FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT FLORIDA DEPARTMENT OF STATE .
L, DA DEPASTENT F May 16 1997 8:00am
ANNUAL REPORT Secretary of State I’j 7
1997 DIVISION OF CORPORATIONS S e Creta Of State
POCUMENT # P9600001 9574 (8)
COLLINS FAMILY HOLOINGS, INC.
. — ARSI
104 RESERYE CIR 104 RESE
UNIT 4 UNIT 1
OVIEDO FL 32765 o FL 327858080
3. Date Incorporated of Qualified | 3a. Date of Lest Report
- 02/20/1096
| 2. Principatl Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] | COTHAM €D 2]\ (omiarn R0 1 59-334S 18 < 75N°t Applicable
_ Buite, Apt #, etc Suite, Apl. #, olc. " 758 additional
221 SuteE 2777 —5[ Su "'-5 217 6. Cerlificate of Status Desired (| Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Bo
23] KE \)\.\ Vic 8] WE \W . VIiC Trust Fund Gontribution 0 Added 1o Fees
ap Country Zp Country 8. This corporation has liability for injangible lax under . 199.032,
@ ')) \ O ‘ e 251 Au SﬂiM..l A’ —] 3J O I _3?! &US‘TEIH.I & Florida Staiutes ves []No
. i ‘9. Name and Address of Current Registersd Agent 1. Name end Addreas of New Registersd Agent
COLLINS, DAKIAN R "I BANL _CHATHAM
104 RE: CIR 82 Srrﬂ dvess (P 0. Boﬂﬂumbar is Not Acceptabte)l:[_
UNIT _ ~ WIGHW 36
OVEDO FL 32765 _ 6Su ITE 300 =
ity .1 O
_— ALTamonITE SPRNGS  FL 1459
11, Pursuant 1o the provisions of Section.» 6070502 and 607,1508, Forida Statutes, the above-named corporation submits this stalement for the purpose of changing its reglstsred

ofle or regisigved a ent or b th, |n State of Florida., Such change was autharized by the carporation’s board of directors. | heraby accep! the appointment as registered
agent t am fapyghar ylih, an © obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . Qtw z V‘"’ (AL CHATHAM 4 \ “L‘ qQ7
Sloratre, ped or mnlmnanm of regisiared aga and 1o IF apphcatie {NOTE Repislerad Agen| signalund required when reinstating) T DATE T
12, B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [T okiéTe 13 TME [Wehange [T Adgtion
NAME COLLINS, DAMIAN R 12 NAME
serraooness | 104 RESERVE CIR UNIT 108 1asmeeraneess [ \6 CorHAHA K.D Suirg 2777
orvsize | OVIEDO FL 32765 14 GiTY - ST-2P KE‘\AI U \C- 3\0 1, AVSTRA LA A
BIT; D L) DeETE 21TiNLE [JGhange [T Addition
HAME JENNINGS, MICHELLE B 22 HAME
sirserannness | 104 RESERVE CIR UNIT 108 2.3 STREET ADDRESS
| orrseae | OVIEDO FL 32765 2, 4CITY-ST- 2P
T Clorere 31 TITLE [ change  [J Addition
NAME 32 NAME
SIKEE E ADDRESS 33 STAEET ADDRESS
| Cimy-si-zi¢ ) 34.0ITY-ST-21P
TIILE I oecete LITHIE [Jchange  [_] Addition
HaME 4.2 NAME
STREFT AQDHESS 4.3 STREET ADDRESS
Ciry-§1- 410 48 0TY-5T-2IP
e T T [ DELETE 51 TITLE T change T Adaition
NAME 5.2 NAME
STREFT ADDHESS 53 STAEET ADDRESS
CiTY ST 7 54 CITy-ST-2IP
TLE T TJ DECETE &1TIILE [ 1 change [ Addition
NaME : 6.2 NAME
SIACFT ABDMESS £.3 STAEET ADDRESS
|_Corv-st-ar 6.4 CITY-ST-2P
14. [ do hereby certfy that the information suppliad with this Iiing does rot qualify for the exemption stated in Section 118.07(3X), Florida Statutes. { furlhar certify that the
miformation indicated on this annual repogl or supplemental annugl Kfport is true and accurale and that my signature shall have the sams legal effect as f made under oath; that

on or the receiver o tgfsifle empowered to execute this report as required by Chapier 607, Florida Stalules; and that my pame

ed, or on an atlae ith an address.
EHHRE famion (o]13s tl2oa7_ eu-41-19-893

e s e (A S — B .
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Calo Daytime Fhore #VDIOS

Lam an officer or director of the corpoy
appeass in Block 12 or Block 13 if ch

SIGNATURE:

CR2E034 (9/96)



