" TpRorn

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

CORPORATION
ANNUAL REPORT

1997

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

Fancipal Place of Busingss

DOCUMENT #

1, Corporat on Name

JACK LEVINE, P-A

J46208

(1)

16855 NORTHEAST 2ND AVE. STE 303
N. MIAMI SEAGH FL 33162

Mailing Address

16855 NORTHEAST 2ND AVE. STE 303
N. MIAM] BEACH FL 3821782

FILED
Apr 08 1997 8:00am
Secretary of State

0 A

3. Date Incorporated or Qualified

3a, Date of Last Reporl

- ) 12/04/1986 02/15/1996
"2, Prowipal Place of Basiness z_a. Mailing Address 4, FEI Number Applied For
n B 26 582746499 Nat Applicable
Sute, Apt A et: Suite, Apl. #, 8t . m
e A ¢ - U, AP #e 6. Certificale of Status Desired O sa 75 Additonal
2?[ Feé Required
| Ciy & Swure 6. Elaction Cempalgn Financing $5.00 May Be
S 28] Trust Fund Contribution Added to Fees
Country e Country 8. This carporation has liability for injangible lax under s. 199,032,
25 20| 30] Florida Statutes %s O no
'@, Name and Address of Current Reglstered Agent 10. Name and Address of New Fleglstered Agent
LEVINE JACK 81 Name
16855 NORTHEAST 2ND AVE, STE 303 82| Strest Address (PO, Box Number is Nol Acceptable]
N. MIAMI BEACH FL 33162
83
84| iy FL #] Zp Codo

) ( |.
T F\l ) ars

SIGHNATURE

$ o Beclions BO7.0507 and 607.1508. Flonda Statules, the above-named corporalion submits this statemant for the purpose of changing its registered
agent, or bolh, in the Stale of Farida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
“uliar \mlh and accept the: obligations of, Saction 607.0505, Florida Stalutﬂs

CR2E034 (9/96)

O T NI e (NOTE- Ragsteted Agent signature required when reinslating) DATE
12 o ~OFFICEH RS AND DIFIFCT ()HS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
W 1PD Y DEceTE LITLE [1change [ Addition
KerE LEVINE, JACK 1.2 NAME
s s | 16866 NJE. 2ND AVE. #303 1.3 STREET ACDRESS
Comosoze | N, MIAMEBEACH FL 14 CITY-ST-2P .
T T oELETE 21IRE N [T Change W
A 22 NAME
LIREEALIHESS 2.3 STREEY ADDRESS
Sy s e 2.4 CITY -5T- 2P
Tinr [T DecETe 11 TTLE [J Cnange L] Addition
HAL 3.2 NAME
STHEET At 55 3.35TREET ADDRESS |
| Cry &l-pe B 34, CiTY-S1- 2P
i |mEEE 4ITILE [ changa T Addition
Kb, i 4.2 NAME i
STREE] ALK 55 43 STREET ADDRESS
| Cv-s1-ae 44CTY-ST- 2P
TliE Y oeere 5.4 TITLE [ Tchange T[] Addition
Har 5.2 NAME
ETHEED KDL 5, 5.3 STREET ADDRESS !
ISATEIETIN I - BAGHY 51 2P
10 T peLETE B.1TMLE L change [ J Addition
Nkt B2NAME )
SN ALTRES 6.3 STREET ADDRESS .
| Cnestoap 5.4 CITY-S1-21P
14, | do herchy corlify that the information supplied with jlus fiing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statules. | further certify that the
wforeaban ndicatorl on this rirlnu:l\ report of suppig g annual repart is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an oftioer Qrporati £ T or trustee ampowered 1o & te this report s raquired by Chapter , Florida Statutes; and that my name
appears i § Py nrgent with g&a address.
SIGNATUR ' andiSd iRt

(Fae and I’PEO OFi FRINTED NAME OF BIGNING OFFIGER OR CTRECTOR Daytinio Prione 4

P ANAYT 4




