FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 14. 1999 8:00 am %
CORPORATION Katherine Harris . ) 3
ANNUAL REPORT Secrtaryof Stato ecretary of State
. 1999 24 DIVISION OF CORPORATIONS 04-14-1999 90096 030 ****6] 25
DOCUMENT # 725334
1. Corporation Name :
POST 682,JWV HOLDING CORP. _
Principal Place of Business Mailing Address )
C/O RALPH LEVINE /0 RALPH LEVINE
e T st o ARG AR R
MIAMI FL 33180 - MIAMI FL 33180 !
2. Principa! Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] |26] 01/11/1973 ;
Suite, Apt. #, etc. ] Sulte, Apt. #, stc. 4. FEI Number Applied For I
122] S [27] 7 . 650054164 . Not Applicable | _ |
—2;\ City & State E‘ City & State 5. 6enifcafe of Status Desired g $l::;z5R:sjiri%na :
Zip T Country : Zip Country 6. Election Campaign Financing * $5.00 May Be
;l I;S_l 2_9] fa_ol Trust Fund Contribution = : Added to Fees
9. Name and Address of Current Registered Agant . 10. Name and Address of New Ragistered Agent
81| Name
LEVINE, RALPH 82] Strest Address {P.C. Box Number is Not Acceptable)
2880 NE 203RD ST.
APT. 1 o - #
MIAMI FL 33180 84| City i 85| Zip Code
FL :

1. Pursuant to the provisiens of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. '

SIGNATURE Signature, typed or printsd name of regisiered agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE g
12 g OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12 &
TIME PD L ' [] DELETE 11TME R [Change  [JAddition | ¥
NAME ALTER,JANICE "~ ‘ 12N ' 5
smeerappress| 17940 NE 19 AVENUE 1.3 STREET ADORESS a
CATY-ST-2IP NORTH MIAMI BEACH FL 14 CITY-5T-2P . &
e 0 . . ' O DELETE 24 TILE OChange L[] Additin | ©
NAME LEV[NE RALPH 22 NAME

sweeTappress| 2880 NE 203 ST. 1 23 §TREET ADDRESS

CITY-ST-2IP MIAMI FL 24CTY-5T-2P ‘

e TTOoeEE - fmmme  ~ | - TT== - - 7 [JChangs [JAddition
NAME STAPLE, HOWAR a2 NAME )

streeTaporess| 8901 S OCEAN DR, APT.3 33 STREET ADDRESS A

OITY-ST-2P HOLLYWOQOD FL . 34, CITY-ST-2PP : L

TITLE PD {J DELETE 41TME - ) [JChange [ Addition
NAME BLACK‘ IRV . 4.2 NAME

sweeTanoress| 1351 SW 141 AVE #415 43 STREET ADDRESS

CITY-ST-ZIP PEMBROKE PINES FL . 44 CITY-5T-2P

TITLE e [] DELETE 54 TITLE [Changa [ Addition

NAME ’ | s2namE

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP ' 54 CITY-ST-2IP C o .

TME [} DELETE 6.1TME ‘ . ) OChange [ Addition

NAME : 6.2 NAME \
STREET ADDRESS| - 6.3 STREET ADORESS

CITY-ST-2Ip 84 CITY-5T-21P

14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or directer of the corparation or the receiver or trustee smpowaread to execute this report as required by Chapter 617, Florida Statutes; and that my name appears fn

Block 12 or Block 13 if changed, or on an attachiment with an address, with all other ike empowered. ] :
SIGNATURE: ' L ey ?/ﬂ/ﬁ 7 %”’?i/fé’?/"/l
Data Daytime Phona #




