FILED

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

ME S

PROFIT - 4
CORPORATION )
ANNUAL REPORT

1999

In]

FLORIDA DEPARTMENT QF STATE

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90067 027 ***150.00

Katherine Harris
Secretary of State
IVISION OF CORPORATIONS

1. Corporation Name

COLLECTOR'S STUDIQ, INC.

DOCUMENT # P97000097231

(R R

Principal Place of Business Mailing Add

975 IMPERIAL GOLF COURSE BLYD #111
NAPLES FL 34110

975 IMPERIAL GOLF COURSE BLVD #111
NAPLES FL 34110

ress

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed
1111211987
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21 28] 593477182 Not Applicable
i 2 Suite, Apl. #, etc, iti
Suite. Apt #, etc uie. A s 5. Certifcate of Status Desired ] 58'75 Adc!monal
—Z;l ;! Fee Required
City & State City & State 6. Election Campaign Financing . - -$5.00 May Be'
Ei El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the.current year Intangible
m ES—I E‘ iS_D-\ Personal Property Tax. Kl ves CNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . .
HEFFERNAN, RAYMOND T Gayrilles, Cheist¥ing Mi;-.'
82| Streei Address (P.O. Box Number is Not Acceptable )
364 NASSAU CT 9 Tmpecial Go¥ Course Blvd *1iy
MARCO ISLAND FL 34145 a3 '
84| City 85| Zip Code
Naples FL A4uo

11. Pursuant to the provisions of Sections 607.050
office or regist fent, or both, in the State,
agent. | am i ith, and ept the fbli

orida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
nge was authorized by the corporation's board of directors. | hereby accept the app?nt as registered

7.0505, Florida Statutes.
LS T
LA

Tanaure, typed or printed name of registareyagent and litle if applicab {NOTE: Registered Agent signature required whan reinstating}
12. OFFICERS AND DIRECTORS 13. ADDBITIONS/CHANGES TO OFFICERS AND’DIRECTORS IN 12
TITLE D ] OELETE 11TTLE [JChange [ Addition
NAME GAVRILLES, CHRISTINA £ 12 NAME
streeTsnpress| 975 IMPERIAL GOLF COURSE BLVD #111 13 STREET ADDRESS
CITY-ST-21P NAPLES FL 34110 A 14GTY-ST-ZP ‘
TME D /ﬂ DELETE 2.4 TIMLE CChange [ Adciticn
NAME HEFFERNAN, RAYMOND T 2.2 NAME
streeTapoREss) 364 NASSAU CT 2.3 STREET ADDRESS
CITY-ST.ZIP MARCO ISLAND FL 34145 2.4 CITY-ST.ZP
TITLE ] DELETE 33 TITLE - [} Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZIP :
THTLE [J OELETE 41TE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-ST-2IP 44CITY-ST-2P
TIME [C] DELETE 51 TIMLE [OcChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2ZIP
TIMLE [] DELETE 61 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 8.4 CITY-ST-2(

14. | hereby cerlify that the information supplied with this filing does
indicated on this annual report or supplementat annual report

SIGNATURE:

SIGNATURE AND TYPED DR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

all other like empowered. ..
220 VY

0459569

CR2EQ34 (11/98)

790-513-HYY

Daytime Phona #

7 Da(e/



