FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT B85,

CORPORATION y : i}‘ FLORIDA DEPARTMENT OF STATE Feb 03 1 99 7 8 O O am |

Sandra B. Mortham
ANNUAL REPORT

1997 D|V|S|OS:ccr:er-tacr:2::;::nows S C Cretal'y 0 f S tate

DOCUMENT # P94000049372 (3)
JOAN COLLINS, INC.

A

Principal Place of Business

9159 PINE SPRINGS DR. 9159 PINE SPRINGS DR.
BOCA RATON FL 33428-1458 BOCA RATON FL 33428-1458
3. Date Incorporated or Qualified 3a. Date of Last Report
06/26/1994 04/26/1996
2. Principa! Place of Business 2a, Mailing Address 4. FE! Number Appliad For
?I . 2_6| 11-2155645 Not Applicable
Suite, Apt. &, etc, Sulte, Apl. #, elc. Y
P 5. Certificate of Status Dasired O $8.75 Additonal
22 ;| Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May 8e
;5[ 55] Trust Fund Cantribution O Added o Fees
Zip | Courtry Zp Country 8. This corporation has liability for intangible tax under s, 199.032,
?ﬂ] 25 El [30] Florida Statutes BMves [InNo
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
HAYA, ABRAHAM 81} Name
9159 PINE SPRINGS DR. B2| Streel Addrass (P.C. Box Number is Not Acceptable)
BOCA RATON FL 33428-1458
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of regislered agent, or balh, in the State of Florida, Such change was aulhorized by the corporation's board of directors, | heraby aocept the appointment as registered
agenl. | am famihar with, and accepl the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE __. . .. .. ———

Signatte typed or prined name of regstered agent and tile if apphcadle {NOTE: Registered Agent signature raguired whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (7]
TILE SEC L Deaete 11TITLE ' [ Change  1_] Addition g
NAME HAYA, ESPERANCE 1.2 NAME §
steeez aooress | B158 PINE SPRINGS DRIVE 1.3 STREET ADDRESS o
orv-s1z¢ | BOCA RATON FL 33428 14 CITY-ST- 2P &
TLE [J DrtETE 21T1LE T Change. ] Addition O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CilY-ST-2IF 2.4 CITY-§T-2IP :
TILE T oeiere 31TME Cichange [l Addition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CiTe-ST-2IP 34, CITY-S1- 2P
TiLE [T oecere 41T1LE T Crange LT Addifion
NEME 4,2 NAME
STREET ADDRESS i 43 STREET ADDRESS
CITY-51-21P 44 CITY-5T-2P
TITeE [ pecete S17I1LE . : L] Changs — [CJ Acdition
NAME 52 NAME '
STREET ADDRESS 5 3 STREEY ADORESS
CIY-S1-27 54 GITY-5T-2P
TLE [T DELETE 61TILE T2l change ) Addition
KAME 62 NAME ‘
STREET ADGRESS 63 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-ST-2IP
14, | do hereby cartily thal the information supplied with this filing does not guality far the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inforrnation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
I am an officer or dir¢elor of the carporati ol recetver of trustes ampowered 1o executs this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 i chan, n an attachmant with an address.

" anrayan Hiv GedendD //;}/%7 (sxNER3 6747

SIGNATURE: #

HaTuRE KN

fE0 DR PAMTED NAME OF BIGNING OFFICER GR DIRECTOR Taytime Fhane #
P e




