997 8:00am
Secretary of State

WM

NN

3. Date Incorporated or Qualified

12/23/1866

8a. Date ol Last Repoil

[ 2. Principal Place of Business

Slltm‘- f\;:lﬂ;:.él(:

27]

6. Certificate of Status Dasired 1

2a. Mailing Address 4. FEI Number Applied For
;ﬂ Not Applicable
Suite, Apt. #, elc. 53.75 Additiona}

Fee Required

Ciy & State
|28

§. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Fees

© ] Gty Zip Country 8. This corparation has liability for intangible tax under s, 199.032,
2;| E[ 30 Flotida Statutes Yes [} MNo
| ___ 9. Name and Adidress of Current Registered Agent 10, Name and Addrass of New Reglstered Agent
MELWAN!, RAM B. 81] Name :
230 CYPRESS DR. 82| Street Address {P.O. Box Number is Not Acceptable)
KEY BISCAYNE FL 33148-1208

83

84| City

FL

85| Zip Code

11, Pursuant o the provisions of Seclions B07.0502 and 607.1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
ofce or regislerad agant, of botn, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appainiment as registered
agent. b am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL SO
g pronted name ol tegis ered agent &l 1l if applicadle (NOTE Reglstared Agenl signalure required when relnstating} DATE
X OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i TP T CIoReTE 1ATE T Change ] Addition
HaME MELWANI, RAM 12 NaME
sweer pooress | 230 CYPRESS DR. 13 STRAEET ADDRESS
| cay-s1-zw KEY BISCAYNE FL 1.4 GITY- §Y- 2P
m [ oeerE 21TILE  [Jchange ] agdition
NEME 22 NAME
STRFET AL SS 2.3 STREET ADDRESS
any sae | 2.40ITY-ST-20
Tt U7 DELETE 31TnE {1 Change [ Addition
Nk 32 NAME
STREEL ADCEE S 2.3 STAEEY ADDRESS
DA BCHY-§1-20
we [T DELETE 41 TTE [Tt [J Addlliuq
NAME 4.2 NAME
SIFELT AIAHESS 4.3 $TREET ADDRESS
| QY-8 44CITY-51- 2P
T L J DELETE 51TME [Tcrange [ Addition
NAME 52 NAME
STRLED ADLAESS 5 3 STREET ADDRESS
Crty-§1-2p 5.4 0iTY-51-2IP
KT o IREREE 61 TILE [T Change [ Acdition
HAME 6.2 NAME
STREE 1 ATIRESS &3 STREET ADDRESS
orY-SE-Ee 64.CITY-S1-7IP

14, ! do hereby cestity that the ind
informalian indicaled o thig
Fam an ollicer or dirGctor
appears in Block 17 or B

SIGNATURE:

A

A c‘rEngedm altachment with an address.

‘BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

T

Date J

Daytnie Phonu ¥

ation supplied with this filing does not gualify or the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
plial report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that
¢ parporation or the receiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name

 (f B Mesony; Lo 0

é'jéé'l:cﬁm
0206424

CR2E034 (9/96)



