FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE |\ /I O 8 99 8 8 . O O m
CORPORATION Sandra B. Mortham ay 1 . d
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF GORPORATIONS e Cretal )‘ O ta'te
# (7)
PQCUMENT # 725334 7
POST 682,JWV HOLDING CORP.
e AR AN AU A TR
C/O RALPH LEVINE C/O RALPH LEVINE 3. Date Incorporated or Qualitied
2850 'ﬁ %'ST. APT 2890 NE 203 ST. APT L
L %0 MIAME FL 33180 4. FEl Number Applied For
§5-0054 164 Not Applicable
2 2a. i .
Principal Piace of Business 8. Malling Addrass 5. Cenificate of Status Desired O $8.75 Additional
21 26 Fee Required
Suite, Apt. #, etc. Suite, ApL. #, elc. 6. Election Campaign Financing $5.00 May Be
E [27] Trust Fund Contribution O Added to Foes
City & State City & State 7. s this nonprofit corporation a homeowners assaciation?
2 EE[ 1 Yes 'mlNo
Zip Country Zip Country 8. This corporation owes ot has paid the current year Intangible
[;4-' 25 _2-9] —aﬂ Personal Property Tax due June 30. % Yes J No
9. Nams and Address of Current Reglstersd Agent 10. Name and Addreas of New Reglisterad Agent
81| Name
\ LEVINE, RALPH 82| Stroet Address (P.O. Box Number is Nol Acceptable)
o 2880 NE 203RD ST.
APT. 1 &
MIAMI FL 33180 FrYRrT
H ty 85| Zip Code
FL |

1. Fursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reglstered
agent. | am famlliar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

; SIGNATURE Bignatwre. lypad or prinled name of ragistersd agent and title i appicalie {NOTE: Regislered Agent signatufe required when reinetating) DATE
; 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
2 TITLE PD L] DELEIE 1ATLE [Jcrenge [T Addition
Lo | e ALTER, JANICE 12 NAME
4| smeeTavoness | 17940 NE 10 AVENUE 1.3 STREET ADDRESS
4 Leov-st-ze NORTH MIAMI BEACH FL 14 CITY-S$T-2iP
s TIE 10 [ DeLeTE 21TTLE [JChange [T Adition
n‘ WANE LEVINE, RALPH 22 NAME
SMeET AboRess | 2880 NE 203 ST. 1 23 STREET ADDRESS
GITY-S1-29 MIAMI FL 2 4 0my-ST- 29
TLE VD [ DELETE 31TITLE L1 Change [T Addition
NAME STAPLE, HOWARD 32 WAME
sweeTavoress | 8901 S OCEAN DR, APT 3 33 STREET ADDRESS
CiTY-S1-2P HOLLYWOOD FL 34.0/TY-ST-2P
| tme 80 ~ N oeLETE 41 TITLE LI change [ Addition
1] e BERGEN, HERBERT 4 2MaM
© | sweeranoness | 750 SW 138 AVENUE PLYMOUTH, F0403 43 STREET ADDRESS
. femy-sr-ae PEMBROKE PINES FL A4 CITY-ST-2IF
B | e PD [T oELETE 51 TILE [T change L] Addition
| e BLACK, iRV 5.2 NAVE
| smezvanoress | 1351 SW 141 AVE #415 5.3 STREET ADDRESS
| cnv-si-ze PEMBROKE PINES FL 54 CITY-5T-2p
of me ] L oELere 6.1 TILE ~ [ Jchange LI Addition
NAME 6.2 NAME
T | smeer aporess 6.3 STREET ADDRESS
‘ oY 57- 79 84 CITY-S1- 2P

[ 9] hareby cartify (hat the information supplied with this filing does not qualify for the exemption staled in Saction 118.07(3){(i), Florida Statutes. | further certify that the Information
indicaled on this annual report or supplamental annual report I8 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cfficer or director of the corporation or the raceiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, of pp an attachmenj, with an address.
SIGNATURE: , oome i Ralphdotvie fds? g9 30

P

Py e e —— Ty

CR2E037 (1097)



