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

PROHT FLORIDA DEPARTMENT OF STATE
Sandra B. Men-lhamS Jan 1 4 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORFORATIONS Secretary Of State

1997

DOCUMENT # K29629  (8)

e S A

Prnnmpaﬁ;-’;"z'o of Busmess ) Mading Adorass
M50 Sw. 192TH ST. o450 SW, 112TH $T.
MIAMI FL 33176 MIAMI F{. 33176-3648
3. Date Incorporated ar Qualified B3a, Daie of Last Report
2. Prirnci;_‘-?iwf‘la(:—n o Bomnoss o 2a. I‘.1.fi|||ng‘f\.ddress 4, FE) Number Applied For
Fz_-d__.___,. e e e s it e+ e ,42“:'] MTW Not Appticable
Suite. At # ot S, Apl. #, ele, iti
— g 5. Certificate of Slatus Desired O $8'75 Adqmonal
Fee Required
My & Stato 6. Election Campaign Financing $5.00 May Be
T L Trust Fund Contribution 0 Added to Fees
2 Country A1y | Country 8. This corporation has lisbility for intangible tax under s. 199.032,
4 25 29| 30] Fiarida Statutes Oves o
9. Name and Address of Currant Reglstsred Agent 10, Name and Address of New Registered Agent
LEVINE, STEVEN G 8] Name -
9‘50 sw 1121" ST B2| Street Address (P.O. Box Number is Mot Acceptable)
MAMI FL 32176
83
84| City FL 851 Zip Code

719, Pursuant 1ot 15 ot Bechons GO7 D502 and 607 1508, T londa Stalutes, the above-named corperation submits this slatement for the purpose of changing its registered
office or reg) ont, oe bolh, o (he State of Flonds Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerec
agent | ans bancar with, ancd accept e obl galons of, Secton 607 0508, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . R -
sprror e e el appl b (NOTE Hogistered Agend s gnatire requ red whan renstating) DATE
12, . o : ,'\‘N 3 DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [T oecere 1INMLE L] Change ] Addition
NeME LEVINE, STEVEN G 12 NAME
STHREET ADDRESS m s'w' 112‘“" ST * 3 STREET ADDRESS
s | MAMFLOS wson. 520
TTLE T ' J okLene 211MMLE [ Icherge [ ] Addition
NANE 2 2NAME
STREED ADCEE S # 3 STREET ADORESS
ervsle | . o 2 4CITY-ST-21p
e T T ) ] ecete 31TIME [ IcCrange [ Acdition
NAME 32 NAME
STREET ADOKFSES 33 STREET ADDRESS
CITY - 51 2 77“7”7 ) o 3 34, GITY-ST-2IP
R ‘ CTDELETE 1 ITLE [T Crange L] Addiion
HAMF 4 7 NAMF
STREET AJORESS 4 3 STREET ADDRESS
oY 51 7P o o 14071 -ST- 2P
x: o RIEGEE E1TIILE [T change ] Addtion
HAME 52 NAME
STREET AJURESS 5.3 STREET ADDRESS
muﬁif ) B [ DELETE 61 TIIE [] Change ] Additian
NAME 5.2 NAME
SIREET ADRESS 6.3 STREET ADDRESS
CHY-81-7F i i . e 64 CITY-81-2IF
14. | do hereby cortity shat e information supplicd with s Siing does not qualify for the exemption stated in Section 119.07{3})), Florida Statutes. | further certify that the

intarmatesn mdd Gated oo his annual repsrt O supgic
I am an offiser ar diractor of the corposation ar the re
appoears 1 Block 12 or Bock 130t char ged. ar on g

SIGNATURE:

annual repart ts rue and accurate and that my signature shall have the same legal effect as if made under oath; that
Hver or truster empovgred to execute this repart as required by Chapter 807, Florida Statutes; and thalt my name

113047 RICV 8

SIGNAIURE Al ] E OF SIGNING OFFICER OR WRECTOR 777777 Ui Daylime: Phane

A,




