FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

_—_—_F-)Rbrn u £ FLORIDA DEPARTMENT OF STATE -
CORPC)HA-“ON Sandra B. Mortham Mar 04 1 997 8 . OoaIII
ANNUAL REPORT Secretary of State
1997 il DIVISION OF CORPORATIONS Secretal S/ Of State
DOCUMENT # P96000027688 (6)
1. Corporation Name
COLLINS AVENUE REALTY, INC. |
RN T
112 SOUTH HIBISCUS DRIVE 112 SOUTH HIBISCUS DRIVE
MIAMI FL 331385130 MIAME FL 331385130
3. Date Incorporated or Qualified 3a. Date of Last Reporl
| 2. Principal Flace of Business _z;];. Mailing Adcress 4, g% Numtgéq 2 3 2 Applied For
21 e 26 - | Not Applicabto
| Sule, Apl #. ol Suite, Apt. #, olc - . $8.75 Additional
"El ;;I 6. Certificate of Status Desired ] Foo Roquirsd
| City & Sate Cily & Slate 6. Election Campaign Financing $5.00 may Bo
ﬂ__._.___..... e El Trust Fund Contribution Added to Fees
A . Gountry 2 Courtry 8. This corporation has liabllity for intangible tax under s. 199.032,
2_41 I Lgl L [20] 30 Florida Stalutas [ ves HNO
- g, Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglotered Agent
LANGEN, CHRISTOPER ESQ. 81 Name .
112 SOUTH HIBISCUS DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33138-5130
[:x]
B4] City 85| Zip Code
' FL

| 11, Pursuant ta he prov.sions of Sections 6070502 and 6071508, Fiorda Statutes, the above-namoed corporalion sUBMAS this statement far the purpose of changing its registerad
office or registered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. Fam familiar with, and accept the ebligations of, Seclion 607.0505, Florida Statutes.

SIGNATURL i e o
Gl store typied o panbsd niang of registend agent and bilic ) applicable (NOTE: Registered Agent signature required when reinstating} DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D" T oeiEie 11T [T Change [ Addition
NAME OLIGSCHLAEGER, KLAUS 1.2 NAME
swrert aponsss | 112 SOUTH HIBISCUS DRIVE 1.3 STREET ADDRESS
ervstoze | MIAMIFL 33139-5130 14 CITY-51-2P
n; TTotLete 217ILE [J change [ Additicn
NAME 2.2 NAME
STREE] AGDRESS 2.3 STREET ADDRESS
orestze | 2 4CITY -5T-2P
i (T oeLETE 31 1MLE [T chage L3 Addion
NAME 3.2 NAME
STRLEY AUDRESS 3.3 STREET ADDRESS
Y- ST-71P o 34 CITY-S1-21P
THLE [ cecete 41TILE L] Change T3 Adaition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
LiY-§T- 2P - 44 CITY-ST- 210
TITLE [.J peLETe BATIIE L] Change [T Adattion
NAME 5.7 NAME
STHEFL ADDRESS 5.3 STREET ADDRESS
CITy-SI- 217 _ 5.4 CITY-8T-21F
Tl | T B4 THILE [ trange” [T Addivon
HAME 67 NAME
STRELT ADDRESS 6.3 STAEET ADDRESS
- 5T- P S 64 CITY-ST-1P
14. | do hereby cerlify that the information supplied with 1his filing does not qualify for the exemption staled in Section 119,07(3)(1), Florida Statutes. | further certify that the

inforrmation indicated on this annua! reporl or supplemental annual report is true and accurate and thal my signature shal: have the same legal eflact as if made under oath; that
lam an aflicer or direclor of the corporalion or the receiver or truslee empowerad lo execide this report as required by Chapter 607, Florida Statutes; and that my name
appiars in Block 12 or Block 134 changed, or on an attachment with an address. \

SIGNATURE: | L aatno

GNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR o aaacd Date Daytime Frane ¥

CR2E034 (9/96)




