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

PROFIT e
CORPORAﬂON ' Sandra B, Mortham
ANNUAL REPORT

1998 OVISION ST SORPORATIONS Secretary of State
DOCUMENT # P93000046815 (5)

1. Corporation Name

COLLINS & CHASE, INCORPORATED

NN R W

Principal Place of Business Mailing Address
4417 CALIENTA 8T 4417 CALIENTA 8T
HERNANDO BEAGCH FL 34607 HERNANDO BEACH FL 34607
us us GO NOT WRITE IN THIS SPACE
9. Date Incorporated or Qualified
- . 06/28/1993
2. Prircipal Place of Husiness 2a, Mailing Address 4. FEI Number Appliad For
21] o el 59-3190602 Not Applicable
Suite, Apl #, etc. Suite, Apt. #, efc. . i
—] Lne, AP uie. A e 5. Certificate of Status Desired 0 $B 75 Acditiona!
22 - ;| Fee Required
City & State _ City & Slate 8. Election Campaign Financing $5.00 May Be
E] o L _231 7 Trust Fund Contribution Ol Added to Fees
Zip Country | n Country 8. This corporation owes or has paid the current year intangible
m 2 . - _2?1 E' Personal Property Tax due June 30. [ Yes [No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
COLLINS, BEVERLY 811 Name
1048 MAYFLOWER RD. 82] Strest Address (P.Q. Box Number is Mot Acceptable}
SPRING HILL FL 34608
B3
84| City FL 85( Zip Code

11. Pursuant to the provisions of Soctions 607 0002 and 607.1508, Flonida Slatutes, the ahove named corporation submits 1his statement for the purposs of changing its registered
office or registercd agont, or bath, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept Ine ohligations of, Secton §07.0505, Florida Slatutes,

SIGNATURE ______

Sipnature: wﬁc_w_ﬁ;_-;nrﬁ'd nare of mq-‘:‘;‘l:'tl n;u-:»-‘ andl e .i'a&ﬂv;i{ﬁ"" (NOTE: Rogisterod Agent signature reguired when reinstaling) DATE
12. OF HCERS ANI")_I_ )_k—E'(i-.‘(iTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE P [T DELETE 11 TILE Tl Change [ Adaition
NAME COLLINS, JAMES 12 NAME
sweetaporess | 10481 MAYFLOWER ROAD 1.3 STREET ADDRESS
CITY-ST-21F SPRING HILL FL - 14CITY-ST-2F
TITLE 5T T ] eLETe 21TIE [ Ichange [T Addilion
MAME COLLINS, BEVERLY 22 NAME
seeraooness | 10481 MAYFLOWER RD 23 STREET ADDRESS
CY-ST-2P INGHLLFL - 2 4 CY-ST-29 - ‘o
TLE . - . [ DeLETE 3 TILE ) Change  TJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GATY - 5T-71P 34, CIFY-§T-2P
TILE [ peueTe 41 7ML 1 Change” L Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-81- 2P 3 44 CiTY-ST- 2P
TITLE ‘ [T DELETE 51TIMLE Ll Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P ~ 5.4 CITY-§T-2IP
TTLE - T [T OELETE B4 TOEE TJ Change  LJ Addition
NAME 5.2 NAME
STREET ADDRCSS 6.3 STAEFT ADDRESS
CITY-§1-2P &4 CITY-ST- 2P
14. | heraby cerify that the informalion suppliod with this filing does nol qualily far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual report or suppfemontal annual report is truo and accurale and that my signature shall have the same legal eflect as if made under cath; that | am an
officer or director of the corporation or the receiver or tistee empowered (o execete this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an altachment with an address. <

P I L v j}llﬁi r (\/ /Jlrﬂl.f_' . ,.%.—f-’ 15@/; -~ W‘/rj

FLORIDA DEPARTMENT OF STATE May 2 7 1 99 8 8 O O am

CR2E034 (10/97)



