FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

Secretary of State

DOCUMENT # G66838 (5)

TERRY M. LEVY, PH.D., PROFESSIONAL ASSOCIATION

(T

Principal Place of Business Mailing Address

C/0 HORENSTEN 7600 REQ ROAD C/O HORENSTEN 7600 RED ROAD
118 119
MIAMI FL 33143 MIAMI FL 33143
us us 3. Date Incorporated or Qualified 8a. Date of Last Report
§ . 10/27/1983 04/22/1896
2. Principal Place of Business l*2a. Mailing Address 4, FE} Number Applied For
21] . 26 59-2330552 Not Applicable
Sute, Apt. #, etc Suite Apt. #, etc.
vie A o ! a 5. Certificate of Status Desired O $3.75 Additional
22 ;] Fege Required
City & Stare | Gy & State 8. Election Campaign Financing $5.00 May Bs
El e 28_1 Trust Fund Contribution Added io Fees
Zp | Country 2ip Counlry 8. This corporation has hability for intangible tax under s, 199.032,
24 25 [20] 30 Florida Statutes Yoz [No
9. Name end Address of Current Registered Agent 10. Namo and Address of New Registersd Agent
Bi| Na
LEVY, TERRY M. me
C/0 HORENSTEN 82| Street Address (P.O. Box Number is Not Acceptable)
7600 RED ROAD - #119 =
MIAMI FL 33143
84| City FL 851 Zip Code
1. Pursuant o e provisions of Sections 607 0502 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registared

affice or reg stered agent. or bolh, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl tam farmaar vath, and accepl the obligatons of, Section 607.0508, Florida Statutes.

SIGNATURE
Sigratre, wymecd o ponded o af tegieie et agen and tile 4 appleab g (NOTE Registened Agenl sipnalure required when reinstating) BATE
12. CFFAICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i DpP (] DELETE 1ATITLE [ crange [ Addition
NakiE LEVY, TERRY M 1.2 NAME
stheer aooass | CAD HORENSTEN, 7600 RED ROAD-#119 13 STAEET ADDRESS
ore-st-or | MIAMEFL V& GITY-8T-2IP
HTLE [ oeene 21 TITLE [ change [T Addition
Naw: 22 NAME
STRIET ADLE S 2 3 STREET ADDRESS
CiTy -§1- 2P 2 4 CITY-ST-ZP
i i [T DeLETE 311ITLE (J Change [ Audition
Kant: 33 NAME
STHEET ALDRESS 33 STREET ADDRESS
GITY-ST- 210 34.0TY-ST-2P
T 3 DELETE 41TME [ change [ Addition
NAME 4.2 NAME
STREEF ATDHESS 4.3 STREET ADDRESS
Qy-si- 719 ) 44 CITY - §T- 2P
L [J DILETE 5ATITLE [ Change™ [ Addition
SAME 52 NAME
SIREET ADDRESS 5 3 STREET ADDRESS
ory-srae | 54 CITY-51. 21
TLE ] DeLETE B.1TITLE [T Change ~ E_J Addition
HAME B2 NAME
STRFES ADDAE 55 63 STREET ADDRESS
CTr-S§T- 7P 6.4 CITY-5T-2IP

14. | do hereby ccrt-ly that the infarm i supplied with this Tiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | further certify that the
information indicared on this annua’ reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am a7 officer or director of Lhe corporatian e receivier or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Hlock an gitachment with an address.

~ 1L Vreeky e, cépp ////7 & af)m.-zfoo
N‘.ME OF SIGNING OFFICER OR DIRECTOR ﬂf["/ﬂ[yr Date y\me Prong #

a3 4

Jan 28 1997 8:00am

CR2EQ34 (9/96)



