SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT TRV
CORPORATION FLW AL
ANNUAL REPORT Gy

1907 W LS Secretary of State
DOCUMENT # P92000008500 (0)

1. Cotporation Name

COLLINS COMMUNICATIONS GROUP, INC.

Sandra B. Mortham

A A

Principal Place of Business Mailing Address
WDCF, 37805 DCF DRIVE WOCF, 37805 DGF DRIVE
DADE GITY FL 33525 DADE CITY FL 33525
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied 3a. Date of Last Report
11/30/1952 08/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 37906 Wice DR, [ 37905 wdeF Op, 58-3 158695 Not Appl cable
Ite. ¥, elc. Suilo, Apl. #, elc. f
Sulte. Apt. 4. slc Ui, AL, el 6. Certificate of Status Desired d $8.75 Additonal
E] ;;I Fee Reqgulred
City & State Ciy & State 6. Elaction Campaign Financing $5.00 May Be
—z—s] qut Cx\u . F-L . M{‘ Ch \ FL - Trusl Fund Contribution Added 10 Foos
Zin T country 2ip Country 8. This corporalion owes or has paid the curreniyear Intangibk
24] 335a§ 25]  USA 2] 3RSAS 3] OSA Personal Property Tax tue June 30, [ﬂ'é:: 1 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MAGGIO, JEFFREY C 81| Name
37005 wF DRIVE 82| Stresl Address (P.O. Box Number is Not Acceplabla)
DADE CITY FL 33525
83
84| City FL 85| Zip Code

$1. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Flonda Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registerad agent, or bolh, in the Stato of Florida_Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am {amiliar with, and accepl! the oblgalans of, Soction 607 .0505, Florida Stalutes.

SIGNATURE .
Signiiture, typed of rinted nama of regictered agant and tlie |l applicatie [NOTE: Ragsterad Agent signature raquired when rolnstating) DATE
12, CFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO T orcete 11TMLE T Change L] Addition
NAME COLLINS, EDWARD L 12 NAME
swreer aooress | 11103 DESQTA RD * | 13 smeer aooness
orv-st.2p | RIVERVIEW FL 14 CITY-S1-21P
TILE VU [ DeLETE 21TILE [T Change L] Addition
NAE MAGGIO, JEFFREY C 27 NAME :
seer aporess | 37605 WDCF DR 29 STREET ADDRESS
crv-st-ze | DADE CITY FL 2.4 CY-ST-TP
THLE S1D T DELETE S1TLE [Jchange [ Avdition
NAME MAGGIO, LORI D 32 NAME
sesn aporess | 37005 WOCF DR 3.3 STREET ADDRESS
CITY-§T- 2P DADE CITY FL 34, CITY-51-20P
TILE ] DECETE 411Me ] Change 1 Addition
NAME 4.2 NAME
STREET ADDAESS A3 STREEY ADDRESS
GIFY-ST- 2 44 0ITY-S1-21P
TME ] ocecere 51TILE [J change ¥ Addition
NAME , 52 NAME
STREETADDRESS | C 5.3 STREET ADDRESS
CIY-ST-2P 5.4 GITY-SI-ZIP
meE - [T oeete B1TINE [CJchange [T Addilion
NAME £.2 NAME
STREET ADDRESS £.3 STAEET ADDRESS
CiTY-ST-2IP B4 CITY- S1- 2P

14, | do heraby certify thal the information suppliod with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that 1he
information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signalure shall have the same logal effect as if made under oally; that
| am an officer or director of the corporadon or the rocsiver or lruglee empowered to axecuxhis reporl as required by Chaplter 807, Fiorida Stalutes; and thal my name

appears in Block 12 or Block 1311 ¢ d, or on an atlachme w%%;ﬂress.
peont {Aa v, Yl Srtn g . [8i2)a0a (tiam

IARiIA TIIY ™. Rl. .

FLORIDA DEPARTMENT OF STATE S e‘p 1 7 1 99 7 8 : O O am

CR2E034 (4/97)



