SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT SRS FLORIDA DEPARTMENT OF STATE
LY - ¥
CORPQRATION Gz b Sandra B Mortham

ANNUAL REPORT  EEME I’ Secretary of Stal
1996 R DHVISION OF CORPORATIONS

7 3
Eria ey 1

DOCUMENT # F67227 (1)

CHRSOONES M. - U AN

Principal Place of Business Mailing Address
CJ/O ESTHER S. LEVOW CJO ESTHER S. LEVOW
3650 NE 4TH AVENUE 3650 NE 4TH AVENUE
BOCA RATON FL 33431 A 343 - i e
oK BOCA RATON FL ! 3. Date Incorporated or Qualhed 3a. Date of Last Hoport —‘
_ _02/09/1982 08/08/1995
2. Prncipal Place of Basiness 2a. Mailing Addrass 4, FEINumber Apphed For
';ﬂ - ;B—l . N e 59'2 163691 Not Appl catis
Suite, Apt #, elc Suile, Apt #, o0 ) $8.75 Additional
. bl ate of Stakas Des
-;;l 27] & Cerblcate of Stakas Desired EJ Fee Required
City & State City & Srate: 6. Election Campaign Financing u $5.00 May Be
;\ . ;;] Trust Fund Contribution Addedto Feos
Zip | Gountry | Zp Country 8. This corporation hias hanly for intangible tax under s 199 032
;l 25] L i;;l EEI Flonda Statutes D fes [N Mo B
9, Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent o
81| Name
LEVOW, ESTHER S.
3650 NE 4TH AVENUE 82| Streel Address (PO Bax Numbieris Not Acceptable)
BOCA RATON FL 33431 = . _
84| Cuity

l Zip Code

FL |®

11. Pursuant 1o the prinisnns o Bachons 607.0602 and 607.1508, Florda Statates the above-named corporahion submits this statement for e purpose of changing its rogsiered N
oftce or registercd agent of both. in Ine State of Fanda Such change was aulbanzad Dy the corporalon’s board of dractors | hereby azceplt the appastnent a5 registersn
agent. | am familar witn and accept the obligaions of, Section 607 0L0%, Flonda Statates

SIGNATURE o e i . . L . i e

CIgeat s teh e OO0 L Rane 0 e ) ke A did capite Akl (MOTE Flozpe breresd Ageral gugeegmores (0 nfe D00 Ieinil 30 nAart
12. o OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 17
TIILE PST [ prurre T1TLF [T crange [_] Acdilien
HAME LEVOW, ESTHER S 12 NAME
saeet aponess | 3650 N E 4TH AVE 13STREEE ADDRESS
CTY.ST-29 BOCA RATON, FL 00000 140V ST 2P
TiLE [} ocert 21TILE [ crange [] Adttica
NAME 22 NAME
STREET AJDRESS 23 SIREET ADDRESS
CITY-ST. 2P 2 40T S1- 2P
THLE i ' [ ] oeene ame [ Change [] eddian |
NAME 12 HANE
STREET ADDRESS 3 STRER T ADDRESS
CITY-S1-2F 34 CTY-51-219 _
TILE [ ] peLere 41 TILE U1 cnange ] Aodiuon
NAME 4 2MAR
STREET ADORESS 43 5TREE | ADORESS
CITY-SI- 7P 44017 -5T P B
TILE ] DELETE 51 TTLE [ chage ] Adiuen
NAME 5 7 NAME
STREET ADDAESS 5 3STREET ADDRESS
Ty -51- 2P S4CIY-S1-7F _ ]
TILE ] oecere S L] crange [ ] aatin
NAME €7 NAME
STREET ADDRESS 61 STREET ADDRESS
CITY-ST-21 BACITY-5T 7P

14, | 6o herety oo-Lly that the wilermation supphed with this fung is volunlarily furnished and docs not gaalily for the exernption stated in Sacten 119 07(3)x), Flonda Statutes
further cerlbity tnat Ine intormat on indicated on this annual repart o supplemental annual reports true and accurate and that my signature shall have Lo same iega’ elfeol as i
made under oath, triat | ar an ofl ce: or dreclar of the Corporahon or Ing rece.ver ar trustec empowcered to execule thes report as reguired by Chaptar 617, Flanda Stanetes, and
that my name appears in Block 12 o Block 13 # changed. g on an attachment with an acldress

SIGNATURE: . M . olrgotar  EsTHER 5. LEVOW oatlm YOFI-BAE

PRINTED NAME

AR ARTT TA - AR

CR2E034 (3/96)




