SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON DR BEFORE 6/7/96: $226 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B Martham
ANNUAL REPORT

L Secretary of State
e/ DIVISION OF CORPORATIONS

Iy
et e

1996
DOCUMENT # P95000054508 (3)
COLLECTIVE CONCEPTS INC.

Principal Place of Business Mailmg Address “III‘III lll |I||\ II“I I|"| |Im |||“ Ilm Imllll" I"l' II'I’ ‘I" '"'

€30 DRUND HILLS RD. 630 DRUID HILLS RD.
TEMPLE TERRACE FL 33517 TEMPLE TERRACE FL 33617 \
3. Date incorporated or Qualified | 3a. Dﬁol Last Report
07/07/1995 /A .
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number ' Appied Fo
X PP R -
[21] 26 59-3425580 Not Applcabio
Suite, Apt. #, elc Suite, Apt # elc. .
-—I “ P wie. ap 5. Certificate of Status Desi-ed D $8'75 Adqmonal
22 ;\ - Fee Renuired
City & State City & State 6. Election Campaign Financing ] $5.00 May Be
23 : ;ﬂ Trust Fund Contribution ) Added to Fees
2 Country Zip [ Country 8. This corporalion has hahil ly for intangible tax under s 199 037,
m E‘ ;I 30‘1 Florida Statutes m Yers [E No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
DOLLAR, ROBERT T
830 DRUID HILLS RD. B2 Street Address (PO Box Number is Not Acoeptable)
TEMPLE TERRACE FL 33617 -
84| City FL lﬂs] Zip Code

11. Pursuant to the provisions ol Sections 607.0502 and 6071508, Filorida Statutes, the above named corporation submits this statement for the purpose of changing its regaterca
oftice ar registered agenl, or bolh, in the Slale of Flonda Such change was authonzed by the carporation’s board of drectors | hereby accent the appontment as ragistered
agent | am familiar with, and accept the abligalions of. Section 607.0505. Flonda Statutes

SIGNATURE ___ . — - - - i

SIgatarte, (PR o6 prrta an o o regeaterrd a3640 and Gl o appheabie INTTE B iotarted AQens sigaature e nree when iemats oo il
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE D [T oecete 11 TITLE U] crange [ addition %’
NAME DOLLAR, ROBERT T 12MME 3
smerTaporess | 630 DRLAD HILLS RD. 3 SIREET ADOHESS &
CITY-5T-21p TEMPLE TERRACE FL 33817 14 CITY-ST- 2P &
TITLE [ ] oEETE 217ITE L] cracge T addtan [O
NAME 22NAME
STREET ADDAESS 23 STREFT ADDRESS
CITY -5T-2iF 2 4Gv-§T- 2P
TITLE [ 1 peete ITTTLE [ Crange 1 Addian
NAME 37 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-S1- 2P 34 GT¥-51-21p
T [ ok &1 TLE ' T Crenge [ Adeoin
NAME 4 2NAME
SIREET ADCRESS 43 STREET AUDRE5S
CITY-S7-21P asomvesexe | oo )
Tinf [T oecese 51TINE [ ] crange [ ] Addton
NAME 5 2 NAME
STREET ADDRESS § 3SIREET ADDRESS
CiTY-SI-2IP 54CHY-51-21 .
e [ ] oewete 61NILE L1 cnange T adation
NAME 6 2 NAME
STREE} ADDRESS 5 ISTRAELT ADDRESS
GIF -ST- 2P 40Ty §1-20 ~ )

14. 1 do hereby cerldy that the information suppiied with this filng is voluntarily furnished and dees nol quality for the exemplan stated in Section 119 O3k, Florids 3
furtnier cerlily that the infymation indicated on this annual reporl or supplemental annual report is frue and accarale and that my sgnature sha'l have e same legal offoat as if
made under oalh, thal | afpan offrer br director of the.gorporation or the receiver or Irustee empowered to execule 1his report as required by Chapter 617, Flonda Siatates and
thal my name appears in _cb#? apBiock13 d ch d. ar on an attachment with an address

SIGNATURE: __/ T foellac L /,/ 7 (8 13-2799

erA\JRE ANDYYPED OR PRIATED KAME OF SI0NING OFFIGER OR DIRECTOR

RIS




