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"FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORFORATION e oo Apr 14 1998 8:00am
ANNUAL REPORT Secretary of State

1998 o ConeoRATONS Secretary of State

ol

QGUMENT # J46208 (1)
JACK LEVINE, P.A

AR

b ot R e - I SR

Principal Place of Business Maiting Address
16855 NORTHEAST 2ND AVE. STE 303 16855 NORTHEAST 2ND AVE. STE 203
N. MIAMI BEAGH FL 33162 N. MIAMI BEAGH FL 33162
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/04/1986
. Frincipel Place of Business 28, Mailing Addross 4. FEI Number Applied For
[21] J26) 509746499 Not Applicable
Suile, Apt. ¥, etc. Slite, Apt. #, efc. - $8.75 Additional
po ;—I 6. Certificate of Status Desired O Feo Required
City & State City & Siate 8. Elsction Campaign Financing $5.00 MayBe
23 28] Trust Fund Gontribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the gurrept year intangible
24 26] 20] 30] Personal Property Tax due Jung 30. >d(' s [No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registafad A;
LEVINE, JACK 81| Name
16855 NORTHEAST 2ND AVE, STE 303 B2| Street Address (P.O. Box Number is Mol Acceplable)
N. MIAMI BEACH FL 33162 =
84] City FL ﬂ Zip Code

T1. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Stelutes, the above-namad corporation submits this statement for the purpose of changing its registered
office o registered agent, or both. in the Stata of Florida. Such change was autharized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tha obligations of, Section 607.0505, Florida Siatutes.

EFRTRURER

SIGNATURE
Signatwrs, typed Ot prnted name of regmievad Bgon| Bnd itie it spplicabis. (NOTE Registersd Agent signature raguirad when relnslaing) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD [ OELETE 11 TILE [Tcrange [T Addition
NAME LEVINE, JACK 12 NAME
smeeTanoness | 16855 N.E. 2ND AVE. #303 1.3 STREET ADDRESS
oY -ST- 2P N. MIAMI BEACH FL 1A CITY -5T-20
TOLE T betene 21 TITeE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CTY-ST-2P .
TME [J DELETE 31 TME N [T change [ Adoition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CirY-S1-Tip 34.CITY-§7-21P
YMLE L_I DELETE 49 TITLE LJ change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
M-sr-m 440NY-ST-29
TLE TJ bELETE 51TLE T Crenge L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P_ 54 CITY-S1-21P
mE LI DELETE 6.4 THIE [T change ~ [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2¢ 64 CITY-ST-ZIP

4. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemontal annual repofftrue and accurete and that my signature shall have the same lagal effect as if made under oath, that | am an
%flficel;)zr Girrl:lt)fkofl - oratiag or the raceiver or trustef emiyowared 10 axeculgAkjs repart as required by Chapter 807, Florida Statules; and that my name appears in

ock of Block 1 GAA g

SIGNATURE:

CR2E034 (10/97)



