FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT p
4

CORPORATION 1

ANNUAL REPORT

1997

R FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

4 Secratary of State
Ly, o8 DIVISION OF CORPORATIONS

DOCUMENT # M30481 9)
COLLINS PARK HOTEL CORP.

Mailing Address

C.0. DAVID PEARLSON
2000 PARK AVE.
MIAMI BEACH FL 331381004

Principal Place of Business

€.0. DAVID PEARLSON
2000 PARK AVE.
MIAMI BEACH FL 33138

FILED
- Feb 05 1997 8:00am
Secretary of State

AR TR

3. Date Incorporated or Qualifiad 3a. Date ol Last Report

24] 2] 20} 30]

04/15/1986 04/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;rl -Z_G] 65*‘(m7540 Not Applicable
Suite, Apl. #, i Suite, ApL. #, Blc. - i
wie. AP © - uite, Apt 7, el §. Certificate of Status Desired O $3-75 Adqmonal
r;,;[ z;l Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
23 E;l Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has kability fog intangible tax under s. 199.032,

Florida Statutes Yes [ No

g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PEARLSON. DAVID a1{ Name
2030 PARK AVE 82| Street Address [P.0. Box Number is Not Acceplabla)
~SUITE80—
MIAMI BEACH FL 33138 8
84| City FL 85] 7ip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its re isterad
office or registeres agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as reg stered

CR2E034 (9/96)

Shgr alure, Iypwd p greted name of regatarud agent ond 1ta ¢ apglcatle TNOTE: Reg stered Agant signatura 1equired when reinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PID [T DELETE I 11 TME [T ohange 7 Addition
NAME PEARLSON, DAVID 12 HAME
srreer aooress | 2000 PARK AVENUE 13 STREE? ADDRESS
Ty 5171 MIAMI BEACH FL 14 CITY-ST- 2P
T VPD | REIGHE 2L [Jchange (] Addition
NAME PEARLSON, AMY 22 NAME
steeer sooness | 2000 PARK AVENUE 23 STREET ADDRESS
CifY 512 MIAMI BEACH FL 2.4 CITY-5T-2IP
THLE ] DELETE 31 TITLE [Tchange  [.] Addition
NAME 3.2 NAME
STREET ACORESS 3.3 STREET ADDRESS
CIHY-5T- 2P I 34, CITY-ST-2IP
M [ DELETE 41TITLE [J change  T_] Aadition
NAME 42 NAME
STREET ADORESS 43 STREE! ADDRESS
£TY-S-21P 44 CITY-5T- 2
TLE [ petere 51TITLE [Jchange [ Addition
NAME 5.2 NAME
STHEET AIDRESS 5.3 STREET ADORESS
CiTe-5i- 7P __ 5.4 CITY-5T-20P
THLE L] oFLeTE 6.1 TITLE O change [ Addition
NAME £.2 NAME
STREET ADBRESS | 6.3 STREET ADDRESS
Y- 51- 2 6.4 CITY-5T- 2P

| am an oflicer ar deacyfir of Jhe corparation or the receiver or
appears in Block 12 13 if changed, nM attach

SIGNATURE:

with an address

14. 103 hereby cerlify that the jpformaton supphed with this Tiling does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the
infarmation Indicated an s knnua’ reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1ea empowared to execute this repart as required by Chapter 607, Florida Statules; and that my name

4 e o M [Tt . A A ————
SIGNATURE AFD TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

1-G-57 305 83%3-(1%

Daylime Phone #



