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

F)ROF” H’(:::" i §5
CORPORATION e

S < 2 (P
ANNUAL REPORT [“;% x "_‘VE' Sacretary of State

1997 ; *‘#’ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # J24652 (6)

1. Corporation fame

LEVINE & GEIGER, P.A.

BRI ER W ERRRN

Prinzipat Pace of Business Mailing Address
1425 BRICKELL AVE. 1420 BRICKELL AVE.
SUITE €00 SUITE 600
MIAMI FL 33131 MIAMI FL 331313435
us us 3 gaief,r}?orporated or Qualitied | 3a. Date of Last Report l :
mi—._“ﬁf'{.:i'(:|'L';;_1'i"Fri'f{&:n"En!'f’-é{‘:‘h wss __2a. Mailing Adclress 4, FEl Number Applied For
2_1| e o . 26 | 59'2699820 Not Applicabiz |
Sule, Apt # el Saite, Apt. #. etc, i
LA " 5. Certificate of Stalus Desired O $8.75 adatonal
R < T Fee Required
| Cily 8 State 8. Eieclion Campaign Financing $5.00 May Be
o 28—1 Trust Fund Contribution Added to Fees
. Coaniry i Country B. This corporation has liability for intangible 1ax under 5. 189.032,
) gﬂ o 29| m Flornda Statutes ves [Iho
e s 2 HAme and Address of Current Registered Agent 10, Name and Addross of New Registered Agent
GEGEH. ROBERT S. 81| Name
1428 BRICKELL AVE" SUITE 600 82( Sweet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
a3
84| City FL BS| Zip Code

1. Parsnant 1 the: provisions ¢f Seclions 607 0502 ana GO7. 1508, Fionda Sialules, the above-named corporaton submils this siatement for the purpose of changing ts registered
office o regislered agent. or atr inthe Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont. L am familiar woth, and accepl the ohligations of, Sechon 607 0508, Flonda Statutes

)

SIGMATURS ! 1
o S TR e AN ERTT 1 Jl:!lwh < cathe (NOTE- Reg stered Agent signature requiren when reinstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
e (P 1 oiLETE 11TITLE [Jchange [T Addition
have GEIGER, ROBERT §S. 1.2 NAME
STRELD AIGFESS 1428 BRICKELL AVE-n SUITE 600 1.3 STREET ADDRESS
CITY- §1- 20 MIAMI FL 14 CITY-§1-2IP
wﬂ“rf VTD Comme e T T onete 21TITLE [ thange ] Addition
aws KUPERSTEIN, STANLEY H. 22N
siest nooress | VA28 BRICKELL AVE., SUITE 600 23 STREET ADDRESS
CIPY-ST- 71 MIAMI FL 2 4CITY-5T-2IP
HILE VD T e o [T oeeTe $1TITLE D Change D Addition
NAME i CAPOTE, BEATRIZ M. 22 NAME ) 7 Hn e
sreet sones: | HOBRIGIELAVE-SUE-000 sssmeriaooness | 1O \ Brickee ! P\ué_nue, ! L
G- St 2 uli FL 34 CITY-87-2)p
o | P e e Toam T
NAME - LEVINE, ROBERT J. ¢ 2N
staeet soprss | 1110 BRICKELL AVE. #700 4.3 STREET ADDRESS
MIAMI FL &4 CIY-51-2IP
’ T o e [T DELETE 5 1TITLE [Tchange [T Addition
hANE 52 NAME
SFREET AULRESS | 53 STREET ADOAESS
CITY- 51 711 54 CITY-ST-2IP
TILE [T DELETE 61TITLE [J change ™ T Addition
HAME b2 NAME
STHEET ATIIHESS £.3 STREET ADDRAESS
L omestae 64 CITY-5T-21P

14, 1 do horeby cently thal the mformation supplied witn this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the
sfgrnation indic ared o this annual repor or supplementa’ annual report is rue and accurate and that my signature sha!l have the same legal effect as it made under oath: that
Far an olhcer or o r ol the: curporsbin ar the receiver or ruslee empowered to exacula this report as required by Chapter 607, Fiorida Statutes; and that my name
appedrs n Biock 12 o Block 130 changaeryor on an atlachmeni s g .

SIGNATURE:

o, OB :
PEO OR PRINTED NAME OF SIGNAG OFFIGER OR DIRECTOR Tite Dayin & Phore

R

SIGNATUAE Al

e s e Jan 27 1997 8:00am

CR2E034 (9/96)




