PROFIT
CORPORATION

1999

ANNUAL REPORT

L]

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

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

1. Corporation Name

JOAN COLLINS, INC

DOCUMENT # P94000049372

Principat Place of Business

9159 PINE SPRINGS DR
BOCA RATON FL 33428-1458

Mailing Address

9159 PINE SPRINGS DR.
BOCA RATON FL 33428-1458

FILED
Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90134 005 ***150.00

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

06/28/1994
2. Principal Place of Business ] 2a. Mailing Address 4. FEI Number Applied For
21] 6 F0] LHIMELE TELLHE [36] 6501 FilimERE TELRACE 11-2155845 Not Applicable
-zvﬂ Sulte, Apt. #, efc. ;l Suite. Apt. #, ete. 5.-Certifcate of Status Desired =] - -3 %;%:i%:g%ﬂah
City 8 State D i City & State 8. Election Campaign Financing $5.00 may Be
m I?OVA/ ToN &ﬁ’/’; F L 28 Baymmy ’g}"ﬁfﬁf , /: L Trust Fund Contribution - Added to Fees
Zip Country Zip Couritry 8. This corporation owas the current year Intangible
;i ?7 3 Sﬂ 3 7 E;I NA;SW E‘ Ky 3‘/»3 7 l;l A/ﬁ;Sﬂ'd Personal Property Tax. O Yes iNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81{ Name
ABRAH HBLAHAM _HAFR
6150 PNE SPANGS OR S s et s
N / . -
BOCA RATON FL 33428-1458 83 s .
84| Cit o 85| Zip Cod
Foynrronr/ Lept FL |35

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes
office or registered agept

. the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the gorporation's board of directors. { hereby accept the appointment as registerad
accept the obligations of, Section §07.0505, Florida Statutes./

SIGNATURE 0/ 2B TRY P WW"‘” 44
dr pribnama of registerad agant and btie f applicabio. ¥ T NOTE: Registered Agehi signature required when rainstating) ¥ DATE r
12, = 4 OFFICERS AND DIRECTORS I 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME SEC ] DELETE 11 TIME {J¢Changs [ Addition
NAME HAYA, ESPERANCE TR e
STREET ADDRESS| 91 RISLE{SPRI DRIVE bz & OH 1M, 13 STREET ADDRESS
CITY-ST.21P Bﬁp‘ Od(‘;s:!‘{: /ﬁ%’ 7'79/‘J /5) 4 é)’ 2437 1.4 GITY-ST-ZP
e PT 4 J DELETE 24 TME [lChange [ Addition
NAME HAYA, ABRAHAM C i /l; R TEA |22
seeTaporess| 9159 PINE.SP) NCgDH cror , é 2.3 STREET ADDRESS .
CTY-5T-2P BOC&ML 428 ’ﬁ 7’/ vroa, /?C// f; e? 2 4CITY-5T-7P i
TITLE ] DELETE 3ATITLE [QChange  [] Additiors
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5F-21P 34.CITY-ST-ZP
TITLE () DELETE 4.1 TILE [JChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY- ST-2IP
TIME [ DELETE 51 TILE [JChange  {J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
THLE ] DELETE BATITLE [CIchange (3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS.
CITY-5T-ZP 64 CITY-ST-ZIP

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation ¢

er gr trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
{#ht with an address, with all other like empowered.

ity (120742 ovor

<,

:

CR2E(C34 (11/98)

Date Daytima Phana #



