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

PROFIT FLORIDA DEPARTMEMNT OF STATE
CORPORATION Kathetine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # PQ5000000263

1. Corporation Name

COLLANDRA INC.

Mailing Address

PG BOX 16-272
MAME FL 33116-2721

Principal Place of Business

PO BOX 16-2721
MIARI FL 33116-2721

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90025 034 ***150.00

AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
- 01/01/1995
2_ Principal Place,gf Business 2a. Majling Address 4, FE! Number Applied For
;-I p' 0. X Oi 55%0 EI -0, BOK 02 5 5?0 650542721 . Not Applicable
E] Suite, Apt. #, etc. ;' Suite, Apt. #, etc. 5. Certifcate of Status Desirad O $8F';i :(;j:::i(;nal
“Cigasme L <1 . - ST =T "7+ 7 7| 6. Egétin Campaign Financing o~ $5.00 May B
23 1ami F l or1 da EI tam . F lD ( ldﬂ- Trust Fund Contribution = " Added to gese
Zip . Country Zi Y Country 8. This corporation owes the current year Intangible ]
24 33102~ 558055 Ush E%’gloﬂ- 4580 [30] wsSA Personal Property Tax. Oves  Nino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81 Name ) -1
PHILLIPPS, ANDREW - ﬁ,ﬂ‘ d.(rpew PhtNU. d[c)efg )
treet ress (P.Q. Box Numbepis Nof {able
11577 SW 149TH PATH Teor Ve gy ave
MIAMI FL 33196 83 -
' Unit Cill
B4| City - - 85| Zip Cod
"Miami FL | 33102 5530

office or registered agent, or both,
agent. | am familiar with, 'and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
E

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
in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered

ignature, typad or printed name of registered agent and title if appticable.

{NOTE: Registared Agen signature raquired when reinstating) .

DATE '

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIMLE D - [ DELETE 1.4 TME ' x] Change [ Addition
NAME PHILLIPPS, ANDREW 12 NAME .

smreet aooress| 11577 SW 149TH PATH rasmestaoress | 16OV MW A% Ave, Ut €U

CiTY-5T-2P MIAM! FL 33196 14CITY-§T-2ZPP Miami FL 3302 - 55490

TME D [ DELETE 217TTME ' m Change [ Addition
NAME PHILLIPPS, COLLEEN 22NAME

smeeeTaooress| 11577 SW 149TH PATH e oeeoss| 100l Nw QF Ave, Wl Cm

CITY-ST-ZP MIAME FL 33186 2 4CTY-ST-7P Miomi X FL 33%i02-~-35%0

ME I DELETE™ ‘35TME - AE - ““[lChange [ Addition
NAME 32 NAME

STREET ADDRESS 33 TREET ADDRESS

CITY-ST-2P 34.CITY-5T-2IP

TIME {7 DELETE 41TME [JCharge  [J Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$T-2ZIP 44 CITY-ST-2IP

TME [ DELETE 5.1 TIMLE ‘[JChange  []Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-37-2P 54 CITY-ST-ZIP

TME [ DELETE 6.1 TILE [Change [ Addition
NAME. £2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-57-2IP 64 CITY-ST-ZF

t4. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in
indicated on this annual report or supplemental annual report is true and accurate and that my signatur
officer or director of tha corporation or the receiver or trustee empowered to execute this report as require
t with an address, with all other like empowered.

Block 12 or Block 13 if changegd, or on an attach

SIGNATURE:

Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
@ shall have the same legal effect as if made under oath; that | am an
d by Chapter 607, Florida Statutes; and that my name appears in

422/

[N e ]

.CR2E034 (11/98)_ _— . __

hillip
{

ps)
;

Daytim& Phone #

305-3%0-0326 |



