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FILED

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

PROFIT
CORPORATION
ANMNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

Apr 16 1998 8:00am
Secretary of State

R T U TR B ailatticmni et

DIVISION OF CORPORATIONS
DOCUMENT # (11821 (7)

EEJSHI}:HAD LEVINE & ASSOCIATES, ARCHITECTS & DESIGN

A O A A

Principa! Place of Business

3614 NE. MIAMI COURT
MIAMI FL 33137

Mailing Address

3814 NE. MIAMI COURT
MIAMI FL 33137

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

12/06/1982
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
—
21] 26 59-2255831 Not Applicable
Suite, Apt. #, atc. Suite, Apt. 4, elc. ‘ .
—I A ol P 6. Certificate of Status Daesired O $B 75 Additional
22 27} Fas Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
23 2!17 Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current yoar Intangible
- ¥ ¢l
;;l m 29] m Parsonal Property Tax due June 30. Yes No
§, Name and Address of Current Registered Agent ip. Name and Address of New Reglstered Agent
NEVINS, ESQ., ARNOLD B1] Nameo
45 sw 187 §T B2| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33130
83
84| City FL 85] Zip Code

Eaol E St

agsent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerca agent, or bolh, in the State of Florida_Such change was authorized by the torporation’s board of directors. | hareby accept the appointment as registered

e
T:
%

i

ental annual reporl s true and
£ receive or trusloo empowera

indicated on thls annual report or s
officar or direclor of the corporatig
Block 12 or Block 13 if changed A
¢

execute lhis repoy

n atlachhent Mdm S, W
/ J i N

Y N N R e

Bigralture. typind o prnted name of mgiehorod agont and Gt it applcatis NOTE Registared Agant sig1aturd required when reinstating) DATE =
12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PSD [T oeLete 1UTILE "D change [T Addition | =
HAME LEVINE, RICHARD 1.2 NAME §
sraeetaopnzss | SB14 N.E. MIAMI CT. 1.3 STREET ADDRESS &
CiTY- 512 MIAMI FL 14 CHTY-ST-2P &
e I DELETE 21 TMLE T change [ Addition |©
NAME 2.2 NAME
STREET ADDRESS I 2.3 STREET ADDRESS
CITY-5T-21F 2.46ITY-§7-71P
TITLE [ peLete 31TIRLE T change  [J Addition
NAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-8T-2IP 34 0ITY-5T-2IP
TMLE [T DELETE 41 TALE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-§1- 2P 4' 44CITY-ST-2IP
e [ oecete 5.1 TITLE T Change [T Aqdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST- 2P 54 CITY-§1-2IP
TmE [ DeLETE 611ILE [Tthange  [J Addition
NAME 6.2 NAME
S$TREET ADDRESS 6 STREET ADDRESS
CITY-ST-2iP 6.4 CITY-5T- 2P
14. | hereby certify tha! the information supglied with this Tiling does not qualify,for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

curate and ihat my ::l alure shall have the same legal effect as if made under oath; that I am an

Fa

required by Chapter 607, FI ri7tatutes; and that my name appears in

419/07 608 71/ <l

/Y



