FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000066460

1. Corporation Name

DOUGLAS COLLINS, INC.

Principal Place of Business
6367 N ORANGE BLOSSOM TRAIL

Mailing Address
2777 WOODSTREAM CIRCLE

FILED
Mar 17, 1999 8:00 am
Secretary of State

- 03-17-1999 90071 001 ***150.00

RS R AR

2o 90112

Fee Required

ORLANDD FL 32810 KISSIMMEE FL 34743
s - - — — e — e e - .- = e e .= DO NOT WRITE INTHIS SPACE
3. Date Incorporated or Qualifed
07/28/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} | D ox K614 59:3461174 Not Applcable
Suite, Apt. #, etc. iti

m e, Apt # atc 5. Certifcate of Status Desived [ $8.75 Aadiional

27] MonYtaom Eﬂoﬂz VIMRGE

City & State . City & State 6. Election Campaign Financing $5.00 May Be
m MO/\fC\ONWM Jbb’llq 2. 2_31 m Trust Fund Contribution o Added to Fees
Zip J_ Country~? Z Country 8. This comporation owes the current year Intangible
mMD Q.offé; [2—5I qS‘A . E‘ c;i)g?(ﬂ [El m . Personal Property Tax. Oes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
84| Name . b
BLOW, COUN D RoBely F ROTHFELD
2777 WOODSTREAM CIRCLE 82| Street Address { g.ﬁBox Number is Not Acceplable) -
Tt CENTCAL._ AVENUE
KISSIMMEE FL 34743 - i A
M gSimmes FL [ 5%

SIGNATURE

111 Pursuant to-tha.provisions.of Sections 607.0502.

i tatutes, the a

: 0 hova-named.corporation suhmits this stalement for.the purpose of.changing its reqi
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors:l-hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. -

RoReilir F RUTHPEH;)

- g]/16/q4

Signature, typed or printed name of regslerad agent and utle If applicabls. (NOTE: Registered It signature required whan reinstating}
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TLE D [ DELETE 11TmE KChange [ Addion
NAME BLOW, COUN D 12 NAME @L-DW) Cou D
smeeraowess| 2777 WOODSTREAM CIRCLE sasmeeraooress | PO Box 8GR,
orv.stze | KISSIMMEE FL 34743 womsrze | MONTEOMERV VILAG L MD 20886, |
TLE . 3 DELETE 24TLE it J [iChange (O Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2. 4 CITY-S7-2P
TITLE [ DELETE 31TITLE [JChange [ Addion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS '
CITY-$T-ZIP 34. CITY-ST-ZIf
TMLE [] DELETE 41 TIMLE [JChange  [_] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2P
TITLE [ DELETE 5.1 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CATY-ST-ZIP 54 CITY-ST-ZIP
TITLE (J DELETE §1TME {JcChange  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LCITY. ST-TP 6.4 CITY-ST-ZIP

14. | hereby cedify that the information supplied with this filing does not qualify for the exemption sf
ual report is true and accurate and
r trustee empowdred to efecute th
nt with an addresq with i

X

indicated on this annual report or supplemental a
officer ar director of tha cotporation or the racely
Block 12 or Block 13 if changed, or on an attachl

SIGNATURE: SR A DORE

i N2

R,

ther

P

tated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under eath; that I am an

mpowered.

1t as required by Chapter 607, Florida Statutes; and that my name appears in

2l-53)-693%

ARSI )

CR2E034 (11/98)

SIGNATURE AND T’(FE@ EE!W Emmc OFFICER QR DIRECTOR

coun . Low Y1694,
Date i [{

Daytime Phane #

T

i T o TIID R oo .



