FILE NOW: FILING FEE AFTER MAY 1 IS $550100 FILED

PROFIT
CORPORATION 1 8 "! Sandra B. Mortham
ANNUAL REPORT Grw s Secretary of State

1997 T o Secretary of State

S

DOCUMENT # P93000076304 (3)

1. Corporabon Narme

COLLEGIUM, INC.

BB

Principal Flace: of Business - Mailing Address
1858 PINE ISLAND RD 1850 PINE ISLAND RD
STE 305 STE 306
PLANTATION FL 33322 PLANTATICN FL 33322-5224
us us 3, Date Incorporated or Qualdied | 3a. Data of Last Report
11/03/1993 01/26/1996
2. Principa' Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650547748 Not Applicable
Suite, Ast # glo. Suite, Apt. #, etc, i
~| ue o F— wie. ApL T, gle §. Certificate of Status Desired | $8.75 Adcfmonal
22 27—| Fae Regquired
City & State: | City & Stare 6. Elaction Campaign Financing $5.00 May Be
L e 28] Trust Fund Contribution | Added to Fees
a0 ] Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] |25 i 2] 30] Florida Statutes Llves CNo
9. Name and Address of Current Reglstered Agent 10. Name and Addrese of New Registered Agent
ST JOHN, JENNIFER 81| Name 3 £€
iy . 82| Stree! Addrass (P.Q” Box Numbar EBI Acceptabla)
PLANTATION FL 33322 \SST . 2558 A AY
B3
84| Ciy . _ 85 Zip Code
ESTORD FL || 33326

1. Pursuant 1o the provisans of Sections 6070602 and 607 1508, Florida Statutes. the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Statg ol Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am tamilar with, and accept th . Secton 607.0505, Flori

-

da Etatuls& A
. Hegisterad Agent signature requirad whan reinstating) < g . g €

SIGNATURE
: S T ™ NOTH
12, NEFIE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
Tt [T okiene 11TILE . T change LT Addilion
Nate ST JOHN, JENNIFER 12 NAME S, el
steer ooress | 1859 PINE ISLAND RD #306 13 STREET ADDRESS
Gy -7 A PLANTATION FL 14 CIY-ST-2IP
TIE L] becete 21 THLE Ll change [ Addition
NAME 22 NAME
STHEET ACIDRTS5 23 STREET ADDRESS
omr-srae | 2 ATITY-ST-2IP
TWILE [T oeLere 31 THILE [ Change [ Addition
NANE 3.7 NAME
STREET ATIDRESS 33 STREET ADDRESS
CIry-S1-2F 34.CITY-ST- 2P
TITLE [T DELETE a1 TITLE [T Change  [] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-81-2IP 44 DITY-ST-2IP
L i CT oeLeTE 5.4 TIILE [ Grange LT Addition
NAME 5.2 NAME
STREET ADORESS 53 STAEET ADDRESS
CY-57 2P 540ITY- 51 2P _
TLE [T DELETE 6.1 TITLE [_] Change — T_T Addition
MAME 6.2 NAME
STREE! ADDRESS 6.3 STREET ADDRESS
CIY-ST. 2 6.4 CI1Y-ST-2IP

14. | do hereby certfy that the infarmakan supphed with this fiing does not qualify for the exemption stated in Section 118.07(3)X1), Florida Statutes. 1 further certify that the
inforrnation inchcated on this annuat repor, of supplemental annual report is true and accurate and that my signature shall have the sama lepat effect as if made under path; that
I arm an officer or director o the corporation gr Ihe receiver or trustee empowered 1o execute this report as required by ChapterB07, Florida Statutes; and that my n?g

appears in Block 12 or Block 13 1 changed,
. S 8 a1 B0

SIGNATURE: = = ARSI, -
SIGNATURE AND TF PE{] PRIV TEQNAME OF BIGNING OFFICER OR DIRECTOA Caytime Fnona #

F 18hkal

FLORIDA DEPARTMENT OF STATE Jan 27 1 997 8 : Ooam

CR2E034 (9/96)



