SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON DR BEFORE B/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT P ‘ : 7 FLORIDA DEPARTMENT OF STATE S ep 03 1 9 9 7 8 O O am

CORPORATION Bandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # S4949 (7)

1. Corporation Name

FMC/8801 COLLINS AVENUE PARTNER, INC.

AHURROE A

Principal Place of Businoss Mailing Address
850F COLLING AVE. 8801 COLUINS AVE.
SURFSIDE FL 33154 SURFSIDE FL 33154
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. (ate of Last Raport
04/29/1991 05/24/1996
2. Principal Place of Busingss 2a. Mailing Addross ‘ 4, FEI Number Applied For
21 _ el / 66-0260572 4 |Not Applicablo
Suite, Apt. ¥, elc. Suite, Apt. #, elc. ” ) $8.75 Additional
- . f N
EJ tf [z /7 6. Certificale of Status Desired 0 Fee Reguired
City & State ¢ | Cny & Stato i 6. Election Campaign Financing $5.00 may Be
23 28_1 Trust Fund Contribution Added to Fees
Zip I ( Country / / Zip | Counjry 8. This corporation owes of has paid the current year intangible
I'2:] E] B ?9] -’3{ 30 L Personal Properly Tax due June 30.  [JYes [INe
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
SACHER, CHARLES P. 81] Name
g-effali.EJEUNE RD. 82| Streel Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 83
84| City FL 85} Zip Code
11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submils this staternent for tho purpose of changing ils registered

office or regisiered agont, or bolh, in the State of MNorida Such change was authorized by tho corporation's board of directors. | hereby accept the appoiniment as registered
agenl, | am familiar wilth, and acce the obligalions of, Saclion 607.0L05, florida Statutes.

CR2E034 (4/97)

SIGNATURE _ o e
Signature, typod or printed nan.o of regiricred agont and ke 1 applicable (NOTE: Registerad Agent signature feguired when reinstating) DATE.
2. _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE U [T oreete LITIRE T Change (] Addition
STREET ADDRESS m‘ COLUNS AVE' 1.3 STREET ADDRESS
oITy-st-ne SURFSIDE FL 1.4 CITY-5T-2IP
TILE ) [J DeLete 217ME [Jchange [ Addition
NAME CAMPBELL, JIDITH L. 2.2 NAME
STREET ADDRESS 8801 GOLUNS AVE‘ 2.3 STREET AUGHESS
CiTY-§T. 190 SURFSiDE FI' 2.4 CIY-8T-219
Tme [ orLeTe S1TILE [T Change [T Addhtion
NAME 3.2 NAME
STREET ADORESS 33 STAFET ADDRESS
CITY-5T- P 34.CiY-S1-2IP
T3 [ pELFiE 41 TILE [ Change [T Addition
NAME 4.7 NAME
STREEY ADDRESS 4.3 STREET ADDRFSS
CitY-SF- 2P 44 CiTy-51-21P
e [T oFLETe 5111LE [ I change  J Addition
HAME 5.2 NAME
STREET ADDAESS 5.3 SIREET ADDRESS
CITY-S1-2p 54 GITY-51-2P .
TNt (e 61 TILF [Jchangs ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STAFET ADDRESS
CiTY - 81-2if 6.4 CITY-51-2IF
14, | do hereby certify that the information supplied wilh this filing doos not qualify for the exemption slaled in Section 119.07(3)(). Florida Statutes. | further certify that the

information indicated on this annual reporl or supplomenltal annual repot is true and accurate and that my sighature shall have the same legai effect as if made under oath; that
| am an officar or director of the corporalion or the receivepfr trustoe empowered to gggeute this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an atipffiment with an addres ﬁ -

P I P T AP T




