SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
COHPOHAT|ON Sandra B Martham
ANNUAL REPORT

Secretary of State

1996 |
DOCUMENT # 543111 (9)
HARVEY LE VINE INTERIQRS, INC.

Principal Place of Business Maiing Acidress ’ ”"m Ilm |’|I||Im "ll‘ I’m "|| Ill I||||||]III“ Im'llm ’II’

DIVISION OF CORPORATIONS

2430 N SHORE TERR. 2430 N SHORE TERR.
MIAME BEACH FL 33141 MIAME BEACH FL 33141
3. Date Incorporated or Qualifed 3a. Date of Last Report
- N y 08/16/1977 02/06/1995
2. Principal Place of Rasiness 2a. Mailing Address 4. FEI Number Applied For
[21] 26] ) 591775669 Not Applican'e |
Suite, Apl #. eic Sute, Apt #, elc o ot $8.75 Additional
;I 27‘| 5. Cmtma.fque of Statuz Desrad W Fos Required

City & State

| Gy & State 6. Flection Campagn Financing $5.00 May Be
23 — __2:3-'] e Trust Fund Cantribution [j Adjij::d to Fees
Zip | Country 8. This corporation has kabuity far intanginle tax under . 109,032,
] 251 r;ﬂ 30 Fiarida Stalules Yos [ ] Mo
.. ® Name and Address of Current Registered Agent N ) 10. Name and Address of New Regtstered Agent ]
B1] Name
LE VINE, HARVEY
2430 N. SHORE TERR. 82| Swecl Address (PC. Box Number s Nal Acceptabla)
MIAMI BEACH FL 33141 5 e e
84 Ciy FL 85‘ 2 ip Code

11. Pursuant 10 the provisions of Sections 607.0502 and £07.1508, Flonda Statules, the above-named caorparalion submits this slalement for the purpose of changing its registered
office or reg stered agent, or boin, in the Slate of Florida. Such change was authorized by the corporation’s board of directors | horebyy sccept the appointmieil as regislered
agent | am familiar with, and accept the chiigations of, Section 6070505, Florida Statules

SIGNATURE

Sigranire Toped o e e G rogetiend agent o e Fargleabie  (ERATE Regeteree Agunl s et re | e et v T i
12. " TTOFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 12
T PD [T oeure VELTE [ T crange [ ] Adeuon
NAME LE VINE, HARVEY 12 NAME
STREET ADDRESS 2430 N. SHORE TERR. 1.3 STREFT ADDRESS
CITY-ST-21P MIAMI BEACH FL 140 -51-71P
TLE D ] LT orcete FITNE [T crange ] Adawon
NAME LE VINE, THELMA 32 hANE
STREET ADDRESS 2430 N. SHORE TERR. 2 3STHEEN ALDRESS
CITY-ST-2IP MIAM) BEACH FL L 2 aony sroap
TITLE L] oeere 31TILE [J crasge [ ] Addivan
NAME 32MAME
STREET ADDRESS 335TREF| ADORESS
GiTY-51-717 o _ 34 CITY-51-2 . o
TE [ ] reiete 41TIE LT change [ ] Adoion
NAME 4 2NAME
STREET ADDAESS 43 STHETT ADDRESS
CATY-ST-2P 44CI7¥-5T- 2P
TITLE [T Dreere 51 1IILE - T LT changs T Adtiten
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ANDRESS
Cilv-ST- 2P §40ITF-§1-2P
TITLE [ ] oecere B1TITLF ] "Crange ] Addition
NAME 62 NAME
STREET ADDRESS £ SIREET ADORESS
CITy-87-21P E4CIMIY-5T-2P

14, | do hereby carufy that tha informaton supphed vath this flimg s valunta:ily lurmisned and daes net qualfy for the exermiplion stated in Secton 110 07(3%k) Flonda Statumes. |
further certify thal the infarmation indicated on th's annual repart or supplemental annual report s true and accurate and that my sigrature shali have the same legal effect as it
made under oath; nat L an an officer or director of tEeorporation or the resever or tustes ompowered to evecuts s rapart as required by Cnapter 617§ laraa Stalates, and
that my name appears ia Block 12 o Block 131 ot 2d0r Qn an attachient with an address

81 ED NAME DF SIGNING OFFICER OR DIRE U RIS

SIGNATURE: DYz 200/ 7 //ﬂ/ei’eiéﬁ.._zé%/f/f €G- 7c 305ELCRY

CR2E034 (3/96)




