FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFI

Secretary of State

ANNUAL RBEPORY
\F 199i7 : DIVISION OF GOHPORATIONS Secretary Of State

DOCUMENT # V2179 (0)

carporetey s B

THE CARIBBEAN COLLECITON, INC., A FLORIDA CORPOR

AT o 1A A

CORPOIATION !r?i?; " anden 8. Mortham Mar 21 1997 8:00am

Eotcipal oo o F s o Meulmg Adciress
13302 N. DALE MABRY PO BOX 21707
SUITE 20— €— TAMPA FL 33688-1707
TAMPA FL g8t us
us 3. Date Incorporaled or Qualified 3a. Date of Last Report
. 02/04/1992 04/10/1996
2 Prncped e ‘:;"Sm I 2a. Mailing Address 4. FEI Numbar Applied For
b[' ! .‘BC{ (4 -L ' D ﬂLE Mﬁ 8 KY 2§|__ o 59‘31%044 Mot Applicablo
St A dH o i Suile Apt # et . . $8_75 Additional
2727!7 <y ‘,TE / / O | | 2?1“ o 5. Certificale of Status Desired O Fee Roquired
Cily & Bite ) Ciy & State 6. Flection Campaign Financing $500 May Bo
?}‘ ’F/‘}M P ﬁ F C ) 23] ) o . Trust Fund Contribution O Added to Fees
Sp Cismdry Sip __ Country 8. This corporation has liability for intangible tax under . 199.032,
?747[ 33 (ﬁlg . 25|7 B S - ??J__ o ]»3.3] Florida Statutes [Jves Oro
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BAUMANN, RUSSELL 81) Namo
13802 N. DALE MABHY SUITE 230 82| Streel Address (P.O. Box Number 15 Nat Acceptable)
" TAMPA FL 33818
a3
B4 Ciy Zip Code

FL [®

1. Purstand Bt pronacsions of Seonons GO7 Q002 andd €07 1508, | Statutes, the above-named carporation submits this statement far the purpose of changing its reg\s}"lé"réam
oflccan regislg i ne ol or bt we State ol Floda Such chango was authorized by the corporalion’s board of dircclars, | hereby accept the appontment as registered
aupet Ear Lo eath, i abligabons of, Section 607,0005, Flarida Stal

ussECC Brynssd 3/N7a7

siratg A e A gl
Tt B bt Theectoned v b i Tille ranh [LOTE . Fegsiored Agen: signature mguined when reinzlating) DATE
12, T OF 1 1GE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
o [ ch S T orLene T [ change T Addition
ant | BAUMANN, RUSSELL 1.4 HAME
crn s | 13902 N. DALE MABRY SUITE 230 13 STREE] ADDRESS
pes e | TAMPAFL AATTY-SI-7P
1N VD o T TOoere R [J crange [T Addition
londe: BAUMANN, SUZANNE 2 NAME
comer i | 43902 N. DALE MABRY SUITE 230 23 STREET ADDRESS
Len s | TAMPAFL 2 ALY -51- 7
R ' ~CF peLETE 31TINE [Tthange L] Asdmon
HEME 32 NAME
SIELALTH Y 33 STREET ADDRESS
G 34 CAY-SI-7IP
e R B TG PIEGT [T Change [ Acdition
b 4 2 NAME
SHE LA A3STRENY ARGAISS
R rE 3 o 44CIY-S1-2p
BN [C1orere 511N [(Jctange [ Addition
Bt 5.2 NAME
COREET ALGE 5.3 STREET ADDRESS
PR o 54CAY-51-7P
NIE TR 61 TITLE [T crange [ Addition
B 5.2 HAME
SR A £ 3 STHEE | ACDAFSS
Ches s , ) £4ClTY-51- 2P

14, 4 berety cority i the 1iar g sopplica with Tis Sling daes not quatify Tor the exemption stated in Section 119.07(3)i), Florida Statutes. ) further certify thal the
infGa Ao richcidedd on s annual teport o supplerental annual report s true and accurale and that my signature shal! have the same legal effect as if made under oath, thal
Lan @ncothcer o chegstor of the corpio iyver or Irusk@) empowered (o execute this reporl as required oy Chapter 607, Florida Slatutes, and that my name

appears e Block 12 or Blaes 1300 ong van address
- Russece Pponnd Shlsn 813935k

SIGNATURE: et nns
SIGNATURF AKD TYPED OH PRINSED NAME OF SIGNING OFFICER OR DIRECTOR Fhann 4

i

CR2E034 (9/96)




