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PROFIT
CORPORATION
ANNUAL REPORT

1998

& . .
FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COLLISION CONSULTANTS, INC.

M80885

(0)

Principal Place of Businass

1001 NORTH 15T AVENUE
HOLLYWOOD FL 33020-3536

Mailing Address

125 N. 46 AVENUE
HOLLYWOOD FL 33021-6601

FILED
Apr 13 1998 8:00am
Secretary of State

O AR

DO NOT WRITE IN THIS SPACE

=

[27]

3. Date Incorporated or Qualified
2. Principal Place of Businass 28, Mailing Address 4. FEI Number Applied For
21] [26] 650054195 Not Applicable
Suite, Apt. ¥4, elc. Suile, Apt. #, etc. slj.Ts Additional

. Certificate of Status Desired

O

22 Fes Required
City & State Cty & Srate 8. Election Campaign Financing $5.,00 May Bo
m }a Trust Fund Contribution Added to Fees
Zip Country op Country 8. This corporation owes or has paid the current year Intangitsie
24 2_51 ;l 33] Personal Property Tax due June 30, Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GOTTLIEB, BRUCE M. 81| Name
125 N. 46 AVENUE 82| Stirest Address (P.O. Box Number is Not Acceptabla)
HOLLYWQOD FL 33021
B3
84| City FL ssl Zip Code

- b R R R

agent. | am famitiar with, and accept the obligations of. Soction 607 0505, Florida Slatutes.
SIGNATURE

11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporstion submits this statement for tha purposs of changing its registered
office of registered agent, or bath, i the State of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

14. | hereby carliiKAthﬂt the information supphed with
indicated on this annual repor ar suppleme,
officer of director of the corporation or t

Block 12 or Block 13 if changod, or Al with an address.

SIANATIIRE:

orl is frue and accurale and lﬁat my signat

Signature, typed o phinted nama of regisiorad agnnt and tilke 1l spphcahila (HOTE. Registered Agent signature required when reinstaling) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PSTD [ pELETE 1ATILE [T cChange ] Addition
NAME OLIVERI, ANGELO 1 2NAME
smeersoiess | 35 PINELAWN ROAD 1.3 STREET ADDRESS
Gy -$1-11IP MELVILLE NY 14CITY -8T-2IP
TME ) peLETE 21THLE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CAY-$T-2IP 24CITY-S1-2IP
e [T orLete 31 TIMLE [Jchange ] Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-51-2IP
mLE 3 DEETE 41 TLE [dchange [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CfTY- §T- 2P 4.4 CITY-ST-2P
TLE [T pELETE 51TIRE I change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 21 54 CITY-5T-2IP
TALE ] oerete 6.3 TALE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2If 6.4 CITY-8T-2IP
does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

ure shall have the same legal effect as if made under oath; that | am an
step empowered 10 axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears In

3/23/98  (954) 476-9202

N

CR2EQ34 (10/97)



