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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
PROFHT T o
CORPORATION A ER

ANNUAL REPORT

1998

[ LORIOA DEPARTMENT OF STATE
Sandra 8. Boxhame
Socretary of State
DIVISION OF CORPORATIONS

Secretary o

DOCUMENT # P97000072613 (7)

1. Corporation Name

A1 COLLISON, INC.

AW

f State
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8. This corporation owas or has paid the current yvear Intgngible
Personal Praperly Tax due Juno 30, [ ves No

Principal Place of Business C ’ Mnlung ‘Addioss
9220 NW 32ND MANOR 9220 NW 32ND MANOR
SUNRISE FL 33327 SUNRISE FL 33327
DO NGT WRITE. IN THIS SPACE
3. Date Incorporatod or Qualified
08/21/1997
2. Principal Place of Busingss 2a, Mailing Addross 4. FE) Number Applied For
— - L]
2] T 1 65-0T1773SH [Tvotsemmene
Suite, Apl. #, elc. Suite, Apt #, etc. i
P ko e ap 5. Cerlificale of Status Desired L] $B'75 Adqmonal
_EI 27] Feoe Required
City & Slale : _ Cily & State 6. Elaction Campaign Financing $5.00 may Bo
gaj Trust Fund Conlribution: Added lo Feses

agent. | am famihar with, and accept the obligations of, Section 607.0505, Flonida Stalutes.

SIGNATURE I

Bignalure. byod of printed e of rgidined agent and thie if angie

[V DURN P e ? S
11. Pursuani o the provisions of Seclions 607.04L02 and 607.1008, Florida Statules, the above-namad corporation submits this statement for the purpose of ch
offico or ragistered agent, or bath, in the Slate of Frarida. Such change was aulhorized by the corporalion’s toard of directors. | hereby accepl the appointmenl as registerod

. 9. Name and Address of Current Registered Agent ] 10. Name and Address of New Reglstered Agent
' PEREIRA, JOSEPH A JR 81| Name
10300 s'w- 72 ST 82| Sircet Address (P.O. Box Number is Not Acccplabl_(:-)"
#4700 I D O
MIAMI FL 33173 83
84| City 85| Zip Code
FL

loiod Agerd sigiatue reguied whee ronstating T DRI

anging ils registorod

ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

] Change [T Addition

indeated on this annual repon or supplemental annaal reporl s frue and ag
officer or direcior of the corporation o thé: receiver or tustee empowore

Block 12 or Block 13 if changndw attachr Wﬂmss
EIPVR) AN ETY ” P ¥

e

12. OFFICERE AND DIHECIORS 13,

TITE ¥ I W T 1OLE

NAME CALABREE, MICHAEL 12 NAME
sreetaoness | 9220 NW. 32ND AVERBE M AN © R 19 STHLLY ADDRESS
CITY-§1-21p SUNRISE FL 33327 1400y- 51 7
TITLE BT o N W FVHTGT: 2L T
NAME MINUTILLO, MICHAEL 29 NAME
sreeTanonrss | 9220 NW. 32ND AYENUE M AN ORy 23 SIRLET AGDHESS
evyrze | SUNRISEFLS337 feeovse |
TILE T et 31001t

HAME 32 NAME

STREET ADURESS 33 STHLET ADAFSS
CITy-51-21P S 34 CIIY-S1- 2
TITLE TIosen IRETT;

NAME ¢ 7 NAME

STAEET ADDRESS - 43 S1REE] ANDRESS
CiTy- §1- 2P S Lagiy-si-op
TME T vetet 51TITLT

NAME 52 NAME

SIREET ADDAESS 53 SUHHET ALDHESS
ov-1.2p A o sowse
TILE I I N T3 §10LF

NAME £2 NAMI

STREET ADDRESS 6.3 SIRTLT ADDRESS
v-s1.70 sagnestor |

T Mthange T Aaditon |

14. | hereby certifﬁ thal tho IMermation suppihed wilh (his Giling docs nol qualily for the exemption slaled in Section 119.07(3)(), Fionida Statutes, | further cerlify that he information |
i ate ang that my signalure shall have the same legal eflect as if made under oath; that { am an
L, is pefport as required by Chapter 607, Florida Siatutes; and thal my name appears in

Ve ?L//kf% Iy g/ s-1200

CR2E034 (10/97)

Feb 06 1998 8:00am



