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

L% FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION ‘
ANNUAL REPORT

1997

S gy 19

POCUMENT # (38382 (3)
NORMAN S. LEVIN, P.A.

- : :
Poncipal Place of Busingss

1120 S FEDERAL HWY #2
FT LAUDERDALE FL 3331€

Mailing Address

1120 S FEDERAL HWY #2
FT LAUDERDALE FL 333161257

FILED
Apr 09 1997 8:00am
Secretary of State

A

3a. Date of Last Report

05/01/1996

3. Date Incorporated or Qualified

02/08/1984

Flage of Businoss 2a. Mailing Address

2| o 26]

4. FEI Number

582370082

Applied For
Not Applicable

T TR

Suite, Apt #, etc.

'S $8.75 additional

6. Certificate of Status Desited Fee Required

___; Oty & Slate | Cily & State 8. Election Campalgn Financing $5.00 May Bo
2] — 28] Trust Fund Contribution Added 1o Feas
Ap __ Country L dp Country B. This corporation has liability for intangible 1ax under s, 199.032,
[‘Q R | 20| 30 Florida Statutes Cves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
LEVIN, NORMAN §. B1{ Name
1120 S. FEDERAL HWY., #2 B2] Strest Address (P.O. Box Nurnber is Not Accepiable)
FT. LAUDERDALE FL 33318
B3
84| Cily Zip Code

FL I”

agent barn tamiliar with, and accept the obligations of, Section 607.0505, Flonda Statutes.
SIGNATURE

{31, Pursuant 1o the provisons of Sections 607.0602 and 607.1508, Flonda Stalutes, (he above-nameo corporation submits this stalement for the purpose of changing its registered
office of registened agonl, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmeant as reqistered

CR2E034 (9/96)

Sy Ny O it e ol ety agerl ams uhe i applcabln (NOTE Registerad Agent sigrature required when reinslaling) DATE
2. T OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I . [T oeere TIUNE [ change [ addition
haws LEVIN, NORMAN 8. 12 NAME
sinee) sooress | 1120 8, FEDERAL HWY, 1.3 $TREET ADDRESS
| Ciry-s1- FT. LAUDERDALE FL 14 CITY-5T- 2P
e I DELETE TME L] Cange  [C] Addifion
HAME 22 NAME
STREET ADDRE S 23 STREET ADDAESS
| omesae 2 40y ST-2P
1L ] DELETE 31NLE = [J cnange T Addition
HAME 32 NAME
SIHEET ADDRESS 32 STAEET ADDRESS
| Cre-sr-op e ) 34 City-ST-2IP
HLE 1 ceLETe 417ITLE [ etenge T Adaition
Nk 4.2 NAME
STRLET ADDRE SN 4.3 STREET ADDRESS
| owvstap | 44 CHTY-5T-7IP
1Lk [T DELETE 5.1 TITLE [ change L[] Addition
NAME 5.2 NAME
STIRIEL ADZRESS 5.3 STREET ADDRESS
CITY - ST-2iF o 5.4 CITY-ST- 2P
L [T OECETE 6.1 TITLE [JChange L] Addilion
NAME 52 NAME
STROET ADDIRESS 6.3 STREET ADDRESS
Ciy-51-2p 64 CITY-ST-21P

I am an olhcer or director of the corporation or the receiver or trust,
appears n Blocyk 17 or Block 13 if chagged, or on an att

SIGNATURE:

h an address.

SRR A I AP

14, 1 do hereby corlify hat the informaton supplies with this fiing does not qualily fof the exempbion stated in Secton 118.07(3)(1), Florda Statutes. | further cerbiy thal The
inforration incicated on this annual report or supplemental annual report s true and accurate and that my signature shatl have the same tegal effect as If made under oath; that
empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

D YYPED OR PRINTED NAME OF SIGNING DFFIGER DR DIREGTOR

17/97 954 5204223

Do Daytinme Proie ¥



