FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT DA DEP, : .
CORPORATION A candrn b ortham Feb 06 1997 8:00am
1997 B usoiorcovomerons Secretary of State

ANNUAL REPORT

DOCUMENT # P94000028714 (1)

1. Corporation Marme

LEVINE & PARTNERS, P.A.

RO R

U Principal Place of Bus-ass Mailing Addrass
1110 BRIGKELL AVE. 1110 BRICKELL AVE.
TTH FLOOR TTH FLOOR
MIAMI FL 33131 MIAMI FL 33131-3132
3. Date Incorporated or Qualified 3a, Date of Las! Repori
e 04/14/1994 03/21/1996
2. Principal Puace: of Busine 58 2a. Mailing Adciress 4, FEl Number Apptiad For
ol el 65-0484262 Not Applicable
- Sute, Apt #, e _ Sule, Apt. #, eto. i : $8.75 Additional
Ezl o 27] 5. Centificate of Status Desirad D Fee Required
...... Cily & Stle: | Gy &State 6. Eloction Campalgn Financing $5.00 may Bs
@l__ e oo et 2;| : Trust Fund Contribution Added to Fees
_ o Gownty Zips Country 8. This corperation has liability for intangible jax under s, 199.032,
£ | N | 20] Florida Statutes Oves [Xno
8. Name and Address of Curreni Registered Agent 10, Name and Address of New Registerod Agent
LEVINE, ROBERT J 81] Name
1110 BRICKELL AVE. 82| Strest Address (P.0. Box Number is Not Acceptable)
7TH FLOOR
MIAMI FL 33131 83
84| Ciy FL 85| Zip Code

11, Pursuant Lo the provisons of Sections 607 0502 and 607 1508, Florida Slatutes, the above-named corporation submits s slalerment lor the purpose of changing Its registered
office or regislened aganl, or baoth in the S of Fiorida. Such change was autherized by the corporation's board of directors. | hereby accept the appoirtment as registered
agent. Lam farabar vath, and accept 1he obligations of, Sacton 607.0505, Flonida Statutes

CR2E034 {9/96)

SIGNATURE o s
AT O D e O e e g a: Wae i appteat e {NOTE: Registarea Agent signature redquired whan reinstaling) DATE
I COTTTTTTTORNOCERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
T e MG e DT treme T fiion
NabiE LEVINE, ROBERT J 1.2 NAME
srueet aooress | 1110 BRICKELL AVE., 7TH FLOOR 1.3 STREET ADDRESS
orvsior | MIAMIFL 33131 14 GITY-ST- 1P
TILF [ JofLETE 21TIMLE L Change [ Addition
HAMIE 22 NAME
STHEE A210IE 55 2 3STREET ADDRESS
Lemestar Lo 2 40ITY-5T- 7P
i ) DELETE 31 TILE [ change [T Addition
NAkiE 32 NAME
SIREET ATIDRESS 3.3 STREET ADDRESS
CHTE-51- 78 _ 34_CITY-S§T-2P
_I_MF_ . D DELETE 41TITLE E] Change [:] Addition
HANH 47 NAME
STREE ANONESS 43 STREET ADDRESS
GIry-S0-7p ‘ 44 CITY-§T-2IP
[T [..] DELETE 51TITLE [J Change [ Acdition
ALY 53 NAME
SIS ADRESS 53 STREET ADDRESS
| tystae | 54 GAY-S1-2IP
e o RN &1 THLE ["Tohange 1] Addition
HALE 62 NSMF
SIREET AR L6 63 STREET ADDRESS
| STV-5T2F 64 CITY-8Y-2ip

14, | do herehy certily that the nkormahan suppligdfaty Dhis liingross not qualfy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. t further certify that the
informaticn ed sated on thes annuaal repor o ghpp A angual report is true and accurate and that my signature shall have the same legal effect as If made unger cath: that
Lam ar off gor o director of the eorporation gr lrusieo empowered to execule this report as required by Chapler 807, Flogida Statutes; an &
appears i Block 12 or Block 13 i :‘,h.ang[éd Fent with an address, g

SIGNATURE:

SIGNATURE AND TYPED OR RANTED NAME OF SIGNING DFFICER OF DIREGTOR THe DEyume Phona §



