. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPGRATION , Sandea B. Mortham Jan 29 1997 &:00am
ANNUAL REPORT g Secretary of State
1997 b O DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # P93000022796 (5)
. Corporabion Name
1434 COLLINS AVENUE, INC.
A AW
% MITCHELL L. BERKOWITZ P.A. % WITCHELL L. BERKOWITZ P.A,
2601 N. OCEAN AVE.. SUITE F 2001 N. OGEAN AVE., SUITE F
SINGER ISLAND FL 33404 SINGER ISLAND FL 334044737
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/25/1993 09/20/1996
2. Frincipal Place of Business 3_&. Mailing Address 4, FEI Number Applied For
2 . 251 650403502 Not Applicable
E Sate Api . e ;ﬂ Suie, Apl. 4, etc. 5. Cerlificate of Status Desired O sgisnmmm
City & State | Cily&Sale €. Election Campaign Financing $5.00 May 86
|23] 28] Trust Fund Contribution | Addad 1o Fess
Zip | Country Zip Country B. This corporation has Hability for intangible tax under 5. 199,032,
Z’Il 2;‘ ;9] m Florida Statutes [[] ves &No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd | Agent
BERKOWIT, P.A. MITCHEL 1) Name '
2601 N. OCEAN AVE,, SUNE F 82| Street Address (P.O. Bax Number is Not Acceptable) .
SINGER ISLAND FL 33404

83

8d| Oy FL 85

11. Pursuant 1o the provisions of Sections 607 D502 and 607.1508, Florida Statutes, the above-named corporation submits this staternsnt for the purpose of changing its registered
office o registered agent, or both, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent | am farmihar wath, and accept the obligations of. Soction 807.0505, Florida Statutes.

Zip Code

SIGNATURE - .
Slgratare, iped of paeted Fame of o vl agent and titie of applicable (NOTE: Registared Agent sipnalure required when reinstating} DATE
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLe PD T eLETE 17T [J Change . LT Addition
NAME RANGEL, MANUEL 12 NAME
steeracoress | 3616 SOLANA ROAD 13 STREET ADDRESS
CTY-57. 7P COCONUT GROVE FL 14 CITY-S1- 2P
TTLE VsD [T DELETE 2.1 TITLE [ changs ] Addition
NAME SCHIEMANN, HARTMUT 2.2 NAME
sweersanceess | 3516 SOLANA ROAD 2.3 STREET ADORESS
QITy-S7-2IF COCONUT GROVE FL 331% 2 4CITY-ST-2IP
HLE v [T DELETE 31TME [T Change [ Asdilion
Nawe BERKOWITZ, MITCHELL L. 32NAME o
strerraocress | 2601 N. OCEAN AVE,, SUITE F 53 STAEET ADDRESS
CIry-57- 2P SINGER [SLAND FL 33404 _A 34, OITy-ST-2P
TLE T Decete 4.1 TITLE [ Change 3 Addition
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
Y- 512 A4 CITY-§T-21p
T T T DELETE 51TIME [ Change L Addition
NAME 5.2 NAME
SIREFT ADDAESS 5.3 STACET ADDRESS
GITY - §T- 2P 54 CITY-5T-21P
TIRLE [T DELETE §11TE [J Change L1 Addition
NAME 7 NAME
STREET ADDRESS 63 STREET ADDIRESS
CiTy-5t- P 64 GTY-5T-21P

14, | ¢o hereby cetily that the information supphed with this filing does not quakify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an officer or direcior of the corparation o tho receiver or frustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 1311 changed. or on an_ altachment with an address.

P UL R S R -
SIGNATURE: 77, 0 iroins o) e , . S FE3-60p
. SIGNATUHE AN YPED OR PRINTE AME DKSIGNING OFFICER OR DIRECTOR Dare Dialime PRoe ¥
o9t

CR2E(34 (9/96)

-—————



