~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

1997

PROF(T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1. Corporalion Namo

DOCUMENT # P95000097796 (3)
BOB LEVINE, INC.

Princlpal Piace of Business Mailing Address
| 1337 FUNSTON ST 1865 $. OCEAN DR.
HOLLYWOOD FL 33020 SUITE 5K

HALLANDALE FL 33008-7608

FILED
Apr 25 1997 8:00am
Secretary of State

AR A

3. Date Incorporated or Qualified

J 3a. Date of Last Reporl

e 12/22/1995 _01/06/1997
TP Principal Place of Businoss 2a. Maiing Addross 4. FEI Number Apmﬁdfor .
= |21 " 25] 65'%455@__ Not Applicable

Sulte, Apt. #, slc.

Suile, Apl. #, ¢lc.
27]

. Cerlificate of Slatus Desired

0 $B.75 adgitional
Fee Required

it 1,
&

City & State

City & State

2]

. Election Campaign Finanging

Trust Fund Contribution

$5.00 May Bo
Added to Fees

23
Zip L Country | | Country 8. This corparation has liabilily for intangible 1ax under s. 199.032,
24] 28] 28] 30| Florida Statutos [Dves Ao
9. Name and Address of Currenl Reglstered Agent . L 10 Name anuqnﬂddress of New Registered Agent -
HASS, ESQ., NANCY A 81| Name

) 1865 s OCEAN DR 82| Streot Address (P.O. Box Number is Mol Acerptable) )
: SUITE 5K
x HALLANDALE FL 33009 83
[8a] City ) FL 85| Zip Code

I\ office or registered agent, or both, in the State of Flarida. Such chan

4 agent. | am familiar with, and ECCOW obligayons of, Section 507, 8505 Florida Stalutes.

G - Fad

i | SIGNATURE ‘M’ ,,,,,,,,,,,,, . ey A HA >

F: Signature. typod or printeddfiame of registered agent and Lo it apphcante (NOTE Flegistercd Agent sgm.}lure reqred whon feinstating!

11, Pureuant to the provisions of Sections 607.0502 and GO7.1508, Florda Statules, 1he above-named corporation swbmits this slatoment for the purpose of changing its rogistered
c was authorized by the corporalion’s board of directors. | hereby acceplt the appointiment as regislered

Y/1e/97

QIANMATIIDE.

chment wilp an address.

DATE
f 12. OFF# CE HS AND [)IRE QTﬂiCi | __1_3 ADDITIONS/CHANGES TO OFFICERS AND DIB_E_QTQ@ IN 12
s o[ e Y- BECEIE | ome [Jchange L] Addition |
.| NAME LEVINE, ROBERT 1.2 NAME
E | swheevaooness | 1337 FUNSTON ST. 13 SIREET ADDRESS
| cny-sr-ze HOLLYWOOD FL 33020 ] 1ACNY-§T- 710
¥ Mme S T1psLere PUTILE Tl Change ] Addition
g NAME HASS, ESQ., NANCY A 22 NEME
wf| steevapress | 1885 S. OCEAN DR., SUITE 5K 23 STALET AUDRESS
3.4 omv-grze HALLANDALE FL 33009 2.4TY-51-2F _
Bl me [CJone 311 T Change ] Addition
; NAME 22 NANE
b= | sweev apoaess 33 SIREET ADDAFSS
QITY-S1. 0 34 CITY-S1-7Ip
TiLE T "DELETE eI ) T [T Change [ Addition |
NAME 4.2 RAME
STAEET ADDAESS 43 STHEET ADDRLSS
GiTY-ST- 2P 44CNY-51-2P
e 7 becene 51TLE [T Crange L] Addition
1 e 5.2 NAME
| SYREET ADDRESS 5.3 SIREET ADDRESS
:_omy-gr.zp 54CIY-81- 2P
S e ] DELETE 61 TIILE (] change  [2] Aadition
L1 name €7 NAME
5 STREET ADDRESS £ 3STREET ADDRESS
¥ env-sr.zp 64 CITY-51-2P
{1 14. 1 do hereby cemfy thal the Information supplicd wilh (his Tiling docs not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. ) further certify thal the

information indicated on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same lega' eflect as it made under oath; that
1 am an officer or direclor of the corporalion or the receiyer or trustee empowered o execule this report as required by Chapler 607, Florida Statules; and thal my name

i appears in Block 12 or Block 13 itghangeq or gn an
: . -

D Ll T eviwe L] 67

CR2E034 (9/96)



