Mﬁn

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P97000097231 (9)

COLLECTOR'S STUDIO, INC.

Mailing Addrass

975 IMPERIAL GOLF COURSE BLVD #111
NAPLES FL 34110

Principal Place of Business

975 IMPERIAL GOLF COURSE BLVD #111
NAPLES FL 34110

FILED
Jan 29 1998 8:00am
Secretary of State

A GG RRIM

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified

11/1201997
. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
26 59 -340n 132 Mot Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc.

27]

. $8.75 Additional

5. Certificate of Status Desired Fee Required

City & State City & State

28]

B

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip Country Zip Country

8. This corporation owes or has paid the current year Intangible

24 E[ E] -sa Parsonal Property Tax due June 30. Yes One
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GAVRILLES, CHRISTIAN E 81| Name g ad T HefCernan
975 IMPERIAL GOLF COURSE BLVD #111 52 Svee Acidreasg (';" O Box Numbar & Not Acoapiabie)
NAPLES FL 34110 - Nassauv ¢+
84| Cit Zip Cod
. Y Mareo Xsland, FL 85| 24 19S

6070505, Florica Statutes,

2rand 071508, Florida Statutes, the abova-named corporation submits this staternent for the purpase of changing its registerad
Sych, change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

Wy

Slgn;Wtypeﬂ or proted name of ragisteréd age and (pé’ J(}‘ﬁpﬂcabbe

(NOTE. Reglsiered Agent signature fequired vhen reinealing)

12. OFFICERS AND DIAEZTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE D [T DELETE 1.1 TITLE [T change [ Addition
NAME GAVRILLES, CHRISTINA E 1.2 HAME

street aooress | 975 IMPERIAL GOLF COURSE BLVD #111 1.3 STREET ADDRESS

CITY-$T-21P NAPLES FL 34110 1.4 GITY-ST- 2P

TITLE D {1 DELETE 2,1 TITLE I change [ Addition
NAME HEFFERNAN, RAYMOND T 22 NAME

svReET aooREss | 364 NASSAU CT 2.2 STHEEY ADDAESS

CITY-ST-2IP MARCO ISLAND FL 34145 2. 4CITY-5T-2P

TLE [ pecene 31TILE [ change ] Addition
NAME 3.2 NAME

STREET ADDAESS 3.3 STAEET ADDRESS

CITY-ST-2P ] 34. CITY-ST-21P

TME 1 DELETE 41 TITLE [T Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

£ITY-ST-2IP 44CITY-ST-ZIP

TITLE [ DELETE 5,1 TITLE {1 Change [_] Addition
NAME 5.2 NAME

STAEET ADDRESS 5,3 STREET ADCRESS

£ITY - 51- 2iF 5,4 GITY-3T-2P

MLE [ DELETE 6.1 TIE [T change I Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-5T-BP 6.4 GITY-ST-ZIP

14. | hereby certily that th ator} supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

supplermnental annual report is true and accurate and i
ation or the receiver or tru

indicated on this
afficer or direc!
Block 12 or

SIGNAT

an address.

that my signature shali have the same legal effect as if made under cath; that | am an
ee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



