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

PROFIT
. CORPORATION
ANNUAL REPORT Secrelary of State

1996 et e DIVISION OF CORPORATIONS S e Cret ary Of Sta‘te

FLORIDA DEPARTMENT OF STATE

DOCUMENT # S494'53 (7)

1. Corporation Name

FMC/880t COLLINS AVENUE PARTNER, INC.

L

Pringipal Place of Business Mailing Address
8301 COLLINS AVE. 8301 COLLINS AVE,
BURFSIDE Fi 33154 SURFSIDE FL 33154
| 3. Date Incorporated or Qualiicd | 38, Dalo of Lasl Repon
| (4/29/1991 03/10/1995
1 2, Princlpal Place of Business / 2a. Mailing Address 4. FENNumber Applied For
v a1 ! 28] 1/ 650260672 Not Applicablo
. Sutte. Apt. #, eto. 'y Suite, Aot #, elc. 5. Cerlificate of Status Dested [ $8.75 Addiional
Zl m . - Fes Required
City & State City & State 6. Elsction Campalgn Financing [ $5.00 May Be
El fy ;B-I ] Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This corporation has fiabiity for inlangible tax under s 189.032,
24] 26 20 sl Fiorida Statutes O Yes OINo
2. Name and Addrass of Current Regislered Agent - 10 Name and Addrasagf New Reglstered Aganl
B1] Name
SAGHER, CHARLES P. Fﬁrs@m Address {P.O. Box Number is Not Accsptable)
2655 LEJEUNE RD. L
81101 5]
CORAL GABLES FL 33134 84| City FL 85| Zip Code

11. Pursuant to the provislons of Seclions 607.0502 and 607.1508, Florida Statutes. the above-named corporalion submits this statement for the purpose of changnyg its registered office
or regisiered agent, or bolh, in the State of Florida. Such chan?e was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept tho obligations of, Section 607.0508, T lorida Stalutes.

e gt e

BIGNATURE : e . - R o
Signeture, typad or printed name of regrsterad agert and titie i applicatdes MNOTE Registerad Agent sgaxtura fecpired whon rinstat ngl DATE

12. . OFFICERS AND DIRECTORS 13, } ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME 1] ) DELETE 11TILE [} Changs [ Addition

HAME CAMPBELL, FRANK M. 1.2 NAE

streetaooness | 8801 COLUINS AVE. 1.3 STREET ADDRESS

CITY-ST- 2P SURFSIDE FL 14.0ITY-51-20P

TILE 1] [ DELLTE 21TIE ' [J Change (7] Addition

HAME CAMPBELL, JIDITH 1. 22 NAME

staeeTapokess | 8801 COLLINS AVE. 2.3 STRLET ADDRESS

CITY-ST-2P SURFSIDE FL 2400V 51- 0P

TITLE [} DLLETE 31TLE [} Change  [] Addition

NAME 3.2 NAME

STREEY ADDRESS 33 STREET ADDRESS

CITY-§T-2P 34 CITY-S1-2IP

TITLE [] DELETE 4ATINLE GDDD (y 839 1 g@nge [ Addition

- comn ~115/24/36--01037--019

STREET ADDRESS 4.3 STREET ADDRESS ***225_ DD

BITY-ST-2P 44 CITY-§1- 2P

TLE [J DELETE 5 170ILE [C) Change  [] Addibon

NAME 5.2 NAME Lﬁ

STREET ADDRESS 53 STREET ADDRESS /0\

CITY- ST-21P 54 CITY- 81717 ™

TITE [J DELEE B 1L mmgsw Addition

NAME 5.2 RAME )

STREET ADDRESS 6.3 STREE[ ANDRESS

CATY- ST-20P 6.4 CITY-81-2IP

14, [do harsby certify that the information supplied with this filing is voluntarity furnished and does not qualify Tor the exornption stated in Soction 118.07(3)(k), Florida Statutes. | further
cartify thal the information indicated On this annual report or supplamental ennual report is true and accurale and thal my signature shall have the same legal efiect as if mado under
oath; that | am an officer or direclor of the corporation or the recoiver of frustee empowered 1o exocule 1his report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if gifinged, or on an attachpn@yteilh Bn address,

SIGNATURE:

SIGNA erER O BIRECTOR T a7

May 24 1996 8:00am

CR2E034 (12/95)




