04141999-90027-030-$150.00-$150.00

-

FILED

-

PROFIT. FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORY oty of Sato
1999 = DIVISION OF CORPORATIONS

DOCUMENT # P98000036442

1. Coporation Name

2726 COLLINS CORP.

Principal Place of Business
G/O SALLY N. SAWH

1054 KANE CONCOURSE
BAY HARBOR ISLANDS FL 3354

Mailing Address

C/O SALLY N. SAWH
1054 KANE CONCOURSE

BAY HARBOR ISLANDS FL 33154

DO NOT WRITE IN THIS SFACE

(AR AR

3. Date Incoporated or Quallfed

04/21/1998

7. Principal Place Of Business Ta. Mating Address & FEI Rimbar - ; ' ‘Appliod Far
—rm. L . - ?81 N 65’2‘089’19/3 8 Not Appiicable
- Suila, Apt. 3, eic. - uite, ApL , etc. 5. Certicate of Status Desired [ $8.75 Adationzt
22 27 Fee Requirad

City & State Chy & State 8. Election Campaipn Financiog ] $5.00 may Be
23] L - g — - TéUst Fund Contribiion Added 10 Feos
Zip Country 2Zip Country 9. This corporation owes the current year Intangible
;4—‘ [‘E[ : '—29—[ J’aa Parsonal Property Tex. Cives ONo
9. Name snd Address of Current Registered Agant 10. Name and Address of New Registarad Agont
R ' 81 Name
SAWH, SALLY N ‘
1054 KANE CONCOURSE B2] Street Address (P.0O. Box Number is Not Acceptabls)
BAY HARBOR ISLANDS FL 33154 5
A 84| City 5| Zip Code
FL ||

11. Pursuant to the provisions of Saction,

Statutes, the above-named ]
was uuthorized by the corporation's boand of directors. | hereby accept the appointment as

oration submils this statament for the purposa of chznging its registerad

istered

inclicated on

officer or diractor of tha corporation or the
Block 12 or Block 13 if changed, of on ap/aitachment

SIGNATURE:
T

is annual report or supplemental annual report is true and ;
sred {g'axecutd this report as requied by Chapter 507, Flofida Siatutes; and that my neme appears in

P IBS /2L

Daytima Phore 3

iver of trusje empow!
ith an address, wilh &

d that my signaty

therfilke empowered.

r—ry

offica ar registered agent, or both, i'thé State \
egent. | am familiar with, ana accapf the obliga 5, Florida Stalutes. <7
" SIGNATURE I | .94 AJG,’ Z ¢
ok e o Feasi s g T o Mo W applcabie. (VT Hogiitarod Agur] Sgnafirs reaoirs-d when reretaing) 7oRE 7

12. - QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Sresc et 0 peLETE 11me CiChange L] Ad!iton
N AL Seee ;4 1ZNAME
STREET #DDRESS oSy /CW Ty gl 1.3 STREET ADDRESS
CITY-ST- 2P /g ,"ﬁ/;. 2t I S Lo 1A CITY-ST-2P e D
TME M‘:‘YZ{ | 275 o 21 TIE )
NAME 22 NAME
STREET 2DDRESS| - e - - - - [ 23STREETADDRESS | — .. - - - - -
CITY-§T- 7P 2 4CITY-5T-2P
TE (T DELETE 34 TNE CiChange [ Addttion
NAME 32NAME
STREET ADBRESS . s N aasreEETADORESS | _ L o
e S NP - S o , :
e [ DELETE 41TME ClcChange  [JAd#tion
NAME 4.2 NAME
STREET »DORESS . 43 STREET ADORESS
Y-S5t P 44CIY-ST-ZP
THE [J CELETE 51TME CiChange [ Adition
NANE 52 NAME
STREET ADDRESS 4.1 STREET ADDRESS
oTY.ST- 2P 54 CITY-ST-2P
TE [ DELETE 6.1 TMLE  Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- P 84 QITY-ST-2P __‘
14, | hereby cortify that the Infomiation supplied with this filing does. not qualify for the examption stated in Section 118.07(3)(), Florida Statutes. | furlher certify that the informatices

re shall have the same legal effact as if made under oath; thal | am an

oy/os /#7

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90027 030 ***150.00

CR2ZE034 (11/98)

»

[




