FILE NOW: FILING FEE

FILED

PROFT '
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

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

May 01 1997 8:00am
Secretary of State
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BER Gl PV Rt o A

DOCUMENT #

1. Corporation Narme

8900 COLLINS CORP.

Principal Place of Business

1119 UNCOLN ROAD #500
WHAMI BEACH FL 33139

Mailing Address

1111 LINCOLN ROAD #500
MIAWI BEACH FL 33139-2481

2. Piincipel Place of Business

21 26]

2a. Maling Address

RITITAEA TR

3. Dale Incorporaled or Qualified

08/06/1996

4. FLI Number

3a, Dalc of Lasl Reporl
/
Applied For

Not Applicable

4

Sulte, Apt. #, alc. Suile, Apl. #, elc.

27]

$8.75 Additionat
Fae Required

O

6. Certificate of Status Desired

[22]
City & Stale | City & State 6. Election Campaign Financing $5.00 Mmay Be
2| - ___gsJ e Trust Fund Contribution Added to Fees
Zip Counlry | 2w __ Counlry 8. This corporation has liability for inlangible lax undor s. 199.032,
m —1:5—] 29] 30] _____ Flonda Slalutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Ad_(.if_e_s_g_gi_yg}yﬁg_g_!_sle_r_ey_ﬁg_a_nl_‘__ e
HOSE, LEO JR B1| Name
1 UNCOLN ROAD #500 82| Streot Address (P.O. Box Number is Nol Acceptablie)
MIAMI BEACH FL 33139
a3
84| Cily FL |85 Zip Code

11. Pursuant 10 the provisions of Seclions 607.0507 and 607.1508. Fofida Statutes, (he above-named corporation submits this statement for the purpase of changing ils regislerad
office or registered agent, or both, in the Slale of orida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agenl. | am famihar with, and accept the obligations of, Soction 607.0505, Fiarida Statutes.

information indicated on this annual report or

appears in Block 12 or Block 13 if changed, or or t

1 am an officar or director of 1ho corporation ordhe| rec vepv

1l

21 - tenn

rFr Y r . IS FL JREI 9 =

SIGNATURE e e e e e e e e e et e e —

Signalie. Iyped or prinlod name of regislred agonl and titla it pppl cable (NOE - Regislered Agant signature requiad when re-nstating) OATE
12, OFFICERS AND DIRECTORS 38, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 3
TILE D [l pELere 1.1 THLF Tl change [ Adsition -3
NAME WAGENBERG, ISAIL 12 NAME 3
smeeravoness | 2011 N.E. 214TH STREET 1.3 STHEET ADDRES5 g
CITY-ST-2P NORTH MIAMI BEACH FL 33179 14CNY-§1-2P g
TIME T oeweTe 21E [Jchange ] Adtion [O
HAME 22 NAME
STREET ADDRESS 23 STRELT ADDRESS
CITY-ST- 2IP 2.40N7:-81-71P '
TITLE ] OLLETE 31 10LE “ T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2IP  hamweste
HILE L] DELETE 43 TITF T change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.2 STRELT ADDRESS .
st ze A4S
TLE I ortete 51 TITLE
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P - ~ .
WILE T oecere 16
HAME 62 WA =5/ AT -~ 010003 '
STREET ADDRESS 6.3 STREE [ ADOKESS k%155, O
CiTY-ST-2IP R 64 CITY-S1- 2P
14, {do hereby certify thal the information supplied wilh 1his filing docs nol qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the

trustec empowered 10 execute this report as required by Chapler 607, Florida Statules; and thal my name

supplemental agnual report is true and accurale and that my signature shall have the sarme legal eflect as if made under cath: that
; frjpent with an address.

4—/0?)@’)
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