e

. FILE NOW: FILING FEE AFTER MAY 118 $225.00

| PROFIT ; 5‘?4 FLORIDA DEPARTMENT OF STATE
CORPORATION Pt

ANNUAL REFPORT

| 1996
DOCUMENT # 573360 (5)

1. Corporation Nam e

BETTY LEVINE & ASSOCIATES INTERIOR DESIGN, INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

-

OO

Principal Place of Business Mailing Address
182 NORTHEAST 5TH AVENUE 162 NORTHEAST 5TH AVENUE
DELRAY BCH FL 33483 DELRAY BCH FL 33483
| 3. Date Incorporated or Qualifed | 3a. Date of Last Report
_ ) 05/23/1978 04/27/1995
2. Principal Place of Business [ 2a. Malling Address 4. FEI Number Applied For
[21] 26] 59-1835547 Not Appicable
Suite, Apt. #, et | Suite Apt. #, etc. 5. Cerlifcate of Status Desiod [ $8.75 Additional
El 27 Fee Required
| Ciyé State | City & State 6. Election Gampaign Financing 0 $5.00 May Be
23] 23-| Trust Fund Contribution Added to Fees
| Zip L Country ] Zip Country B. This corporation has lability for intangitle tax under s 199 032,
24| 25 Tis] 30 Florida Statutes 0 ves [INo
9. Name end Address of Current Registered Agent 10, Name end Address of New Reglstered Agenl
81| Namc
LEVINE, BETTY 83| Stowt Adaress PO, Box Mt 1s Not AcCoptabie)
182 NE. FIFTH AVE.
DELRAY FL 33483-2420 83
B4| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutos, the abave-named corporation submits this staterment for the purpose of changing its registered office
of registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s poard of directors. | heretyy acoept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ O _ e
Sgninture, typed or printed name of regstered agart avd Hlle if apycat e MOTE Ropistered Agont sgnature reared whion reirsratieg! DATE ‘Lf:)-

12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 o
TITLE PD [ CELETE 1A TITLE [ Change [} Addition g
NakE LEVINE, BETTY 12 HAME 3
seeeraooness | 7425 ESTRELLA CIRCLE 13 STREET ADDRESS S
Clify-51-2P BOCA RATON FL 14CI1Y-ST-20P &
TIiE VPS [ DELETE 2 1HILE [ Change [ Addlon | ©
s 0'ROURKE, ANDREA 22NAME
swwee1 aooress | 7986 SIERRA DR. 23 STREE] ADDRESS

| cinv-stze BOCA RATON FL ZACIY-51-7P
ILF [] DELFTE 31 TIME [] Crange ] Addition
NAME 32 NAME
STRELT ADDAESS 33 STREET ADDRESS

oy -si-2e _ 34CIY-ST-IP
TIE [] GELETE 4 1TNE [ Change  [] Addition
HAME 4.2 NAME
STREE| ADDRESS 43 STREET ADDRESS

| ciy-s7-7P i 440Y-5T-2P
TITLE [] DELETE 59 TIME [ Change  [1] Addilion
NAME 52 NAME
STREET ADDR:SS 5.3 STREET ADDRESS
LATY-5T- 7P 5.4 CTV-S1- ZF
1Lk ] DELETE 6 1TLE ) Change  [7] Additisn
NAME 62 NAME
STHEE| ADDRESS 53 STREET ADDRESS
CITy-ST- 2P B4 CITY-51- 2P

14. 1 do herehy cerliy that the information supplied with this fiing is voluntanly furnished and does not qualify Tor the exemption stated in Section 110.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporaton or the receiver or trustee empawered to execute this repart as required by Chapter 807, Florida Statutes; and that my name

appears in Black 12 or Block 13 if ghanged, or on an attachmen! with an address.
SIGNATURE: )( | gy aap.  BETTY LEVINE, ‘///?/ b [47)276-2299
! [ €D NAME OF SIGNING OFFICER OR DIRECTOR -PQ EC/ DEN _I, Da Diaytme Phare #

1dNATURE AND 'OR P




