SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Nams

100 COLLINS CORP.

P94000064574 (4)

Principal Place of Business

C/O BERMAN WOLFE & RENNERT, PA.
100 8.E. 2HD ST., 38TH FLOOR
MIAMI FL 331312030

Mailing Address

C/O BERMAN WOLFE & RENNERT. P.A,
100 S.E. 2ND ST.. 38TH FLOOR
MIAMI FL 33131130

FILED
Sep 22 1997 8:00am
Secretary of State

LT

00O NOT WRITE iN THIS SPACE

3. Data Incorporated or Qualified 3n. Date of Last Report

2. Principal Place of Business

Suite, Ap!. 4, elc.
7]

II?@ F]QQA. 05/01/1

[ 28, Mailing Address a u-1 ber T Applied For

21 . Avernaut o] 100 Cofllina, Avemun |  grasaqm Not Applicable
Suile, Apt. #, elc. $8.75 Additional

O

6. Certificate of Stalus Desired Fee Required

2]

City & State City & State 6. Election Campaign Financing $5.00 may Be
2] Mot Bevedh  BL 28] £\ E)QN'JQ’\ FL Trust Fund Contribution Addad to Fees
Zip CoGntrY Zip COU“W‘ 8. This corporalion owes or has paid the current year Intangible
F;I 331_% 0\ E[ El 3 3 \ % O\ 30 Parsonal Properly Tax due June 30, Yos [ MNo
9. Name and Address of Cy_irent Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
WOLFE, LEON J
3500 |NTERNAT|°NAL PLACE 82| Streot Address (P.O. Box Number is Not Acceptable)
100 SE 2ND ST 100 POLIUAnn  ANLS
MIAMI FL 33131
84| City . « 85| Zip Codse
Miomy Booeln FL| | ~nai1a%

oftice or registered agent. or bolh, in the State of Florida. Such chang
agent. | am familiar with, and accep! the obiigations of, Sectien 607.0505, Florida Statutes

SIGNATURE

11, Pursuan to the provisions of Scctions 807.0502 and 607.1008, Florida Statutes, the above-named corparalian submils this statement for the purpase of changing it regislered
¢ was aulthorized by the corporation’s board of directors. | hereby accept the appointmant as registered

Signature, typad or punmd’ name of ragw:aloré'a-:;];\'_a;\-;l :‘-ll-f-‘il"ﬂ;;ﬁ\:'él’-\(.

(NOTE - Registorad Agent signature requirse when reinslating)

DATE

informalion indicated on this annual report o supp! tzl ang
I am an officer or director of the corporalion or the
appears in Block 12 or Block 13 if change

kn address,

OIAMNATIIVE .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TITeE OPST [ DECETE 1.1 TITLE [J Change [T Additien %
KA CHEFETZ, MYLES 12000 3
stheer aporess | GO 100 2ND ST, 38TH FLOOR ATTN: L. WOLFE 1.3 STRFET ADDRESS o
CIFY-ST-2IP MIAMI FL 14 C1Y-51-2IP &
TIMLE T DELETE 21TILE . O change [T Addition | O
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-51-2F 2 40ITY-5T-7IP

TILE T[T DELETE 31 TLE [JChange [ Acidition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1-2IP 34 GITY-ST-2IP

TTLE LJ DELETE A1TITLE [Jchange [ Acdition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIry-s1- 2P 44 CITY-ST-2IP

TITLE T peLeTe 51TILE [J change [ Addition
NAME 52 NAME

STAEET ADDRESS 53 STAEET ADDRESS

eirY-ST-2IP 54 CITY-57- 2P

TILE | MIGETE 61 1MLE [ change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-$1-2IP Y, /] 6.4 CITY -5T-2IF

14, | do hereby cerlily tha! the information supplicd with 1iffs filing dogs ol quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the

L rf:port is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Ursempowered 10 execute this report as requiredfy Cha;ler BO7. Florida Stalutes; and that my name

é/ﬂ?’



