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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pg8000049801

1. Corporation Name

ROBERT E. COLLIER, I, P-A.

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90129 028 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

AV

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Principal Place of Business Mailing Address

WESTON FL 33331 WESTON FL 33331

,,,,,,

06/01/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
| 2200 SosirnCuments ozl 2700 Sours f (5 0oRYZ3CT Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . : . 58_75 Additional
ria 305 27 F 3¢ 5, Gerfifcate of Status Desired [ Fee Required
City & State o City & State 6. Election Campaign Financing 0 $5_{)0 May Be
23] L) sroo & 28] LD E BB FL Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This carporation owes the current year Intangible |z/
;' drs k4 Eﬂ%t—“zb _El 2332 m rBZ&PA‘E) Personal Property Tax. [vyes No
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
COLLIER, ROBERT E Il
W 82| Street Address (P.O. Box Number,js Not Acceptable )
WESTON-FET3TIT—— %760 Sona Usmmezes Abeody
83
305
84| City . 85| Zip Code
COESTDA FL | 123333/

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bgth, in the State of Florida. Such eagegerwvas authorized by the corporation’s board of directors. | hereby accept the appointment as registered
o o > i tig r W
e,

agent. | am fa ons of, P& 5. Florida Statules.

wInigie

SIGNATURE - A - /7855

Slgnature, typed or printed name of registared agent and title M Applicabla. freTe ig) required when ing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T e TDEAT [ DELETE LATIIE CdChange [ Addition
NAME TR ERT B Gbl—‘:‘-‘:z-, 1.2NAME
STREET ADDRESS 2200 Souirt ConnaRes ARk WA _A—crine >
CITY-ST-2P o5 LrrsToM, Fe- 3233/ 14 CITY-8T-ZIP
TILE [ DELETE 2.4 TILE [Ochange  [JAddition
NAME 22 NAME
STREET ADDRESS, 2.3 STREET ADDRESS
CITY-ST-2P 2. 4CITY-ST-ZIP
TIME C] DELETE 31TME - - [OcChange  .[] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-ZPP 34.CITY. ST-2IP
TILE [ DELETE 41TME [OcChange [ Addition
NAME 4, 2NAME -
STREET ARDRESS 4.3 STREET ADDRESS “
CITY-$T-21P 44 GITY-ST-2IP
TITLE [ DELETE 51TME [Ochange [ Additon
NAME 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TIE [ DELETE BATME [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP .

14. | hereby cenlify that the information supplied with
ingicated on this annual repgt ar-ewpp e
ration or the receg

officer or directgLa-theEorpol

/7899 (55&38‘/'593

ption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under path; that | am an
gport as required by Chapter 607, Florida Statutes; and that my name appears in

CR2EC34 {11/98)

Date Oaytima Phone #

7



