* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT
CORPORATION %
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Noene (8) 2
727 COLLINS CORP.

Perei ol e of Busiss T e Addess T llll”'”m|||||I“llullllmlmlllmllmlilu|I|||| '}“m

735 COLLINS AVENUE 735 GOLLING AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

| 3. Date incorporated or Qualified | 3a. Date of Last Report

10/25/1969 04/13/1995

| 2. i gl Pl of Basiness 2a. KAEEE Address 4. FE Number Apphed For
l21] R ) . 650161793 Not Agplicable
: Site, Apl. #, elo _ Suite, At A, alc. 5. Corlificale of Status Desired o $8.75 Adc?itional
|22} 2 o Fe Required
City & State | Gty & Stale 6. Election Campaign Financing $5.00 may Be
[23,|,,, R - 23] o ] Trust Fund Contribution O Addad to Fees
A ~ Country - Ip | Country 8. This corporation has liability for intangible tax under s 199.032,
L24| o 251 o 23[ o 3o—| __ Florida Statutes [ Yes []Mo
9. Name and Address of Currer t Registered Agent 10, Name and Address ol New Reglstered Agent
T T i T 81 Name
SALAND, ROBERT, F 82 Street Address (P.O. Hox Number is Not Acceptabie)
735 COLLINS AVENUE
MIAMI BEACH FL 33139 83
84| City 85| Zip Code
FL

11, Pursoant 16 tae pro 507 0507 and 607.1508, Flonda Statules, the above named corparation subimits this staterment for the purpose of changing its registered office
slere:d agent, o bath, n the State: of Flori 3a. Such change was authorized by the corporation’s baard of directors. | hareby accept the appointiment as registered agent. | am
fearntiar with, ancl accopt the obilgatons of, Section B07.0505, Florida Statutes,

SIGNATURE : L. . o . O
A1t e typen ] e mnde ] mebes D0 o bl ag 1A Dl it &b b, OTE Regstered Agant sspietorg pipirad when renstatngi DATE
12, - ~OFtICERS AND DIRECIORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
g D [ DELETE 1LATILE [ Change [ Addition
K SALAND, ROBERT. F 17 NAME
st aniees | 735 COLLINS AVE 13 STHEE | ADDRESS
cresiar | MIAMIBEACHFL 33138 ot |
Thf {7 DELETE 2 1TILE [ Change [ Addition
KAk 23 NAME
SIREE L ATRENS 2 3 STREFT ADDRESS
LY S0 Ap o S 24CHY-81-71°
T [] DELETE 3 3 TE [] Change  [] Addition
Tabt 32 NAME
SIRL T AR IR S 33 SIREES ADDRESS
| oweseneob S . 34LIY-S1- 2P
Tt ['1 DELETE 4 1 TMLE [ Change [ Addiion
NEM: 42 NAME
STHEE ADORESS 435IREET ADDKESS
oY ospoae e 44CRY-5T-2w
nif [7) DELETE 5 1TINE [ Change ] Addilion
Hisb 52 NAME
SIR-TEADDRESS § 3 STREET ADORESS
LHV-EL Ik i 54 LITY-SI-2F
I ] DELETE 6 1THMIE [] Change  [T] Addition
Neu: 62 NAME
ShHil | ANDAE NS 63 SIREET ADDHESS
[EARR Al _ e e I 64 CHTY-ST-7IF
14. | cics herelry cenlify thal the informetion supplied vath this fing is voluntarily furnished and does not qualify for the exempton slaled in Section 119.07(3)k), Florida Statutes. | further

cerify that the: information indicated on this anr ual reporl or sapplernental annual report is true and accurate and that my signature shall have the same logal ettect as if made under
oatn; thal | am an oftcer or drector of Ihe corporation or the recawvor or trustee emipowered 1o execute this report as roquired by Chapter 607, Frorida Statutes; and that my name
appears in Block 12 or Blo 3 it changed, or on ar attachment with an addoss

SIGNATURE: | Tobet Shd o A’l‘*\% K S <Y,

SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cuter Taiytirw Ftano §

CR2E034 (12/95)




