0394210

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secetar of ite ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 900KE 002 ***1 50.00 1]

DOCUMENT # P96000021486

1. Corporation Name |

DIANE COLLINS & ASSOCIATES INC. I

S AN A

Principal P ace of Business Mailing Address
2803 W BUSCH BLVO 2803 W BUSCH BLVD
SUITE 116 SUITE 110
TAMPA FL 13618 TAMPA FL 33618 DO NOT WRITE IN TH IS SPACE
us us 3. Date incorporated or Qualifed
03/07/19%6
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 50-3371940 Not Applicable
ite, Aol #, etc. Suite, Apt. #, efc. . . it
Suite, A2 e nie. he © 5. Certifc 3te of Status Desired ] sa 75 Aic!mcmah
22 27 Fee Required
City & State City & State 6. Election Campaign Financing A $5.00 113y Be
23} ;ﬂ Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year miangible
;1 [:’EI E’ !—:E' Persor al Property Tax. X ves [JINo
9. Name and Address of Currgnt Registered Agent 10. Name and Address of New Registered Agent
81| Name
COLLINS, DIANE 82| Street Acdress (P.O. Bor Number is Not Acceptabl
C LA Tl G
2803 W BUSCH BLVD reel ress ( ox Mumber is Not Acceptable)
SUITE 110 83
TAMPA FL 33818

85| Zip Code

84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submits this statement for the purpose >f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was nythorized by the corporé tion's board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and accept the obligati>ns of, Section 807.0505, Florida Statutes.

SIGNATURE [
Signature, typed of printed na'na Of registered agent and titk if applicable (NOTI* Registared Agent signature requ red whan reinstating) DATE a 'y

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS ~AND DIRECTOFS IN 12 =] 5

TITLE PSTD [J DELETE 1.1 TMLE [JChange [ Addition E ¥

NAME COLLINS, DIANE 1.2NAME 3

streeraporess| 10380 CARROLWOD LANE #264 1.3 STREET ADDRESS o

CITY-57-ZP TAMPA FL 14CITY- ST-2IP E

e ] DELETE 21 TLE [Change ] Addiion | O

NAME 22 NAME

STREET ADDRE: S 23 STREET ADDRESS

CITY-ST-2IP 2.4CITY-ST-2P

TIME [1 DELETE 31TILE [JChange [ Addtion

NAME 32 NAME

STREET ADDRE!S 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2P

TIME [J DELETE 41 TITLE [ Change ] Addition

NAME 4.7 NAME

STREETADDRE! § 43 STREET ADDRESS

CITY-ST-ZIP 44.CITY-ST-2P N

TMLE L] DELETE 5.1 TITLE [Change [ Addition | B

NAME 52 NAME :

STREET ADORES S 53 STREET ADDRESS '

CITY-ST-7IP 54 CITY-ST-ZIP

TMLE i [T DELETE 61TILE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-ST-ZIP 84 CNY-$T-ZF

14. | hereby cetify that the informatian supplied with this filing does not qualify fo: the exemption stated in Section 119.07(3)(}), Florida Stalutes. | further certify that the infurmation
indicate 1 on this annual report o supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made un ler cath; that | em an
officer or director of the corporation oF the receiver or trustee empowered to execute this report as requiired by Chapter 607, Florida Statutes; and that iny name appeas in
Block 1:! or Block 13 if changed, or on an attachinent with an address, with al other like empowered.

SIGNATURE:  (fidpet) (200ina) . Dipwe (. Couuws f/iefer 86-732-0795




