FILE NOW: FILING FEE IS $61.25 FILED

ngg OpggTFlgN F i ';‘-f K FLORIDA DEPARTMENT OF STATE M ay 1 3 1 9 9 7 8 O O am

Sandra 8. Mortham
ANNUAL REPORT

Secretary of State
1997 Secretary of State

DOCUMENT # N94000002334 (0)

1. Corporation Name

COLLINS CENTER FUND, INC.
0 0
OAWTHOR-HOUSE—2 PO BOX 1658
FSU LAW SCHOOL CAMPUS TALLAHASSEE FL 323021658
TALLAHASSEE FL 32302 o
us 3. Date Incorporated or Qualified 3n. Date of Lasmoﬂ
06/30/1093 01/28N1
2. Principal Place of Businass 2u. Mailing Address 4. FEI Number Applid For
’m C A WT H’o N HOVI E ;] 65.0477373 Not Applicable
Suile, Apl. #, ete. Sulte, Apt. ¥, pic. " $8.75 additional
a ??-l 5. Certificate of Status Desired O Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution ] Added to Fees
2ip Country Zip Country 8. This corporation has liabllity for intangible, tax under s. 199.032,
24 |25] |20] ;E‘ Florida Stalutes O Yes %0
8. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name
PETREV- RODERICK N 82| Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE
SUITE 3000 o)
MIAM FL 33131 84 City FL 85| Zip Code

11. Pursuant fo the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁgse?r changing its registerad
office or registered agant, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appolniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE Signature, typed of prinind name of 1agisterad agent and tite i applicable (NOTE: Ragistared Agent signalure required when reinstating) . DATE

12, QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

T D LI peLETe 11TILE L} Change LT Addition | g5

HAME APTHORP, JAMES W 1.2 NAME ks

smeer anoress | 15310 AMBERLY DR SUITE 220 1.3 STREET ADDRESS §
| arr-stze | TAMPA FL 1460Y-§1- 7P . b

TLE oC T oeieTe 21TILE [Whange [ Agdition |

HAME ASKEW, REUBIN _ 22 NAME

smeetaooiess | 255 § ORANGE AVE 10TH FLOOR 2asmeraviess |8 28 Tohn knox Road | (Woodtws + O ik,

£y -ST- 2P ORLANDO FL aacv-srze | Tallahassiee, FL 32303

T P [ pELETE 31TILE T cnange ] Audition

NAME PETREY, RODERICK N 32RAME

smeetaooress | 701 BRICKELL AVENUE, SUITE 3000 3.3 STREET ADDRESS

GITY <51 2IP MIAMI FL 33131 34OV 51-20

THILE DS [T oeLETE +3TITLE PET [efThange L] Addition

NANE MARKS, JOHN R Il 4 2NAME

steer aooress | 1085 E COLLEGE AVE 4.3 STREET ADDRESS

STY-S1-21P TALLAHASSEE FL 4A0IY-ST-2P

TMILE D ] pELETE 51 TILE D change [T Aadition

NAWE SMITH, JOHN E 52HANE |

sincer aooness | 4000 SE FIN'L CTR sasweraoneess | 4 000 Fresd Uiron, FMAncial Ceater

CY-ST-2IP MAIMI FL 33131 SAGHTY-ST-BP

TME bV 7 beLETE 6.1 TITLE [T change 1] Audition

NAME THAYER, STELLA 5.2 NAME

streeT anohess | 215 MADISON ST #2400 1ST FLOOR TOWER 5.3 STREET ADDRESS

ony-§1-2P TAMPA FL 6ACITY- 5T+ 2P

14. | do hereby cerity thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

informalion indicated on this annual report or supplemantal annual report is true and accurate and thal my signature shall have the same legal sfiect as if made under path; that
I am an officer or director of the corparalion of the receiver or trustee ampowered to executs this report as required by Chepter 617, Florida Stalules; and thal my name

appears in Block 12 or BIOEk ﬁif c}ange, of on an attachment with an address.
' 1p
SIGNATURE: @y L D deow b= Yf2s[47 3051847722

N L Fo3e” et :
EBIGNATURE AND IYRPED OR PRINTED NAM; OFFICER DR DIRECTOR




