FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

' PROFIT A FLORIDA DEPARTMENT OF STATE A 2 1 1 .
* CORPORATION Ny Sandra B. Mortham pr 997 8:00am
ANNUAL REPORT = b N Sacrelary of Stale
1997 R / DIVISION OF CORPORATIONS S GCI'etaI S’ Of State
POCUMENT # (6)
_‘Pcoo__:r_porelﬁijon Name 38 1 44 6
e .AIBILI' ‘Ncu
Frincipal Piace of Businoss T Haiing Aduress S H"m ||l|”||” Hlu Hl“ |l||’ Im I’I” I‘I“ ”l" |||" Ill““” ||||
15105 NW. 77TH AVE. 15105 NW. 77TH AVE.
SRD FLOOR 3RD FLCOR
“IMIIUKEs FL 3014 MIAMI LAKES FL 33014-7803
3. Date Incorporated or Qualified 3a. Date of Last Reporl
- ) 05/03/1971 11/12/1996
2. Principal Place of Business | 2. Mailing Acdress 4. FEI Number Applied For
: 26] 59-13256715 Not Applicable
Suts, Apt. #. etc - ullo, Apl. 4. ete 6. Cerlificate of Status Desired m $8'75 Additional
. 27 Fee Required
City & State ~ Cuy 8 Suate 6. Elsclion Campaign Financing $5.00 May Be
2E] R L Trust Fund Gontribution ] Added to Fees
Zip L Counlry _Aip | Counlry 8. This corporalion has Liability for intangitle tax under s 199.032,
2s] 28] 30] Floriga Slalulos [OYes [OnNo
9. Name and Address of Current Reglstered Agent _10._Name and Address of New Registered Agent
LEWNE. ARTHUR 81| Name
10"‘ sw ‘02ND AVE 82| Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI FL

83

B4 City 85| Zip Code
FL ||

AV, Pursuant 1o fho provisons of Scchons 607 0502 and 607,1508, Florida Stalules, The above-namod corporation submits s slatement lor (he purpose of changmg its registered
office or ragistered agenl, or both, in the State of Florida. Such change was aulhorized by the corporation's board of direclors. | hereby accept tho appointment as regislered
~agent. | am familiar with, and accepl the obligations of, Soclion 607.0605, Florida Statutes.

CR2E034 (9/96}

SIGNATURE e e e e e e e e e e e e e m e

. Sigralurg, lyped o prinled namo o egiste:cd agent and lite # apphcatle {NGE Hegislered Agent signaturo Tequired whon reinsfating) DAL

12, OF f ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e - D |MAGE 11 ML o [ Change ] Addition

HAME LEVINE, ARTHUR R 12 AWt

STREET ADDRESS 10179 SW 102ND AVE 13 STREFT ADDRESS

CiTY-§1-2P MIAMI FL ) 14CITY-5T-71P

THLE ] [Joaet S h [JErange [ Addion |

NAME - LEVINE, DIANNE C 22 HAME

smeer aporess | 10171 SW 102ND AVE 25 SIHEFT ADORLSS

CY-51- 2P MIAMI FL 2 ACIY-51- 21

TILE T B i30T 310LE R o CdCrange [ Addition |

WE 3.2 NAME

BTREET ADDRESS 3.3 STHIET ADIRESS

CATY-81-2IP o Jaacn-s1-ae o

TTE ‘ [ beiere ERRITT [J Change [ Acdition

RAME - 4,2 NAME

STREET ADDRESS 43 STRLL] AGDRISS

CITY-ST- 2P 44 CITY-81- 7P

TiTLE e 'W”WW’WW*[:IBE[ET_— [ XA ’ [1 change [T adaition

NAME 5.2 NAME

STREET ADDRESS 5.3 GTREE! ADDRISS

Iry-§1- 2P 5.4 CITY-51- 7P

TILE A E T P [J crange [ Addition |

NAME 6.2 NaME

smm AODRESS 6.3 STHEL) ADDRESS

Gitv-§t-21p 4 eeciv-s1-ze

14, [ do hereby centify that ihe information suppilighl wilh (his filing does nal gualify for the axernption slated in Section 119.07(3)1). Florida Statules. 1 further cenify that the
Information indicated on this annual g parrrMapplerental annual reporl is frue and accurate and that my signature shall have tha same tegal effect as if made under cath: that
| am an officer or direcior of the corg Whf the recewor or frusiee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if on an atlachment with apfypddress.

AV AT I

FYY S SFL RIS



