FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MAHIBBEAN COLLECITON, INC., A FLORIDA CORPOR

V12179 (0)

Principal Place of Busingss

Mailing Addrass

FILED
Apr 23 1998 8:00am
Secretary of State

TR OO

13902 N. DALE MABRY PO BOX 21107
STE. 1o TAMPA FL 33688-707
TAMPA FL 3318 us DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualified
02/04/1992
2. Principal Place of Business 2a. Mailing Adoress 4. FEI Number Applied For
21] 26] 59-3100044 Not Applicable
Suite, Apl. ¥, Bic Suite, AL ¥, elc. iti
* b ~—l wie. AP 6. Certificate of Status Desireg ] $8.75 Adq:tlonal
22 27 Fee Asquired
City & State | Cny 8 Stale 8. Etection Campaign Financing $5.00 May Be
23 ] - 2—31 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ El ;ﬂ ;} Personal Praperty Tax due June 30 Oves [Clno
9. Mame snd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81
BAUMANN, RUSSELL » Name
13902 N. DALE MABRY SUITE 2000 // 82} Steet Address (P.O, Box Number is Not Acceptable)
TAMPA FL 33618
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agerd, or both, in tha State of f lorida_Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered
agent | am famiar wilh, and accept tho obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ ... o —
Signature, yped o preted namae ol regstered agedil wnd hiter o appicatlo {NOTE Registered Agent signature requirad when reinstating) DATE

1z, OF FICEAS AND DINLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

e (1) TIDeLEre 11 TILE [T €nange T Addition

NAME BAUMANN, RUSSELL 12 RAME

street anoess | 13902 N. DALE MABRY SUITE 286 //0 1.3 STREEF ADDRESS

CITY-SI1. 2P TAMPA FL 14 CITY-S1-2P

TTLE vD [ 1 priete 21T0E O change [T Addition

HAME BAUMANN, SUZANNE 2.2 NAME

stheer aoviess | 13802 N. DALE MABRY SUITE 0% // 0 2.3 STREET ADDRESS

CITY-ST- 2P TAMPA FL 2 4CITY-§T-2IP

TILE 1 bEcere 31TMLE [dcnange [ Acdition

NAME 32 NAME

STREET ADIHIESS 3.4 STREET ADDRESS

GITY-S1-2P 34.CATY-5T-2P

TITLE ] oeuete 41 TILE [T change T Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CHY-ST- 2P 44 CITY-ST-2IP

TINE T oECETE 51 TILE T Jcmange 1T Addition

RAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CiTY-S1-2Ip S 54 CiTY-51-2

TILE T bEETE &1 ML I Chenge L] Addition

NAME 6.2 NAME

STREEY ADDAESS 6.3 STREET ADDRESS

CY-S1- 29 6.4 CITY-5T-2IP

indicated on this annua? report of supplernanial anry
officer or direcior of the corpory
Block 12 or Block 13 if cham

SIGNATURE®*

n of tho receiviy
‘ with an address

14. | hereby certify that the information supplied with this Lling deas noi qualify for the exemption stated in Section 119 07{3){}. Florida Statutes_ | further certify thal tha informalian
reporl is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that I arm an
ustec empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in

. .fo.«‘ﬁc"— Brymsno VP ;%%J’ £I3GE 92/ %0

CR2E034 (10/97)



