FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

FROFT
CORPORATION
ANNUAL BREPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(3)
JEAN COLLINS, INC.

N A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Socretary of State

Pri;;ipal Place of Business Mailing Address
% JEAN COLLINS % JEAN COLLINS
735 COLORADOD AVE 735 COLORADO AVE
STUART FL 34994 STUART FL 34904 .
3. Date Incarporated or Qualified | 3a. Date of Last Report
L 08/01/1988 04/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
EX] N 26] 650079289 Nol Apicatic
Site, Apt. #, ete. Sulte, Apt. 4. etc. 5. Centificate of Status Desired O $8.75 Adcﬁtional
22 ;] Fes Required
Gity & State Cry & State 6. Election Campaign Financing 0 $5.00 May Be
23 EI Trust Fund Contribution Added to Fees
_Zip Country | Zip Country 8. This corporation has labilty for intangible tax under s 199.032,
E‘!J a 29] —3_0-| Florida Statutes XX ves [No
- §. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
COLUNS! JEAN 82| Street Address (P.O. Box Number is Not Acceptabie)
735 COLORADD AVE
STUART FL 34994 83
84| City FL 85| Zip Code

Iki 1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, 1ha above-named corporation submits this staternent lor The purpose of changing s registered ofice
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Flarida Statutes.

SIBNATURE — .
Slgratare typedd or panled name of registerad agent and Wtie it appiicablc {NOTE Fegstered Agent signa‘ure required wher reinsrating) DATE ’u'.‘)‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o PS I DELETE 1 1T0LE P/S %1 Change [ Addiion | =~
NAME COLLINS, JEAN R 1.2 NAME COLLINS, JEAN R .'%
sineeraooress | 3901 SE ST, LUCIE BL#33E 13STHE ADDRESS | 1526 B AMHERST DR NW &
CTY-5T. 2P STUART FL ucnesi-ze | PORT ST LUCIE FL 34986 &
ne [ DELETE 2 1TIME [ Change [ Addion |©
hAM: 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CINY-51- 2P 24 CY-SI- 70
TILE [) DELETE 3 1TILE [ Change  [7] Addition
NAME 32 NAME
SIREE | ADDRESS 33 STAEET ADDRESS
| ony-51-2m 34 CTY-81-2P
TITE [] DELETE 4,1 TIILE [] Change [ Addition
NAKE 42 N
SIREET ADDRESS 4.3 STREET ADDRESS
CIY-51-2IF 44 CITY-ST- 2P
TIE [7] DELETE 5.1TILE [ Change [ Addition
NAME 5.2 NAME i
STREEY ADDRESS 5.3 STREET ADDRESS
ClY-SI-20F _ 54CITY-ST- 2
THLE (] DELETE 6.1TNLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS ﬁ 6.3 STREET ADDRESS
CITY-51.212 ) L escnvestae

14. | do hereby cetify that the | fished and does not qualify for the exemption stated in Saction 118,07(3)(k), Florida Statutes. | further
ntajgnnual report is true and accurate and that my signature shall have the same legal eHect as it made under

oath; that { am an officer pr director of the Ty stee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bk 13 if gpeiaod, é ¥ addrgg

_4/23/96 407-287-5532

# SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Cate Dhaytirne Phont ¥




