[ PROFIT

CORPORATION Sandra B. Martham
ANNUAL REPORT ho. ». % Secretary of State
| 1996 S DIVISION OF CORPORATIONS

DOCUMENT # V2079 (4)

1, Corporation Name

PRIMARY COLLECTIONS, INC.

(AR RAIT

JEIIN

I F‘rinciﬁal Piace of Business Mailing Address
% 2730 U.S. 1 SOUTH. SUITE L % 2730 US. { SOUTH. SUTE L
ST. AUGUSTINE FL 32086 ST, AUGUSTINE FL 32085
3. Date Incorporatad or Qualified  § 3a. Date of Last Report
- 03/11/1992 05/01/1995 )
| 2. Principal Place of Business 2a. Maiing Address P (3, BOX 3783 4. FEi Number Applied For
21]  SAME 6] ST. AUGUSTINE, FL 32085 53-3119162 Not Applcabls
Bute, Apt. 4, elo. Suite, Apt. #, elc. p 5. Certficate of Status Desired O $8'75 Additional
[g_z_ 1 ;\ R Fee Required
Cry & State City & Stale 6. Election Campaign Financing $5.00 may Be
23 |26] Trust Fund Conlribution L Added lo Fess
| 7 Country L Country 8. This corporation has liabilityfor intangible tax under s 199.032,
ﬂ 25 2§| EI Fiorida Statutes [%fes ONe
g. Name snd Address of Current Registered Agent 0. Name and Address of New Registered Agenl
B 81| Name
OWENS, JAMES W. 82| Strest Address (P-C. Box Numbar is Not Acceplable)
2730 U.S. 1 SOUTH
SUITE L 83
ST. AUGUSTINE FL 32088 IRy FL |75

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florda Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was autharized by the corporation's board of directors. 1 hereby accept the appointment as registerad agent. | am
familiar with, and accept the obiigations of, Section 6070505, Florida Statutes.

SIGNATURE o e i o e e e
Sy uture, tybed or printed nan & af cogishred age1: ace Ws 1 appl cabie (NOTE. Ragistereo Agent signature reduirad when renstatng! O

'_12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ) DELETE 1ATILE [ Change  [[] Addition
BAME OWENS, JAMES W 12 NAME
sireraoness | PUOL BOX 3783 13 STREET ADDRESS
CTv-ST- 7 ST, AUGUSTINE FL 14CITY-ST-2P
TITLE STD ) DELETE 2 11IMLE (] Cnange  [0] Addition
HANE OWENS, FRANCES G 22NAME
sieeeranoess | 31 SANFORD ST 23 5TAEES ADDRISS
Giv-S[- 2F ST AUGUSTINE FL RATIY-ST- 2P
TITLE [] OELETE 3 1TILE [} Change  [J Addition
NAKSE 32 NAME
SIMELT ADDRESS 33 SIREET ADDRESS

| GTv-s1ze _ 34 0ITY-51-2IF
TILE [] DELETE A 1TITLE (7] Change  [] Addition
HAME 42 NaE
STREET ADURESS 43 STREET ABDRESS

| Civ-51-7iF 44CITY-51-7P
HILF [] BELETE 5 1 TITLF [ Change  [] Addition
hAMS 5 2 NAME
STHEL] ADDRESS 5.3 STREE) ADORESS
Caly-ST-4IP 54 Cily-ST-2IP
LE {1 DELETE 6 1 THLE [J Change ] Addilion
Narf €2 NAME
STREHT ADDRESS 63 SIREET ANDRESS
CITY-51-2IF 64 CITY-$1-7IP

14, 1do hereby certify that the informalion suppliod with this fling is voluntarily furnished and does not gualdy for the exemption stated in Seclion 119.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report s true and acourate and that my signature shall have the same legal offect as if made under
cath: that | ar an officer or director of the corporation or the receiver or frustee empowered ta execule this report as recuired by Chapter 807, Florida Statutes; and that my name
appears n Blogk 12 or Block 13 if changed, or on an altachment with an address

SIGNATURE: Cdomeo 1, Lecca s v, oupws %/g,g/ﬂ Gy~ 794 -0106

GRATURE AND TYPED OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR atera P §

CR2E034 (12/95)



