FILED

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

* Aﬁgﬁ?{%&% " anera B Mot Mar 18 1998 8:00am
' 1998 oSN G CORPORTONS Secretary of State

. | DQGUMENT # P94000049372 (3)

% JOAN COLLINS, INC.

00

Principal Piace of Business Mailing Address

11. Pursuant ta the provisions of Soctions 6070507 and 6071508, Florida Statules, the above-named corporafion submits this stalement for the purpose of changing its registered
office or registered agont, or both, in tho State of | lorida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept tha obligations of, Seclion 607.0505, Florida Statutes.

;| 9159 PINE SPRINGS OR 9159 PINE SPRINGS DR.
e BOCA RATON FL 33428-1458 BOCA RATON FL 33420-1458

& DO NOT WRITE IN THIS SPACE
? 3. Date incorporated or Qualified
" 06/28/1994

2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
4 F?T] —‘2—81 1 1.2 155845 _|Not Applicable

Suite. Apt. #, etc Suite, Apl. #, elc. N . $8.75 Addiional

? = ;I 6. Cenlificate of Status Desired (| Fa0 Required
e City & State City & State 8. Election Campaign Financing $5.00 May Bo

S | <] ;;1 Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
24 2_s| ;] m Personal Property Tax due June 30. E vos 1 No
9. Name and Address of Current Registered Agent 10. Name snd Addreas of New Registared Agent

§ HAYA, ABRAHAM B[ Name

: 9159 PINE SPRINGS DR. 82] Street Address (P.O. Box Number is Not Acceptable}

3 BOCA RATON FL 33428-1458
b 83
i 84| City %] Zip Code
:

A

CR2E034 (10/97)

i SIGNATURE e
H Signature. typed o printed name of rogrsteted ayont aed tiia o apsphe atie {NOTE. Registered Agent signatura retuirad when reinstating) DATE
X 12. OFFICERS AND DIREGTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE SEC T peLeTe 1ATITE P/‘T T Change Addilion
RAME HAYA, ESPERANCE 1.2 NAME HAYA, ABRA HAM
smeeraooness | 9159 PINE SPRINGS DRIVE .3 STREET ADDRESS 4(6% Pine S PRNGS DR +
oTY-ST-2P BOCA RATON FL 33428 aev-sre | Boes Patord, FL 242z
TME T DELETE 21TITLE LI change L Addlition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-$T-71P 2.4 CITY - 57-2iP
TE T DELETE 31 TILE [) Change L] Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2P
THLE [J oELeTe FERT [ change T3 Addition
NAME 4.2 NAME
STREET ADDRESS 42 STREET ADDRESS
CITY-ST-ZIP L4 CITY-51- 2P
TITLE [J DELETE 51 TIILE Ll change [ Addition
HAME 52 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 0ITY-5T- 2P
ME T oeLeTe 6.1 TMLE [JChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-S7-21P 64 CITY-5T- 79
14. | hereby certy

that the informalion supplicd with this filing does not qualify for the axemﬁlion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an
oflicer or diractar of the cofporation or the [geeiver or truslea empowerad 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of, tachment with an address.
RNATURE. Gl I st M lae  EeDsszim

§
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T
IS




