FILE NOW:

FILED

— - m 1997 \""-'713.;{9.‘..1"3‘:.

FILmG FEE AFTER MAY 1 IS $550.00

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION gt Sandra B. Mortham
ANNUAL REPORT E} Secratary of State ¢

DIVISION OF CORPORATIONS

Apr 24 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

MARK COLLINS, INC.

P96000077617 (4)

' Frincipal Pace of Business.
802 EIGHTH ST §
JAGKSONVILLE FL 322509 2 1 (o

Mailing Addrass

802 EIGHTH ST 8
JAGKSONVILLE FL 322504216

A 0O OO

3a. Date of Last Report

3. Date Incorporated or Qualified

00/17/1996

2. frincipa! Piace of Busness

A

2a. Mailing Address
26)

Applied For
Nat Apphcable

B a402717

S, AplL ele
|22]

Suite, Apt. #. elc

r;’?"l

$8.75 Acditional
Fee Required

O

B. Cerlificate of Status Desired

o (‘rly‘& S"(I'(.i T (:ﬂy & Slale

8. Election Campaign Financing

$5.00 May Be

2 R Trust Fund Contlbution Added to Feos
N 7ip Country 210 Country B. This corporalion has kability for intangibie tax under 5. 189.032,
L?‘!.] I 25l 2;] ?0] Florida Statutes Yos [ No
) 9. Neme and Address of Current Reglstered Agent 10. Name and Addross 0! New Reglstored Agont
COLLINS, MARK J 811 Name
802 EIGHTH 8T § 82| Straet Address (P.O. Box Number Is Mot Acceptable)
JACKSONVILLE FL 32250
83
L4
B4} City B5| Zip Code

FL

olficeor rogis
apent Tam taimiiar wailh, and aceond the obligations of, Section 607 0505, Florida Statutes.

SIGNATLIRE

[ T4 Pl 1o 1he provisions of Sections 607 0502 and G07.1608 . Florda Statutes, the above-named corporalion suomis this staternant for the purpose of changing s registerad
el agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accapt the appointment as registered

B S Vatp ol b gl Rgont and Hie 1 ) proatiks {NOTE Rogisterod Agent signature regulred whan reinstating) DATE
2. ST TTTGIVICERE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12|
L PRESIDENT B (I bivee THIE o, CT change [T Adoiton | &5
HAME MARK U‘CO(JLA s 12 NAME 3
Swit Rk boy 1.3 STREET ADORESS 2
Lo e | A% A n'“ L 1.4 CU1Y-S1- 2P &
T JCE— PRESIDERNT [T DELETE 2ATILE [ Ichange  [_] Addition |©
HALL: AU*'{ N coLL NS 22 NAME
SYHELT 2 HRESN 2 3 STREET ADORESS
e | @D ﬂlaM"-Qa 2 A CITY-51-20P
IR . 1 DELETE 3UNILE 1 Change L] Addiion
NARY 32 NAME
GIHEE | ATIDRESY 33 STREFY ADDRESS
RN 34.CITY - ST- 2P
e § T L. OFLETE 41TILE d Change [ Addition
HALE i 4 2 NAME
ST AT S 4.3 STREET ADDRESS
(v 617+ ) 44 CITY-S1-20P (\
T T DELETE 51TNLE [ changg  TJ Mok
HAMI 52 NAME 'J\/
SIHLET & 1Dt 5% 5.3 STREET ADORESS V
KNG ) 5.4 CITY-§T-2IF 'J\/
n.s -] DELETE 6.1 TITLE [ change T Addition
HAM 62 NAME @
smg e {fn.n e &3 SIREET ADURESS 6 ( % sz Z 6 g;’f—-—
RIS &4 CITY- 5T-21P

F)
sl with this filing does nol
r supplemental annual re

T4 1 do hérchy cerbfy That e nformationupr
mtannation incheated on teg annualsepor
Lo an officer o direclon of the

appeacs m Biock 1??‘ 1

SIGNATURE: .

t an address.

ualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certly that the
flis true and accurale and that my signalure shall have the same legal effect as if made under oath; that
mpowered 1o execute this reporl as required by Chapter 807, Fiorida Statutes; and that my name

YT Cobiin S

LB AR R

Y4 3 ‘?7 Go4-244>265¢

5 NARIE-OT S1GNING OFFIGER OF DIREGTOR

Date: Daglirng e 1



