FILE NOW: FILING FEE AFTER MAY 11§ $550.00 FILED
PROFIT 4 FLORIDA DEPARTMENT OF STATE
CORPORATION {%, pr anda 5. Hortham May 13 1997 8:00am

ANNUAL REPORT Sacretary of State

_ 1997 _ 7 DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # P95000021051 (4)

1. Corporaton Name

JEFFREY M. COLLINS, P.A.
|
RO ER A
‘WF;rri‘»r'wEﬁ;;lFIé(:é'EiAf"lBuL;'s.rmss Mailing Address
410 WARE BOULEVARD #10 WARE BOULEVARD
SWITE 401 SUITE 401
TAMPA FL 33618 TAMPA FL 33618-4442

3. Date Incorporated or Qualified 1 3a. Date of Last Report

03/13/1995 06/01/1996

sal Place of Busmiass 2a. Mailing Address 4, FEI Numbar Apptisd For
- 26 $0-3301764 Nol Applicable
Suite Apl 4, ele Suite, Apt #, etc. " ) $8.75 Additional i
;;l 5. Certificate of Status Desired r Fee Required
. Cily 8 Stale City & State 6. Election Campaign Financing $5.00 May Be
23[ n ;_s] Trust Fund Contribution Added to Fees
| dm | Country | Zip Counlry B. This corporation has liability for intangible tax under s. 199.032,
24| 25| 29| [30] Fiorida Statutes _m,‘{es 1 No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COLLINS, JEFFREY M B1} Name
410 WARE BOULEVARD 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 401
TAMPA FL 33618 83
84| City FL 85| Zip Code
11, Pursuznt 1a the provisions of Seclions B07 D502 and €07, 1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered

ollice or regislered agent, or both, in the $tale of Farida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agenl | am fariliar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
SEpurore Fppac o ponted natne of regastered agent and tite it applcatle (NOTE: Reg stored Agent signature required whan reinsiating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DHRECTORS IN 12 g
i D [T oeLete 11TITLE [T change [T asdition | g5
tasds COLLINS, JEFFREY W 1.2 NAME §
sttt anpass | 410 WARE BOULEVARD, SUITE 401 1.35TREET ADDRESS v
LTy - TAMPA FL 33819 1.4 iTY-ST-2P E
e N [T DELETE 21 FILE I crange L] Addition |0
LAME 2.2 NAME
SIRLED ADPRESS 2.3 $TREET ADDRESS
CIr-51 2w 2.4 CITY-5T- 2P
e R 3t TILE [ thange L] Addition
Mg 32 NAME
STREET ALDRESS 3.3 STREET AGDRESS
GTY-ST- 2 _ 34 CTy-ST-21P
ARTE I [ oeckte £1 TILE J Change ™ [ Addition
HAME 4.2 NAME
SIRFET ARDRI S 4.3 STREET ADDRESS
CHY-ST- 21 44 CITY-§F-2P
in T OELETE 54 TILE T T Crange L] Adilion
N 5.2 NAME
SIREH T ALOR S5 5.3 STREET ADDRESS
CITY-S1 2 5.4 CITY-ST-2IP
i [T DELETE 5.1 TITLE L1 Charge [ Addition
HaMi 5.2 NAME
SIECET AGIRESS £.3 STREFT ADDRESS
Gy SU A 6.4 CITY - ST-2IP

14. 1o herety certily thal the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerify that the
informahion indhaated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oalh; that
I an an ofligor of director of the corporation or the receiver of trustee empowareo to axecute this raport as required by Chapter 607, Florida Statules: and that my name
appears in Block 12 or Block 12 i changed, ongdo an allachment with an address.

SIGNATURE: W it {oreisr ) 180 s 4!30!‘33 (32)o%87)

E0 DA FAINTED NAME OF BIGNING OFFICER OH DIRECTOR Daytinie Fhione #




