PROFIT FLORIDA DEPARTIMENT OF STATE !
CORPORAﬂON Sandra B Morthar
ANNUAL REPORT Socratary of Stae
1996 DIVISION OF CORPORATIONS
1, Corporation Name ( )
D.J. COLLINS, P.A.
p[‘lﬂcipa\’ Place of Business i o oy g;;!il"lg "lp\rdr[:jfﬁ!:\;v T e I |I || I I Il I I | | |||
8437 FOREST HILL DR. SUITE 101 8437 FOREST HILL DR. SUITE 101
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
3. Dale ncorporated or Qualfied 3a. Date of Last Report
04/06/1995
2. Principal Place of Business ' 2a. Maling Address - T T Al P Number Appled
21] S £ R | bSroéo3ReY [ [Rot apsicarie|
Suite, Apt. ¥, et o Suite, Apt #. et 5. Certificate of Status Desired O $8.75 Add'niona|
221 o ______2__7—1 o ) ] Fee Required
City & Stale  City & Sate 6. Eiection Campaign Financing O $5.00 may Be
E\ . L 23] - o ) Trust Fund Gontribution Added to Feas
- Zip Country | Zp B Country 8. Tnis corporalion has lahilty lor ntangible tax under s 199.032,
24! 25 29J 301 Flonda Statutes Er ves [JNo

6. Name and Adéress of Current Registered Ageni 0. Name and Address of New Regislered Agent

81 Mae

GOLUNS- DANIEL J (82| Street Address (.0, Box Nombser 1 Not Acceptabial
8437 FOREST HILL DR. SUITE 101 S I

CORAL SPRINGS FL 33085 83

84| City

Zip Code

FL las |

11. Pursuant o the provsions of S lions 647 0607 and 071508, Flosda Statates, the above tiamed corporation aubmits tha statement fur e purpose of changing s registered office
or registered agent, or bath, in the State of Flerick Such change was anthonzed by the cor povaton's poard of ouectors. | herty acuepl the appointnent as registered agent I 2unn
familar with, and accept the obligahons of. Secton 6170605 Flonna Statules

te

SIGNATURE _ . . . . . . . . . o
N L T e BEe b g e . e Begeteen | Sy e ':“‘r net it o 7mf7|>_—_74~ ] G

12. OFFICERS AND DIRE C100S 13. ADDITIONS/CHANGE'S TO OFFICERS AND DIRECTORS IN 12 o
) PRES pENT N T A TS T I ’ O] Crange [ Addnon g

NAME COLLINS, DANIEL J 12 haME 3

STREE! ADDRESS 8437 FOREST HILL DR. SIXTE 101 13 STREET A00RCSS 9

Giy-sT 2 CORAL SPRINGS FL 33085  Rueawsioe - &

TTLE (] CELETE 3 4 TIILE {7 Chage () Adoton  |©

haM 57 Navts

SIHEET ADDRESS 2ASIALET ADDHE S5

CITY-ST 2IP B e Q2e0Ty-sTap

TIILE Cloaet 3 1NIE [ Change  [] Adguon

NAME 37 hAME

STREET ADDAESS 33 SIRELT ADDRISS

CHTY-S1- 2P i 34001 $1-2P .

e [J DELETE 4 1TI0LE [ Charge [ Adaticn

NAME 42 NAME

STHEET ADDRLSS 43SIREET ADRESS

CIY-51-21° ‘ o _J aacay-si-aw R

e [C1 DELETE 5 1TINE [] Cnange  [] Addticn

NAME 52 NAME

STHEET ADDRESS 57 SIAEET ADDAESS

Gy -51-21F ) ) 54CITY-S1- 2P B

TiTLE [ DELETE € 1UILE ] Change [ Addton

NAME 62 NAME

STRFET ADORESS 63 SIHEED ADDAESS

CITY §1-2P L BACITY-ST-7F |

14. | do hereby certify that the informaticn supy with this g is voiunlariy fuenished and daes not quabfy 1o 1o exeniplion stated n Secton 119 073k, Flonda Statutes. 1 furthes

gertily thal the mformation indicated 01 this an7ual report or supplerental annual report is true and accorate and 1nal my signature shall have e same Jogal offect as if mack: under
path; that | arm an officer or director of o corporatian O e receiser o trustse emposeced B exeoute s report 36 required by Chapter 607, Fuoricda Statutes: and that niy name
appears in Brock 12 ar Block 13 it chfgad, or on an atachment wit ag addrass

SIGNATURE:  Hawid [ (ALl Petsosar gl /% %
SIGNATUEE ANC TYPED OR INTED MAME OF SIGNING OFFICEA OR DIRECTUA [ANIA X S0 S
BaniEt T coltrmd

P =



