FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT hETEY FLORIDA DEPAITMENT OF STATE A r 26 1 999 8 . 00 am
{ 4 9 .

CORPORATION Katherine Harris
ANNUAL REPORT Secretery of State ecretary of State

1999 & DIVISION OF SORPORATIONS | 04-26-1999 90049 009 ***150.00

DOCUMENT # K64735

1. Corporation Name

760 COLLINS, INC.

RS ORI AR A

Principal Plice of Business Mailing Address
103 GREENE STREET 103 GREENE STREET
NEW YORK NY 10012-3803 NEW YORK NY 10012-38()
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed B
02/10/1989 i
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appied For e
;l EL 58'1834746 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, . iti
_l vV P 5. Cerfifcate of Status Desired O $8.75 A(‘d_monal
22 27| Fee Required
City & Sate City & State 6. Election Campaign Financing 0 $5.00 ray Be
;‘ ZE] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible '
24 IE‘ 29 ls—ol Personal Property Tax, Oves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
COURTNEY, MARLO 82| Street Acdress (P.O. Box N is Nol Acceptabl
650 OCEAN DRIVE treet Acdress (P.O. Box Number is Not Acceptable)
MIAMI BCH FL 33139 83
84 City FL 85| Zip Cide

11. Pursuent to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submis this statement for the purpose of changing its r2gistered
office ¢ r registered agent, or bo:h, in the State cf Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the aprointment as reg stered

agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE

Signature, typed or printed na ne of registered agant and title if apphcable. (NOT . Registered Agent signature requ ired when reinstating) DATE E 1 ’
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 @ |-
TLE PST ] DELETE 1ATITLE [ Change [ Addition E
NAME GOLDMAN, ANTHONY 1.2 NAME -
streer2onress| 103 GREENE ST. 1.3 $TREET ADDRESS a
CITY-ST-ZIP NEW YORK NY : 14 CITY-ST-21P 2| ..
TME ] DELETE 21TME [JChange  [JAddiion | © ¥~
NAME 2.2 NAME
STREET ADDRE S5 2 3 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-$T-2ZP |
TME {J DELETE 34 TTLE [IChange [ Addition !
HAME 3.2 NAME |
STREET ADDRE 55 ] 3.3 STREET ADDRESS
CITY-§T-ZP 34.CITY-57-2P
TMLE [] DELETE 41TIME [Change  []Addition
NAME 4 2 NAME
STREET ADDRE S§ 43 STREET ADDRESS
GITY-ST-2IP 44 CITY-5T-2IP
TIMLE [ DELETE 51TITLE f)Change  [] Addition
NAME 5.2 NAME
STREET ADDRI 55 5.3 STREET ADDRESS
CITY-5T-2ZIP 54 CITY-ST-ZiP
TINE [J DELETE 61TIME [1Change  []Addition
NAME 62 NAME
STREET ADDRISS 6.3 STREET ADDRESS
CITY-8T-2P 64 CITY-5T-2P

14. | hereby centify that the information supplied witn thig iling does not qualify far the exemption stated i1 Section 119.07°(3)(i), Florida Stalutes. | further vertify that the information
indicated on this annual report ar supplemental angfial report is fpue and ac urate and that my signature shall have the same legal effect as if made uder oath; that | am an
officer or director of the corportion or the recei /effor trustee_erfibowered to execute this report as re juired by Chapter 607, Florida Statutes; and tha my name appears in
Block 12 or Block 13 if changed, or on an attac' yhent with-41 address, with .all other like empowered.

SlGNI\TURE: SIGNATURE;A{:}I;{?Q FE: :\ . :. | ‘\ : ‘ A. - . P !

PR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR Date



