FILE NOW: FILING | FEE AFTER MAY 1 1S $225.00

PROFIY FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B, Mortham
ANNUAL REPORT

Scerelary of State

1996 o / gl)IV?)N OF CORPORATIONS .
: Ay ) '7% R
"DOCUMENT # P4000036606 (9 °—

1. Corporation Name

COLLECTOR'S STUDIOS OF FIFTH AVENUE, INC.

o

CR2E034 (12/95)

Prln@pa\ Place of Busnm‘ss Mailing Address
555 FIFTH AVE. SOUTH 555 FIFTH AVE. SOUTH
NAPLES FL 33%40 NAPLES FL 33940
3. Date incorporaled or Qualified | 3a. Dale of (ast Repart
S - 0o/09f1994 I _05/01/1995
2. Principal Piace of Business . Mailng Address 4. FU Number Apnlwed For
2] e ] 650406402 } ] Not Appicabie
| Suite. Apt. 4, etc. | Sute Aptd etc. 5. Certificate of Status Desired [ $8 75 Addmonal
~ Ciys Seate | Gty & State 6. Election Campaign Financing $5 00 May Be
23] e :!tl o I VTrusl Fund Contnbutlon ; __Added to__F_e_,je;._
2ip _Country L _ Country 8. 'H'II‘1 oorpordnon has Imbuhty for |n1<mc1|bwc tax under s 193.032,
24} 2 1301 : )
L __ 9. Name and Address 01 Current Reglstered Ageni B 1l L
81| Name
GAVRILLES, GHRISTINA E 82| Strect Address (P.0. Box Number is Not Acceptabiey ]
555 FIFTH AVE. SOUTH . i o
NAPLES FL 33940 &
84| City B5| Zip Code
FL ||
11. Pursuant to the prqwsmns of Sactions 607.0502 471508, .a Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or reglsler(, L Iheaor both.in the State of F)c‘ -t chant.. authotized by the corporation's board of directors. | heratyy accept the appointmont as renicigred agent. | am
farnitiar \ni‘ JCCB”' ~bligar -+ s of, T W70 4 Statutes.
o0 . T ” ' R - o - S e 3 e
. o, Iyped o printed narws of re sl - atl i eyinabls (NC)'Ii Rng-slprod Agul 1 Swg e rcq Jired when roinstaty ﬂg D
12, LOFIIC;FF]S AND D\??‘TOHS D B ADDITIONS/’CHANGES TO OFFICER&y AND DIRECTORS IN 12
TITLE D I DLLETE 1 1L [} Change [} Addition
KAME GAVRILLES, CHRISTINA E 12 HAME
smeer aooess | 555 FIFTH AVE. SOUTH 13 STRET T ADDRLSS
Y512 NAPLESFL 33940 Rigoesiaw e
SHLE D [ DLLETE 2 1TILE (] Chaage [ Addgition
HAME GAVRILLES, NICHOLAS E 27 NeMt
seer anverss | 555 FIFTH AVE. SOUTH 2 ASTRERT AUDRESS
CIY-S1- 7P N&PLES FL 53940 T 2 Te 1 1o
TITLE {1 DELETE 3. 1TIILE [] Caange  [] Addition
NAME 32 NEMT
SIREET ADDRESS 33 STREE] ADDRESS
115LE ] [1pstere 41 TNE [ Changz [ Addition
NAME 4.2 NAME
STHEET ADDRESS 435TALFI ADDRISS
CIny-S7- 2P ORI 1501 5 LA S :
({13 [] DELETE 5 1TILF [7) Changz  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE] ADDRESS
WILE [ DELETE 6 1 TITLF [ Change  [] Additon
NAME 62 NAME
STREET ADDRESS 63 STHEES ADDRESS
Cy-§T-7F 640NY-ST-2IP

14. 1 do hOlleY cer‘tlfy that the i-formalion s: |pp|i: witi s N:nq is volunt anly furn'shed and does nat qua\ ly for the e,xe,mpt»ﬂw Tatrerci'i'r'r&i\c{iéqr:Iiiré.ci)?'{S)'[k)"F'I‘o'rida Statutes. | fuher
certify that the information indicated on this annual report or :,upplr\mc,r;) anpual reno-l ks true end accurale and that my signature shall have the same iegal effest as if mads under

oath; that | am an officer or director of the corporation o th reteivor o € empowared 10 execute: This report as regdi-ed by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or B it changeg, or ony an gty rp;ldrsﬁs
it £ 4L Decelen? s ez oss

BIGNATURE AKD TYPED DR P*rN ‘f‘D AME OF SIGHING OFFICA ©R DIRECTOR . Draytirne Phure i

SIGNATURE:




