FILE NOW: FILING FEE AFTER MAY 11S $550.00

PROFIT T
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

. DIVISION OF CORPORATIONS
POCUMENT # 573360 (5)
BETTY LEVINE & ASSOCIATES INTERIOR DESIGN, INC.

Principal Place of Pusiness

182 NORTHEAST 5TH AVENUE

Mailing Address
182 NORTHEAST STH AVENUE

DELRAY BCH FL 33483

DELRAY BCH FL 33483-5429

FILED
Feb 11 1997 8:00am
Secretary of State

OO

3. Date incorporated or Qualified | 3a. Date of Last Reporl

__2_. Principal Placedof Business 28. Mailing Address 4. FEI Number ' Applied For
2] z 59-1835647 Nol Appiicabia

Suite, Apt #, e} Suite, Apt. #, efc. i

' - P 5. Certificate of Status Desired [ $8'75 Adqniona1

E] 2?] N Fee Required

Cily & Stale City & State 8. Election Campaign Financing $5.00 May Be
E ?8] Trust Fund Contribution Added to Fees

Zip | Counlry Zipy Country 8. This corporation has liability for intangible tax under . 199.032,
24| 25] ?9] (30| Fiorida Statutes Oves [Owne

8| Name and Address of Curreni Reglsterad Agent

10.

Name and Address of New Registered Agent

82| Street Address (P.Q. Box Number is Not Acceptable)

LEWNE,BETW 81| Name
182 NB FIFTH AVE.
DELRAY| FL 33483-2420

83

84| City

FL

85| Zp Code

1. Pursuant to th
ofice or regis
agent. | arn 13

TUUdNATURE |

ored aganl, o both. in the Stata of Florida, Such change was authorized by

nihar with, and accept the obligations of, Section 807.0505, Florida Statutes.

: provisions of Sections 607.0502 and 607.1508, Florida Staltutes, the above-named corporation submits this statement for the purpose of changing #s registerad
the corporation’s board of directors. | haraby accept the appointment Bs registered

Signg _,,f."-_”,:.;i;,;;,},;:}.;{,{;;7;‘;",’;;,;,’,;‘,;;’,,;}, agerland lite it applcable (NOTE: Reg.sterad Agant signature jequirad whan ralnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
i P ‘ ] DELETE CATITLE {JChange L] Addition
hanss NE, BETTY 1.2 RAME
streer aooeess | 7428 ESTRELLA CIRCLE 1.3 STREET ADDRESS
AN -ST- 2P BOCA RATON FL 14 CTY-8T-2IP
e 5 T DELETE 2171 [ Change ] Addition
hAME O|ROURKE, ANDREA 22 NANE
steer ancress | 75686 SIERRA DR. 2.3 STREEY ADDRESS
eIy S1- 2 BOCA RATON FL 2.4 CITY-5T-2P
TILE [T DELETE 3 TME L1 Change 11 Addilion
HAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
onv-stae | i 34.CITY-ST- 2P
T [T DELETE A1TLE [T change 1T Adaitien
NAME 4 2 NAME
STRFEL ANDRESS 43 STREET ABDRESS
CHY-§T- 70 44 CITY-ST-7P
Tk [T DELETE S1TILE T change [ addition
NAME 52 NAME
STREEL AODRESS 53 STRAEET ADDRESS
CITY -§1- 215 ! 54 LI1Y-ST- 2P
TIE [N EHE 617TITLE [T Change L] Addition
HAME 6.2 KAME
STAEE! AUDRESS | 1 6.3 STREET ADDRESS
oirY-§1-71e 64 CITY-ST- 7P

nt with an address.

L

14, } do hereby carlify that the infarmation supplied with this filing does nol qualidy for the exemplion stated n Section 119.07(3)1), Flonida Statutes. | further certify that the.
infermation ingicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
| am an afficer or dweclor of the corporalion or the receiver or trustee empowared 1o axecute this repert 8s required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an attachy

SIGNATURE: =/

PRINTED NAME OF SHGNING OFFICER OR

DIRECTOR

Dagtime Phone #

CRZE034 (9/96)



