FILE NOW: FILING FEE AFT

ER MAY 1ST IS $550.00

PROHAIT
CORPORATION
ANNUAL.REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

1, Corporition Name

DOCUMENT # PQ5000084973
COLLINSWORTH, ALTER, LAMBERT, INC.

Principal Place of Business

600 SANDTREE DR.. SUITE 101
PALM BEACH GARDENS FL 33403

Mailing Address

600 SANDTREE DR.. SUI'E 101
PALM BEACH GARDENS FL 32403

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90270 004 ***158.75

TR NN

DO NOT WRITE IN T+ IS SPACE

3. Date Icorporated or Qualifed
11/03/1995
2. Principzl Place of Business 2a. Mailing Address 4, FEI Number Appllied For
121 2_s| 650646888 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P P 5. Certifcate of Status Desired 5875 Add_“mal
22 27 Fee Requlired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 i1ay Be
’E\ E‘ Trust Fund Contribution Added t Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible
m [;;, EI fa_ol Personal Property Tax. OYes INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81 Name
ROBINSON, RAYMOND L
1501 VENERA AVENUE 82| Street Acldress (P.O. Bo» Number is Not Acceplable)
SUITE 300 83
CORAL GABLES FL 33146
84/ City

F L—Ps l Zip Cade

agent. | am familiar with, and accept the ohligations

SIGNATURE

11. Pursuznt to the provisions of Scctions 607.0502 and 607.1508, Florida Statute!
office cr registered agent, or both, in the State cf Florida. Such change was .

of, Section 607.0505, Florida Statutes.

s, the above-named ct rporation submi:s this staternent for the purpose af changing its registered
thorized by the corpor:tion’s board of tlirectors. 1 hereby accept the apg ointment as reg stered

Signalure, typed or printed na ne of registered agant and title If applicable. (NOT =: Registered Agent signature reqt ired when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TME T P [ DELETE 11 TMLE [JChange  [] Addition
NAME LAMBERT, DON A JR 12 NAME
streer aporess| 600 SANDTREE DRIVE, SUITE 101 1.3 STREET ADDRESS
CITY-ST-ZP PALM BEACH GARDENS FL 33403 14CTY-ST-2P
TME VPD [ DELETE 21TME [JChange [ Addition
NAME NIELSON, CHARLES J 23 NAME
sTReeT ADbRe 55| 9260 S.W. 140 STREET 23 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33178 2 4CITY-ST-ZP
TITLE S [] DELETE 31TITLE OcChange [ Addition
NAME DOWLING, LYNN 32 NAME
streeTanoress! 19197 NW 13TH STREET 33 STREET ADDRESS
CITY-ST-ZP PEMBROKE PINES FL 33029 34.CITY-ST-2IP
TITLE [ DELETE 41TITLE [Change ] Addition
NAME 4.2 NAME
STREET ADDRE! S 4.3 STREET AGDRESS
CITY. ST ZIP - 14 CITY-ST-2P
TMLE ] DELETE 51 TLE CChange [ Addition
NAME 52 NAME
STREET ADDRE: S 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CiTY-ST-21F
TILE {] DELETE 61TME [OcChange (] Addition
NAME 6.2 NAME
STREET ADDRES S % STREET ADBRESS
CITY-8T-ZiP 6.4 CITY-ST-ZIP

14, | hereby certify that the information sup
indicated on this annuat report ¢ - sup)
officer ¢r director of the corporat on

ental £nnual report is true and acci rate and that,
i d

recute ihis,

4 with this filing does not qualify fo - the exemption stated in Section 119.07(3)(i}, Florida Statules. | further cortify that the infirmation
y signature shall have the: same legal effect as if made un ler oath; that ] em an
ort as req Jired by Chapter 607, Florida Statutes; and that sy name appea's in

4-21-99 305-822-7800

0321931

Date Daytime Phone #

CR2E034 (11/98)




