FILED

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

PROFIT
CORPORATION,
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham "
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

DIANE COLLINS & ASSOCIATES INC.

O

F'l\r'lcip};;lmf lac of Business Mailing Address

2807 W BUSCH BLVD. 2807 W BUSCH BLVD.
SUITE 100 SUME 100
TAMPA FL 33618 TAMPA Fi 336194518

3, Date Incorporated or Qualiied | 3a. Date of Last Report

~ 03/07/1996

2. Principa Diace of Basness 2s. Mailing Address 4. FEI Number Applied For
@ R El ﬁ 2 - 3 3 7 / 7 Vo Not Applicable
Slite, Apt #, i Suile, Apt. ¥, elc. - _ $8.75 Additional
22‘1 ;"\ 6. Cerlificata of Status Desired 3 Feo Requirad
__, Gy & 5rate Cily & State 8. Elaction Campalgn Financing $5.00 May Bo
23l o e ;lﬂ Trust Fund Contribution Added to Fees
L | Country Zip Country 8. This corporation has liabilty for intangible tax unger s. 199.032,
24\ o ?5] 1’—9—1 30 Florida Statutes O ves [
o 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Ageni
COLLINS, DIANE 81 Namo
2807 W'BUSCH BLWD. 82| Street Address (PO, Box Number is Nol Acceptable}
SUITE 100
TAMPA FL 33818 8
84| City FL 85| Zip Code
41, Porsuant 1 the provisions of Sechions 607 0502 and 6071508, Florda Statutes, 1he above-named corporation submits this statemeni for 1he purpose of changing its registerad

office ar tegistered agenl, o both, in the State of Florida, Such change was authorize
agent | am lamiliar with, and accept the ubligatons of, Section 607.

S GHNATURE

d by the corporalion's board of directors. | hereby accepi the appointment as registered

05, Florica Statutes.

& Typd O poiied nan o reginered agiee sod Lo 1| appiaakle

[NOIE Ragistered Agent signature zequred when rainstating)

DATE

12, DFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
O o/ 07T - S T« D, [lorm LTI [ Change T addilion
AL A W@}S % 12 NAME
STHEEL ADUIES Iog Io(f e Jwood Lu #24 13 STREET ADDRESS
Cnesf-ze Tﬂmpﬁ FL . 3361¢ 14 5TY-5T-2P
T [T DeLETE 21 THLE T Cnangs 1 agdiion
HitME 2.2 NAME
STREFE ABDRESS 2.3 SIREET ADDRESS
51 A 2ACITY-51-2F
T Y OeCEE 3ITE [ ) Change [ Addilion
NRL 32 NAME
SARETT ADORESS 3.3 STREET ADDAESS
| eny-si-2p ] 34_CITY-ST-2IF
Lt [T DELETE 417TE [T change (L] Addiion
MAME 4.2 NAME
SEATET ADDRESS 4 ASTREET ADDRESS
CTY- &1 7 440Y-S1-2P
hiﬁ_ R TJ DELETE 51 TTILE [ crange L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cnesrae | 54 CiTY-S1-2P
e ) [J vecErE 6.1 TrLE [Jchange L] Addition
hiM: .2 NAME
SIRFE 1 ADLAIESS 6.3 STREET ADDAESS
| ov-s1 ab - B4 CITY-ST-2IP
14. | go hereby corlify thal the information supplied with this filing does not quality for the exemption stated in Section 119 07(3)(i}, Flonda Statutes. | further cerlily thal the
informrabon indcated on this annual repon or supplemental annual report is true and acourate and that my signature sha!l have the sams legal effect as if mades under oalh; that
}arn an oficar or director of the corporation of the receiver or trustes empowared to executa this report as required by Chapter 607, Florida Statules: and thal my hama
appoars in Block 12 or Block 13 it changed. or on an atlachment with an address, . » /3 -
I " W b oo . W g o pe
SIGNATURE: NLell o "L CRPE QoLlins VAMM%:
¥PED OR FRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daylrre Pnoce #
BARLioA

May 12 1997 8:00am

CR2E034 (9/96)




