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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg4000012451

1. Corporation Name

COLLINS PC LABS, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

', -Mailing Address
. 707 HWY 165

~" P O BOX 1016 N/A
TELLICO PLAINS TN 37385

Principal Place of Business

COLLING PC LABS INC
TELLICO PLAINS TN 37385
us

FILED
Feb 10, 1999 8:00am
Secretary of State

02-10-1999 90067 022 **+*150.00

WA WM

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualifed
‘ 02/15/19%4
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For ;
21 26 65-0468703 \7 Not Applicable
. Suite, Apt, #, etc. | ';7'[ Suite, Apt. #, etc. 5. Certfcate of Status Desire d. O $3';Ze5R:§:!i:Tie%nal
. City & State City & State 6. Election Campaign Finanding $5.00 May Be
;S-I E] ) Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible ’
Z;] |?5_| El [3—01 Personal Propetty Tax. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T el Tt 81l Narme
.. LAW.FIRM OF LAWRENCE J. SPIEGEL CHARTERED .
IR '3-43'1 ALMEF“A: A'VENU'E 82| Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134 & T e,
84| City e ' a5 (" Zip Code
. | FL
.,1 1, “‘Pursuant o the' provisions of Sections 607.0502 and_éU‘I.15OB.FIon’da Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i7" office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE - .
Signatura, typad of printed name of registered agent and titie if applicable. {NOTE: Reg J Agen! signaturs required when reil e ;A DATE a-
12. . "OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12 il
TmE P o : {J DELETE 1.1 TME ; nTTE [Change [ Addition E
NAVE COLLINS, JERBY L 12NAME 3
srreeT ooressy 707 HIGHWAY 165 1.3 STREET ADDRESS -
orv.srze | TELLICO PLAINS TN 37385 14 CITY-ST-2P &
TIME ST [] DELETE 24 TMLE [JChange [ Addition o
NAME COLLINS, GRACE P 22 NME
sereeraporess| 707 HIGHWAY 185 . 24 STREET ADDRESS - e -
CITY-5T-2IP TELLICO PLAINS TN 37385 2.4 GITY-5T-2PP
TITLE . ] ’ kS ] DELETE 34 TIE [JChange [} Addition
Y S 3.2 NAME
STREET ADDRESS| ™ 33 §TREET ADORESS R
omv-stze | 3.4.CITY-ST-2P T
TMLE [ DELETE 41TME
NAME 4,2 NANE
STREET ADDRESS|- |, 4.3 STREET ADORESS
Cmy-ST-2P - 44 CITY-ST-2P
TME - [ DELETE 5.1 TTLE []Change [ Addition
NAME 5.2 NAME
STREET ADDRESS - 5.3 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST-ZP s B
TMLE ) (1 DELETE 6.1TILE CJChange ] Addiion | -
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
|_cimy-s1-28 6.4 CITY-ST-ZP J

filing does ot qualify for the ex

14. | hereby certify that the nformation supplied with thig
al report is true and accurate an

indicatéd on this annual report ot supplemental annu
officer or diréctor of the corporation of the receiver or trustee emMpowere
Block 12 or Block 13 if changed; orog an aftachment with an address, with all other like empowered.

SIGNATURE:

d that my signature

emption stated in Section 11

d to execute this report as required by Chapter

9.07({3)(j). Florida Statutes. I further certity that the information
shall have the same leqal effect as if made under oath; that 1 am an
607, Florida Statutes; and that my name appears in

Yo 5] (23532500




