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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sundea B. Mortham ADI' 03 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S GCI'etaI S’ Of State
MENT # ( )
POCUMENT # 620688 2
JOEL M' LEVIN M-Du P-An
TGO A A AT
7600 RED ROAD $STE 205 7800 RED ROAD STE 305
S MIAMI FL 30143 S MIAMI FL 33143
DO NCOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/16/1979
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 ;‘ 59-1910267 Not Applicable
Sulte. At 4. etc Sute. ApL. ¥, etc. §. Cenificate of Status Desired O $8.75 Addilonal
22 ’Z—TI Fee Required
City & State City & State 8. Elsction Carnpaign Financing $5.00 May Be
23 m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4-1 E] ?9] ;! Personal Proparty Tax due June 30. m Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
KRAMER, ROBERT M. 81| Nams
4000 HOLLYWOOD BLVD B2| Street Address (P.0. Box Numbsar is Nol Acceptable)
SUITE 485 SOUTH
HOLLYWOOD FL 33021 8
B4&| City 85| Zip Code
FL |

11, Pursuant to the provisions of Sections 607 0502 and §07.1508, Florida Statutes, the above-namad corporalion submits this staternart for the purpose of changing its registered
office or regiatered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signalure, typad o prinled nameé of regslared agenl and lite it applcable {NOTE' Repgistared Agent signature raquirad when reinstating) DATE c
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7 g
L PD [T OELETE 11 TITLE [(Change [T Addition |32
HAME LEVIN, JOEL 1.2 NAME §
sweer aporess | 7800 RED ROAD #305 1.3 STREET ADDAESS il
CITY-5T-2P S MIAMI FL 14 CITY-§7-7P &
TILE L DELETE 2V TITLE [Jchange [ Addition [Q
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-ST-2IP 2.4CITY-5T-21P
TILE ] oELETE 3171 [T change [ Adgition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY - ST-21P 3.4.CITY-8T-2IP
THLE LT DELETE 41TITLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
Ciry- $7-2IP 44 CITY-ST-2IP
TME [T ceLETE 51 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STAEET ADDRESS
CITY-ST-2iP 54 CITY-ST-ZIP
TIME 1 DELETE 6.1 TITLE J change [T Addilion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP - \ 64 CITY-ST-ZIP
14. | hereby cerlify ihat the information supplied with this filing d net qualify for the exemption stated in Section 138.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplernenial annual report idtrue and accurate and that my signature shail have the same legal effact as if made under oath; that I am an
officer or director of the corparation or the receiver ar lrustee ampowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 #f changed, or on an atlach i adiress,

Lo LN i S SR k [ I N DT s & % ] N e s o 1al™
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