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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Feb 11 1997 8:00am
ANNUAL REPORT Secretary of State
1997 VSN OF GORFORKTIONS Secretary of State
DOCUMENT # | 2525 (8)

727 COLLINS CORP. |
0 OO
735 COLLINS AVENUE 735 COLLINS AVENUE
MIAMI BEACH FL 33138 WMIAMI BEACH FL 331396215

3. Date Incorporated or Qualified 3a. Date of Last Report
10/25/1989 02/07/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbaer Applied For
211 1130 Washington Avenue|s]| Same 650161793 ol Not Applicablo
Suite. Apt. #. atc. Suite, Apt. #, etc. N 75 Additional
221 4th Floor ;I B. Certificale of Status Desired O Fee Required

Gity 8 State | City&State 6. Election Campalgn Financing $5.00 way Be

23]|Miami Beach, FL 28| Trust Fund Contribution 0 Added 10 Fees

Zip Country | Zp Country 8, Tnis corporation has iability tor intangible tax under 8, 199,032,

24] 33139 5] U.S.A. 20| 0] Florida Statutes Qves [ONe
6. Neme and Address of Current Registerad Agent 10, Name and Address of New Reglstared Agent
SALAND, ROBERT, F B1) Nams
735 COLLINS AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139 - 1130 Washington Avenue
4th Floor
84| City 85| Zip Cods
Ay Miami Beach FL | 33139

11. Pursuant i
office or rag

ployisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
[}
agent. bark f

ent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hareby accept 1\\'5 appaintment as registered

h, and ace 2 obhg@o s of Seclivso?. 505, Florida Statutes.
_ .u} - M Yiegidod W

SIGNATURE ___ R Bl

Sigia ypettor frinted name ol registered agent and title i applcable, {NOTE: Registared Agent signature raquited whan raingtating) DATE T
12. * OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 8
e D [T DELETE 11TMLE Change | Addilion | g5
NAME SALAND, ROBERT, F 12 NAME
steer anokess | 735 COLLINS AVE 1asmeeaooness | 1130 Washington Ave., 4th Floor
CiTY - ST 2P MIAMI BEACH FL 33139 14 GITY-$1- 2P Mia g
T [J DELETE ZATITLE [JChange L] Additon |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
GITY-51-2IP 2.4 CITY-S81-21P .
T [T okLeTE 29 TITLE [ Crange  T_J Additicn
NAME 32 MAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-2IF 34 CITY-5T-2IP
TITLE 1 oeLete 44TMLE L) change [ Addition
NAME 4,2 NAME
STREEY ADDAESS 4.3 STREET ADDRESS
GITY-ST-2P 44 CITY-ST-2P
TILE T oeLete 511ITLE Tl Change  [J Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
GITY-§1-2Ip 54 OTY-51-21P
TIFLE 7 DEceTe 6.1 THTLE Ll Change [ Addition
NAME 6.2 HAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-5T-2IP

14, | do horeby certify 1hat the joformation supplied wih this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further cartify that the
information indicaled on this\gnrgial report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as If macde under oath; that
i am an officer or directar pf o rroration or the: recaiver or frustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama

appears in Block 12 or B anged, or g, an atlachrpeni with an address. .
W Gdk A (3051531 Gesa

SIGNATURE: . WAW "Wt g, - - -
SIGNATURE AND TYPED OR PRINTED NAME O NING OFFICER DR IIRECTOR Oale Laytime




