FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 09 1 99 7 8 . O O
CORPORATION Sandra B. Mortham ay .uvam
ANNUAL REPORT Secrelary of State S f St t
1997 2 DIVISION OF CORPORATIONS ecretal 5’ O alc
1. Corporation Name P9300 : : 45277 (9)
COLLINS 42 CORPORATION | '
9605 SW 187 ST P.O. BOX 870426
MIAMI FL 3357 MIAME FL 331070426
us
3. Date Incorporated or Qualified | 8a. Date of Last Report
2. Prngipal Place of Busingss 2a. Mailing Address 4, FEl Number Applied For
21] _. s 650424973 [Not Appicatie
Suite, Apt #, etc. Suitg. Apt, #, elc. . 33.75 Additional
- 2 6. Certilicate of Status Desired [ Foe Required
City & State City & Siate 6. Elsction Campaign Financing $5.00 may Bo
2;[ ?a.l Trust Fund Contribution [ Added to Faes
ap Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
El - El ;;‘ m Florida Stalutes Oves [Ine
% Name end Address of Current Registered Agent 10._Name and Address of New Reglatered Agent
RADI, GABE 81| Name
9438 STERLING DR B2/ Sireet Address (P.O. Box Number Is Nol Acceptabls)
MIAMI FL 33157
83
84| City 85| Zip Code
11, Purswant 10 the provisions of Sections 607.Q#02 agd 607, Florida Statutes, the above-named carporation submits this staternent for the purpose of changing its regisiered
office or regislored agent, gf botf i t “loridg” Sugh change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familiar with,# / y gofion 607.0505, Florida Statutes. : /
SIGNATURE _ ¢ f/zv, / 7
| i - ol e (NOTE Registared Agent signature required when rensiating) TR T
(2. OFF ICERS AND DIRECTOPS 13, ADDITIONS/CHANGES TO OFFICHS AN DIRECTORS IN 12 §
T D~ [T eLETE XET: [T Crange ™ [T Addiion | g5
RAME STANLEY, J. LUISE 1.2 NAME §
simeraponss | 9605 SW 187 ST 13 STREET ADDRESS 0
ooy st § MIAMIFL 33157 1401 5. 2IP &
TMLE LT DECETE Z1TTLE 1 Crange ™ ] Addition | O
AL 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
ILELLEEIRT S 2 4CiTy-ST- 2P
T [T DELETE 21 THLE ' [ cherge  TJ Adaition
NAME 3.2 NAME ‘
STREET ADDRESS 3.3 STREET ADDRESS
CHY-51-21p o 34, CITY-81-2IP
TILE [ J DeLete A1TME _ [TChange [T Addition
NAME ' 4.7 KAME
STHEFT ADDAIESS 4.3 STREET ADDRESS
CFY-§1.20 1 44 CITY-§T-2I
L [_] DELETE 5.1 TILE _ [ thange ] Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREEY ADDRESS
CiTr-§7-2 54 CITY-ST- 21p
T T pecere 63 TITLE : L Cherge [ Addition
NaNE 6.2 NAME
SIREET ADDRESS 6.3 SIREET ADDRESS
CT¥-51- 2P 64 CITY-ST-2IF
14, [ do hareby certify thal the inforrmation supplied with this filing does not qualify for the exemiation stated in Section 119.07(3Xi). Fiorida Statules. | further centify that the
iMforonation indicated on this annual report or supplementat annual report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that
I arm an officer or drecior of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, gr on an attachmant wilth an address
_ i ey oy : ) Zf/o? W
SIGNATURE: Ly LA £/ s} 2 LARSIN
S E AND TYPED OR PRINTE Daie ] o Daytime Fhone 4




