{ PROFIT FLORIDA DEPARTMENT OF STATE
COP\PORAT‘ON Sandra B. Mortham
ANNUAL REPORT " A Secretary of State

1996 Dt DIVISION OF CORPORATIONS

DOCUMENT # P94000039054 (9)

1. Corporation Name

COLLINS, COVENTRY & CARONE, INC.

~ AR

77F;}i_nci[)af Place of Business Mailing Address
408 5 ANDREWS AVE 408 § ANDREWS AVE
SUITE 206-A SUTE 206-A
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301 3. Date tncorporated or Qualified 3a. Date of Last Repart
05/24/1964 05/01/1995
| 2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
21 {13 Sw 12th Laurt- %] (13 St [2¢ lont 650467009 Not Applicable
| Suils, Apt. 4, etc. Suie, Apt. #, el 5. Centifcale of Status Desirexi ﬂ $8.75 Addlitional
EL ;l Fee Required
City & Stale City & Stale 6. Elaction Campaign Financing $5.00 May Be
@M ﬁr" M'M,ﬁ 2;1 ﬁﬂ' MC rdﬂ,,‘_ . H_ Trust Fund Contribution B Added to Fees
2n . Country ’ | dp Country ¢ 8. This corporation has hability for intangible tax under s 199.032,
m ?3 6 (s 25 BrM 29-1 % 3 3 (S 36} BWM Florda Statutes ﬁ Yes [JNa
g, Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent
81| Name
COLLINS, SHARON 82| Stgot Address (PO Eax Number is Not Acceptable]
408 § ANDREWS AVE Gi2 S 12 touvt
SUITE 206-A &
FT LAUDERDALE FL 33301 84| Cuy 85] Zp Coda
Brrr Lavderdafe FL ||

11. Fursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida &tatuntes, the above-named corporation submits this statement for the purpase of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dreclars. 1 hereby accept the appeintment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

QIGNATURE e e o e S O
| Signature, typed or printed naTie of regstered agant and thie it apphcatie. (NOTE Registared Aganl signalure repuirgd when reinstat ngs DAYE
| ¥2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
FITLE D [ DELETE 1ATnE P [ Change  [J Addition
HAME GOLUNS' SHARON 1.2 NAME
sTRee ADoRESS | 813 SW 12TH CT 1.3 STREET ADDRESS
| Cv-s1-2Ip FT_LAUDERDALE FL 33315 LACITY-5(-2P
HILE D NDEL‘ETE 2 11ILE [ Change  [] Additioa
NAME COVENTRY, SCOTT 22 NAME
smerTaonfEss | @13 SW 12TH CT 23 STREET ADDRESS
CiTy-S1-2P FT LAUDERDALE FL 33315 24 LIFY-8T-2P
TITLE [C] DELETE 3 1TILE [0 Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| Cv-s1-2¢ 34CITY-ST-7P
TTLE ) DELETE 4 1TITLE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AUDRESS
Ciry-§t-2°p 44 CITY-5T-21P
L [ DELETE 5 1TILE [ Changs [ Addilion
HEME 52 NAME
STREET ADDRESS 53 STREET AODAESS
Ciry-51-21 54 CITY-51-21P
TIE [] DELETE 6 1111LE [] Cnange ] Addition
NAME 62 NAME
STREEI ADDRESS 63 STREET ADDRESS
GT¥-51-7P 64 CITY-S1-2F

14, | do hereby certify thal the information supplied wilh this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowsred 1o execute th's report as required by Chapter £07, Fiorida Statutes; and that my name
appears in Block 12 or Block 134 ¢ " or on an attachiment with an address.

SIGNATURE: _ Ut L aNTah . asY-S2T- g

SIGNATURI YYPED OR PRINTED NAME OF SIGNING OFFICER OR NHECTOR Date Tiaytme Prione #

CR2E034 (12/95)



