FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PRCFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Feb 18 1998 8:00am
Secretary of State

DOCUMENT # P95000022332 (7)

COLL-SEIN PROPERTIES, INC.

NG

Mailing Address

PO BOX 270
OLDSMAR FL 346770005

Principal Piace of Businass

1473 RIVERDALE DR,
OLDSMAR FL 34877

DO NOT WRITE IN THIS SPACE

3. Date incorparated or Qualifisd

03/17/1995
2. Prncipat Piace of Busine% 2a, Mailing Acdress 4. FEI Number Applied For
[21] SL¥R Cross 73/me. br: 26 59-3375068 Not Applicable
Suite, Apl. #, aic, Suite, Apt. #, efc.
“ i uie. e e 5. Certificate of Status Desired O SBJE Additional
Fz;] ;] Fee Requlred
City & State City & State i 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Confribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Inlangible
_2:] ;a ;] 30 Personal Property Tax due June 30. m Yes [JNo
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
COLL, MARTA SEIN 81| Name
5042 CROSS POINTE DR. 82| Suset Address (P.O, Box Number 18 Not Accepiabie)
OLDSMAR FL 34677
83
B4| City F L 85| Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath. in the Stale of Florida, Such change was authorized by the corporation's board of directors. t hereby accept the appoiniment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0508, Florida Statules.

CR2E034 (10/97)

SIGNATURE
Signature, lyped or prnted nama of regstered agent and ttla if applicatle (NOTE: Registared Ageni signalure requlved when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e RS B bECEE TTIE T thange L] Addition
HAME SEIN, FRANCISCO R. 1.2 HAME
sweeranoress | 107 GARLAND CHR. 1.3 STREET ADDRESS
CITY-S1-2p PALM HARBOR FL 14 GITY-S1-2
TITLE L2 [T DELETE 21TIE D Change L] Addition
NAME COLL, DANIEL JR. 22 NAME
seeraporess | 1473 RIVERDALE DR. 2aseer wopeess | SVF 2 Cross To/nke 2
CITY- 5T-2IP OLDSMAR Fl. 34677 2 4CITY-ST-2IP
TITLE i _ LT OELETE 5.1 TIE Bef Change  LJ Adaition
RAME COLL, MARTAL S 3,2 NAME
sweeraoneess | 1473 RIVERDALE DR. 23seer avoess | S0 £ Cross Fornke Dr.
GTY-ST-2P OLDSMAR FL 34877 34,CITY-51-29 .
TILE [ oecete 41TITLE V T Change P Asdilion
NAME 4.2 NAME Coil, MR’ETA Z- Nertsh , s 207-A
STREET ADORESS asseer aooeess | /5 &GS Mrami MW 2
Cmy-St.ze 44 CITY_ST-2P Miami Lakes g FL 330/¢
TILE [T pELETE 51 TNLE [ Change L] AdaHtion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 5.4 GITY-5T-ZIP
TMLE [ oEwere 6.1 TITLE [Jchange [T Addition
HAME 5.2 NAME
STREET ADORESS 63 STREET ADDRESS
OITY-ST-21P 84.CITY-ST-21P :
14. i hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3){)), Florida Statutes. ! further certify that the information

indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or lrustes empowered to execule this report as required by Chapler 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed., or on an attachment with an address. : J?/.g)y? y I ‘J)

o AJ Py ies /‘X/: Y U Py A P Y

S A . [P T S S I J



