FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OIS of GomPORKTIONS Secretary of State
DOCUMENT # P84000085249 (8)

Corporation Name

THE COLLMAN INSTITUTE, INC.

ARG T A

Principat Place of Businoss Mailing Address
8013 NW 32ND WAY B013 NW 32ND WAY
BOCA RATON FL 334% BOCA RATON FL 334%
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
N 11/22/1994
2. Principal Placo of Businass 2a. Mailing Address 4. FEI Number Applied For
E—__)___,___ o 7%1 650547520 Not Applicable
Suile, Apt. 4, elc Suite, Apt #, et iti
. P “ P ¢ 8. Certificate of Status Desired 3 $8'75 Additional
B o ;1 Fes Required
City & State __ Ciy & Blale 8. Election Campaign Financing $5.00 may Bo
23 ] 28] Trust Fund Contribution K Added to Fess
Zip Countey ip Country 8. This corporation owes or has paid the current year Inlangible
;I 25 m ;I Personal Property Tax due Juns 30. Oves [Ono
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
MAURER, JANI E 81| Name
1489 W PALMETTO PARK RD. 440 82| Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33486
83
84} City FL 85| Zip Code

11. Pursuant to the provisions of Sochons 6070507 and 607, 1506, Fiorida Statules, the above-named corparation submils this slalement for the purpose of changing iis registered
office or registered agent, o bath, in the State of Florida Such change was authorized by the corpeoration’s board of directors. | hereby accepl the appointment as registored
agent. | am famihar with, and accept tho obhgabons of, Section 607.0505, Florida Statutes.

SIGNATURE I
Slepalure Mm’! o pHE) |ln1 o of £y s hetn S Aot ard Wlkes 1l appile abic (NOTE Registsrad Agent signature requirad whinn einslating) DATE
12, OF F ICLH‘% ANU DIR[VUOH'% B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | DPTS - o T perete LYTITLE I Change ] Addition
NAME COLLMAN, DWIGHT 12NAME
STREET ADDRESS 6013 Nw 32"0 WAY 1.3 STREET ADDAESS
CHY-8T-2iP BOCA HATON FL 33"” 14 CITY-ST-2IF
TILE T DetETE 2.1 THTLE {JChange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET AGDRESS
CIY-ST-2IP e 2 4CITY-ST-2iP
TNLE 7 oecete 31T0LE [Tchange [ Addition
RAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CIlY-81-2IP R 34 CIY-S1-7P
LE LT otene 41TNLE T thange [ Adaition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 1P o 44CITY-ST-2IP
HTLE B [T oeceTe 59 TITLE T Crange [_] Addition
NAME 5.2 NAME
STREET ADDRESS % 3 STHEET ADDRESS
CiTY-§T-2IP 54 CITY-5T-2IP
HILE Tote 6.1 TILE [T change [T Aadition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-8T- 2P 6.4 GATY-ST- 2P
14. | hareby certfy thal tho information supplicd with this filing does not guality 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 repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
aMicer or direcior of the corparabion or the recelyer of trustee empowared ta execute this report as required by Chapter 607, Fiorida Statutes; and that my nama appears in

Block 12 or Block 13 it changed, or on

OIAAILATI I ™.

CR2E034 (10/97)



