FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
Cogggl:l{:/:\THON & “ FLORIDA DEPARTMENT OF STATE F eb 27 1998 8 OOam

Sandra B, Mortham
ANNUAL REPORT

1998 DlVlsnszcéiaézﬂps;i;:Tlows Secretary Of State
DOCUMENT # P96000015687 (2)

1. Corporation Mame

COLLISION CONSULTANT CONNECTION, INC.

T

Principat Piace of Businass Mailing Acddress
10383 NORTHWEST 46TH DRIVE G/O GRUBER(EMS
CGORAL SPRINGS FL 33076-2120 1650 SOUTHEAST 17
us FT LAUDERDALE FL 33316-113 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
02/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26| Yo GRUBBR AVD ASIOCMT‘I‘ . #ﬂ I 650642401 Mot Applicable
Suite, Apl. #. atc. Suite, Apt. 4, elc. i o ] $8.75 Additional
;l -2—7| m Souf T ‘,usmﬁ ""#3‘3 5. Certificate of Status Desired | Fee Required
City & State City & Stale 8. Eloction Campaign Financing $5.00 May Be
E 2_8| Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrent year Intangible
Zl EI ?9] —3;| Personal Property Tax due June 30. Yes []No
9. Name and Address of Current Reglstered Agent R 10. Name and Address of New Reglsterad Agent
B1| Nr ;
AMERNAWYER CHARTERED Lenard . HCAEGLAND
H-AEMERAAYENUEm—— = :

CORA-BARHEB-FHH-#7434 " o BRI ) A )ATES, P A
" ' ° 1640 deouthensT /744 Sfrat,Sure el

B4 * Zip Cod

— FL 85 éD . y.
and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registera
of FlaridawSuch change was authorized by the corporation's board of directors. | hereby accept th; appointmant as registered

igationgl, Scetion G07.0505, Florida Statules.
[28

a3

bkl

11. Pursuant 10 the provisiogs of
office or registered agefi,

agent. | am NWr

CR2E034 (10/97)

SIGNATURE 2 "
Signatwe, typed adPinintod narie of rog stered and litle it apphcable {NOTE: Ragisiered Agent signalure required when reinstating) “DATE
12, OFFICERS AriQ DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND PIRECTORS IN 12
e PO [ oeLere 11TME AR [T Addition
HAME CAGGIANO, LENARD ’ 1.2 NAME cﬂ“"lwg LENAgp
swreeraooress | 10889 NORTHWEST 46 %DRWE 1.3 STREET ADDNESS
CITY-ST-2IP CORAL SPRINGS FL 3 0? 6’2 [_JB ) 14 CITY-§T-2IP -
TITLE DELETE 21 TILE w
NAME m—- 22 NAME CA{GU\NO, LA N ¢
STREET ADDRESS 10889 NORTHWEST 46TH DRIVE 23 STREET ADDRESS
CITY-ST-26 CORAL SPRINGS FL 33 076 %l 30 2.4 CITY-S1-2 3.30 76- 2 o
TIE ] peceme 31TILE [T Change” [ Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-2iP
TIT€ [J DELETE 41TME O change [T Addition
NAME 4.2 NAMF
STREET ADDRESS 4.3 STREET ADDRESS
CIy-S1-2ip 44 010Y-8F-7p
TITLE [T paLete 51 7MLE [Tchange [ Addhion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2iP 54 CITY-ST-21P
e 7 DELETE B1TILE [Jthange [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-51-2IP 54 CTY-ST-2IP
14. | hereby certify thal Ihe information supplied wilh (his filing does nol qualify for the exemption stated in Section 118.07(3){1). Florida Statutes, | further certify that the information

orl or supplemental annuat report is frue and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
r trustee en&gowered execule this repor required by Chapter 607, Florida Statutes; and that my name appears in
it with an address, L)

Y o ol Gl (o

indicaled an this annual
officer or director of the cffparaton or the receiver
Biock 12 or Block 13 il chff b tach

CIfS"RIATIIEC™,



