FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FROFIT 3 i FLORIDA DEPARTMENT OF STATE
CORPO RATlON / Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1996

DIVISION OF CGRPORATIONS

DOCUMENT # V12179  (0)

EE)SARIBBEAN COLLECITON, INC., A FLORIDA CORPOR

Principal Place of Busingss Mailing Address

13502 N. DALE MABRY PO BOX 271707
SUITE 23) TAMPA F 33688-707
TAMPA FL 63616 us

us

UL

| 3. Date Incorporated or Qualified

02/04/1992

3a. Date of Last Report

03/31/1995

Za. Maihng Addiress -
25

2. Principal Place of Business
21

4. FEI Number Applied For

59-3109044

Naot Applicable

Suite, Apl. #, etc Suite, Apt. ¥, etc.

$8.75 additional

. Certificate of Status Desired

22 27) - Fee Required
City & State ___ Ciy & S1ae 6. Election Campaign Financing $5.00 may Be
2_31 za_i Trust Fund Gontribation Added to Fees
2ip Cauntry __p | Country 8. This corporation has liability for imangitle tax under s 199.032,
[24] [25] 29| 30] Flarida Statutes [ ves [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BAUMANN. RUSSELL 82, Street Address (P.O. Box Nurnber is Nt Acceptablc)
13902 N. DALE MABRY SUITE 230
TAMPA FL 33818 83
84| City

FL IBSI Zip Code

ar registared agent, ar bath, in the State of Flosdcla
familar with, and accept the obligations of, Saction $07 0505, florida Statutes

SIGNATURE

11, Pursuant to the provisions of Saclions 807.0502 and'ErO?JfaUB','F\orida Statutes, the above-named corparation submits this statemient for
Such change was authorized Ly the corporation's board of drectors | hereby accept the appoiniment as registerad agent. | am

the: purpose of changing its registered office

s At A e it ey T TIROTES Fhigeabanen) Ag b ature e utfes s Tonsha W T pawe T
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TITLE CcD [ oriere 11TInE [7] thange  [J Addition
NAME BAUMANN, RUSSELL 12 NAME
sweeranoress | 13902 N. DALE MABRY SUITE 230 13 STHELT ADDRFSS
CITY-ST-2Ip TAMPA FL i 1401Y-81- 26
TILE PD %DELEIE ATTLE [3 Cnange [ Additior
NAME SARTORI, JUBITH 22hAME
sreetapoRiss | 13902 N. DALE MABRY SUITE 230 23 STREFT ADDRESS
oY §1-2p TAMPA FL ZECITY-51-2 )
TLE VD [ DELETE 3 INLE [J Change ] Addition
NAME BAUMANN, SUZANNE 32 NAME
sneer aconrss | 33902 N. DALE MABRY SUITE 230 33 STREF] ADIRESS
GITY-ST- 2 TAMPA FL 34CITY-51.20
TILE [ beLeTe 4 1TILE [ Change [ Addition
NAME £3 NAME
STAEEY ANORESS 43 SIREET ADDRESS
CITY-ST-2IP i EEIOLS(
THLE [] DELETE 5 1THLE () Change [ Addition
NAME 52 NAME
STREET ADDRESS 5 3STREET AZURESS
CITY - ST-2iP . 54LIY-5' -2
TITLE [] DECETE 6 1 TIILE [ Cnange ] Addition
NAME £2 NAME
STREET ADDRESS £3 5TRZE| ADORESS
CIlv-8T-2ip B4 CITY-5T-2IF

oath; taat | am an officer or dg

tar of Ine corporat
appeass in Block 12 or Block A3 if changg Oratlachmo’nl
M%

SIGNATURE: [/ _zdo&l i/ "
SIGNATURE AND YYFED QR PRINTED MAME OF 5|GN'|‘T
Lot Eu o A e oan O

wilh an address.

i

OFFICER OR

DIRECTOR

14. t do hereby certify that the information suppied with this filng is voluntarily furnished and does nat qua'ty for the exenipt.on slated in Section 1 18.07(3)k), Fiorida Statutes. | further
certy that the informaton indicated on this annual renor or supplemental anrual report is true and ac
24 or tho réceiver o trustec empowered to executa this repor as requirad by

curate and that my signature shall have the same legal effect as if made under
Chapter 807, Florida Statutes; and that my name

E/3TINFET 2~

Dérftme Phone #

CR2E034 (12/95)




