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

PROFIT
CORPORATION
ANNUAL REPCRT

1998

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

DOCUMENT #

1. Corporation Namg

COLLECTOL OF FLORIDA, INC.

Principal Place of Business

8115 N 75TH AVE
TA’%L 83921
us

Maiiing Address

P.O.BOX~R21 55
CORAL S FL 330770158
us

Apr 24 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

- - 11/05/1992
2. Pringipal Place of Businass 28. Mailing Address 4, FEI Number Applied For
“ FIN - 69

fa 05* st. [ 0.0 Hox (97 650369660 Nol Apptoati

Sulta. Apt. 4, etc. I~ Sulte. APl . ete. B. Certificate of Status Dasired D $8'75 Additional
22 27-| ’ Fee Required

Ciy 8 Stale | Civa&gtale f 6. Fiection Campaign Financing $5.00 May Be
23] ﬁ:,’ SMNEAE . Fé 2| fe / ?5:‘77 ere | (" Trust Fund Contrioution Added to Fees

" Country

"Caunlry

8. This corporalion owes or has paid the current year Intangible

Zi
24 iz q ‘/8 El uiﬂ1 ) 29] 39 CIV"/? E] L) SA i Personal Properly Tax due June 30. ves  []No
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Registerad Agent
Am#” 81| Nam . ——
:115 NWKTSS' REVETA ! a2 Sta Fa l "(\P%gﬁjkj f éﬁﬁ 1?}:| )-L i
rep 1855 (P.O. Box rfs cceptable
TAMARAC FL 33921 . 749550 ToE™ A
84| Ci Zi d
, "Fellsmere FL || 5%5% ¢

11, Pursuant to the provisj
office or registered

17,0602 and G071

H08, Morida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
he State of Florida. Such change was authorized by the corporation’s board of girectors. | hereby accept the ap,

intrgnt as registared

officar or direglar of the corporatilp or the receive
Block 12 or Block 13 il change

SISMNMATIIDE.:

enl wilh an address.

agent. | am familiar 4fgh and 'pt thgpotpigations ofy Seolypn 607.0605, Florida Statutes
SIGNATURE ; Ql/téa{a W e /15 [9F
Igrature e e OF tegisierod aens and e f gpply e (NOTE: Regstered Agosy: signalure raquirad when rainstating) DAﬁ 7v c
12, OFFICEHS .‘\NQVLVJIHE.m Cns 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE T otLeTe 11TILF Y4 Change  [J Addition =
HAME AIRBANKS, BERTA | 12 NAME Fnlﬂfbﬂwk 5 qﬁﬁm I . §
- | smeeraness | 8115 NW 78 AVE sasmeTaoress | { 3950 103 e
CITY-ST-21P TAMARAC FL 1.4 CITY-5T-2IP r Q/ISm ere PC 329_(/ E
s | e [ [ oetere 21 ME WP 4 ) E Thange [ Addition |©
£1 wame FAIRBANKS, SCOTT 2.2 NAME £at p\@ﬂﬂk 5 ScoT7
i | smerraoeess | 8115 NW 75TH AVE 23STRETADOALSS | (245 108 St
£51 oTy-5t-2p TAMRAC FL . 2 4CITV-ST-2P Fetlsmere, H ( > ?“Wj
§ ] e [T oeLete 2T TILE [l Change L Addition
P e 3.2 NAME
STREET ADDRESS 33 STRECT ADDRESS
v lemvste | 34 OITy-51-2IP
Pl me [ beLete 41TITLE [ change [T Addition
e | wame 4.2 NAME
v | sacer aporess 43 STREET ADDRESS
£ ony.st.op 5 $ATITY-SI-7P
§. ] mme [ ] DeLETE 51 TITLE [T change [T Addition
L] name 5.2 NAME
i | sweevapoaess J s srreeranomess
o LGrmy-ST-2p _ 5.4 CNY-8)-21P
i | e 1 DELETE 5.1 TINE CJchange [ addition
i e 5.2 NAME
? 1 sTeeT ADDRESS 6.3 STREET ADDRESS
E emv-stze 64 CITY-ST- 2P
14, 1 hereby certily that the information supplicd wilh this filing does nol qualiy for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certity that the infarmation

indicated on this annual reporl or gupplernental annuzl reporl is true and accurale and that my signature shall have the sama legal effect as if made under oath: that | am an
i Sice empowered lo oxecute this report as required by Chapter 607, Flogida Statutes; and that my name appears in

ey (a N 490




