FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B Mortham
ANNUAL REPORT

Secrelary of State

DIVISION OF CORPORATIONS

- 1996
DOCUMENT # P95000078523 (4)

1. Corporation Narme

CAMPUS COLLECTION, INC.

OO

Principal Pace of Busingss Maiting Address
10752 126TH AVE N 10752 126TH AVE N
LARGO FL 34648 LARGO FL 34648
3. Date incorporated or Qualifiod 3a. Date of Last Report
. 10/09/1995
| 2. Principal Place of Business _2a. Mailing Address 4, FEI Number Apphed For
21| 26) . 59--23331 89 [~ [Not Appicable
__ Sute. Apt. ¥, elc. Suite, Apt. &, ol 5. Caortificate of Status Desired O $8.75 Add'ilional
22—| ;} Feo Required
L City & State City & Stale 6. Etection Gampaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
2ip ~ Country Zip | Country 8. This corporation has hability for intangible tax under s 199.032,
2;1 2;! E‘ 33] Florida Statutes [1ves BN
" '9. Neame and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
B1| Name
GOLDEN, REX 82| Sirent Aodrgss (P.0. Box Number 1s Not Accaptabic)
§56 FIRST AVE N
ST PETERSBURG FL 33701 83
84| cCity FL |ssi Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registerad agent, or both in the State of Florida. Such chan% was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of. Section 607.0505, Horida Statutes.

CR2E034 (12/95)

SIGNATURE. _ . . S e I . L
Smahm ln‘»ed o pr Atz nare ol registered ag Nl and ttie If apoicatie [NCTE: Regrslersd Agent Sgnature nepoirad wehen renstatingd DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIILE DPT [ DELETE 11TIEE © [0 Cnange  [S/Add:tion
HABE HEINICKA, GARY H 12 NAME Hetly C. Goldman
sweeraooress | 10752 126TH AVE N 13STREEEAD0RESS | 1D Sud R 6 BcesT
CITY - ST- 2P LARGO FL 34648 o wonv-srze | Gawpsvlile, L 32607
TILE DVS [ DELETE 2 TIE ) [ Crange L] Addition
NAME GOLDMAN, JEANNE H 22 NAME
swier aporess | 1908 SECLUDED WOODS IN 23 STREFT ADDRESS
onv-sioe | NEPTUNE BEACH FL 32286 24C0T¥-51. 2F —
THLE D [ DELETE 3 1TILE [ Cnange [ Addition
KAME GOLDMAN, DAVID § 3.2 NAME
STREET ADDRESS 1908 SECLUDED WOODS LN 33 SIREET ADDRESS
Ciry-$1. 2 NEPTUNE BEACH FL 32266 34 LTy -51-21P
it ) DELETE R {1 Change  [O] Addition
NAME 47 NAME
STREET ANDRESS 43 STREET ADDRESS
CTY-ST-7P 44 CITY-5T-2IP
TITLE [ DELETE 5 1TITLE [ Chang= [ Addilion
NAME 5.2 NAME
STREET ADDAESS 5 3 STREET ADDRESS
| _Ciry-sT-zp _ Rsecivsrze )
TILE [] GELETE 6 1TMF [ Crhangz: ] Addition
NAkE 6.2 NAME
STREFY ADORESS 6.3 SYREET ADDRESS
CITY-ST-2IP 64 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the infarrnation indicated g this annual repart or supplemental annual report is true and ascurate and that my signatwe shall have the same legal effect as: it made under
oath; that | am an officer or directofof the corporatian pr the recelylr or trustee empoawered to execute this report as required by Chapter 607, Florida Statutes; and 1hat my name
appears in Block 12 or Block 13 ingad gr on an gttachmenypith an address.

SIGNATURE: . L2/l Gaou H. Hewewn 02596 813 291-230(

TYPED OR F ED NAME OF SIGNING OFFICER OR DIRECTOR fhate Dayln6 Prine 4




