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

CORPQRATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretary of State

1998 DIVISION OF CORPORATIONS

PROFIT : ‘ FLORIDA DEPARTMENT OF STATE Sep 03 1 99 8 8 Ooam

DOCUMENT # P93000073772 (4)

1. Corporation Name

DAVID COLLINS REAL ESTATE INSTITUTE, INC.

. ORI

Principal Place of Business Mailing Address
3460 SYCAMORE LANE 3460 SYCAMORE LANE
GULF BREEZE FL 32561 GULF BREEZE FL 32561
DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 10/15/1993 7 |
2. Principa! Place of Businass | 28. Malling Address 4. FEl Number Applied For
21 26] 59-3210785 Not Applicable |
Suite, Apl. #, Blc. Suite, Apt. #, etc. ;
—'1 I P ! ) B, Cenificate of Status Desirad ] $8.75 Adc!monal
22 ;ﬂ . Fes Requirad
| City & State | Ciy & State 6. Elaclion Campaign Financing $5.00 May Be
23:1 ) zﬂ Trusl Fund Contribution ] Added 1o Fees
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Inlangible
;ﬂ El m ;)-l Personal Property Tax due June 30. Clves o ]
#. Nama and Address of Currenl Reglsterad Agent 10. Name and Address of Noew Reglstered Agent ]
MATTHEWS. EDSEL F JR B1| Name
308 s JEFFERSON ST. 82| Streel Address (P.O. Box Number is Not Acceplable)
PENSACOLA FL 32501

83

84| City  |85| Zip Code
FL ||

11, Pursuan! to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, lhe above-named corporalion submits this statement for the purpose of changing its registered
office or roglstered agent, or bath, in the State of Morida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrment s regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE . - e

Sighature. iyped or prnied name of registared aganl and o if applicabla (NOTE Reglstered Agent signature reqaired whon reinslaling) DATE
12. OrrICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE U [J DELETE 1ATInE [T thange T Agition
NAME COLLINS, DAVE 1.2 NAME
stacer aovness | 9460 SYCAMORE LANE 1.3 STREET ADDRESS
CITY-§1- 711 GULF BREEZE FL 32561 1ACITY-5T-2IP
1MLE LT DECETE 21TMiE [ Change ] Addition
NAME 2.2 NAME
STREEYT ADDRISS 23 STREET ADDRESS
CAY-81-7P ) _ 2 4CAY-51-7P ]
e LT DELeTe 31 TILE O Crange T Addilion
NAME 32 NAME
STREES ADGHESS 33 STREET ADDAESS
CITy-81-2 ] 34_CIIY-S1- 2P
TME - [T oriete 43 TILE T T Change ] Addition
NAME 4. 2NN
STREET ADDRFSS 43 STREET ADORFSS
CITY-S1- P 4ACITY-5T-21P
MLE [ oecere 51 TILE T Change  [_] Add'tion
HAME 5.2 NAME
STAEFT ADDRESS 5.3 STREE1 ADDRESS
GITY-51-71 5.4 CITY-5T- 7P
HILE [T oerete 61 TITLE [ change [ Addilion
NARE B.2 NAME
STREET ADDRESS B3 STREFT ADDRESS
CITY-51-2P /Jﬂ BACITY-51-2P

s no¥qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cartify that the infarmalion
i ¢ and accurale and that my signature gha!l have same legal effect as il made under oath; that | am an
er 607, Florida Statutes; and that my name appears in

14. | hereby corlify thal the infarmali
indicated on this annual roport # supgn
officer or dirgcter of the corpofation g
Block 12 or Block 13 il chaghod, of

suppl:d with
Igfnental

CIlraepMATIIDE.

CR2E034 (10/97)



