FILE

P
NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporaton

200 LESLIE
#6810

L . 11/14/1988 02/27/1995
2. Principa’ Place of Busness | 2a. Maling Address 4. FEI Number Appliod For
Al 26| 65015604 1 Not Appiicabie
Suiter, A, e, .. Suite, Apt. 4, et 5. Certificate of Status Desired D $8_75 Adc!itional
[221 - - 27| L Fee Required
Cily & St o a _ Cny & State 6. Elaction Campaign Financing $5.00 May Bo
= R P Trust Fund Contribution O Added 1o Feas
Sy Gountry Zp Courtry 8. This corparation has liability Je intangitle tax under s 199,032,
tz:il L;E,] _ 29] . 10 Fiorida Statutes Yes [INo
9, Name Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
I S - T - Bl Name
LEW: MARVIN 82| Streat Address (P.C. Box Number is Not Acceptable]
200 LESLIE DRIVE #810
HALLANDALE FL 33009 83
84 City 85| Zip Code
FL *|

failiar witl

SIGNATURL

[ 44, 1do hore
certify
oath; that |

BOHM-LEVY ENTERPRISES #15, INC.

Principal Place of Businass

HALLANDALE FL 33009

H. PursuAnl b the pravisions of Sociions 607.0502 and 6071508, Fionda Statutes. the abovs namad carporation submits ths statement for the purpose of changing fts regislered office
or registared agent, or both, in the Stato of Florida. Sush change was authorized by the comporation's board of diractors, | hereby acoept the appointment as registered agent. t am

L Skt o et Fa e Of ré gt d Bgenl and O f o i abla (NOTE" Rogistered Agin sigridlurs recuired when reinstating] DATE o
2. o _OFHICERS AND DIFECT ORS e 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
LF P ] DELETE TANNE [ Change [} Addition ol
KMt LEVY, SHARON 12 NAME S
SIREFT ADORLSS 200 LESLIE DR #810 13 STREET ADORESS &

b avsrre | HALLANDALE FL 14CITY-§1-2F o
I VP [ bECETE 21 TIE PRChange [ Agdiion (O
ML BOHM, SARAH 20 NAwe goo o Priess (7-/20‘, e b2 BLDG 1
SIS ADLAISS FOSR-NEIMEC-CT STRIETADDRESS | A O od
G -S1- 20 TiktARbg - Km-snw PorPAn o Beac M Fé& 33069

IR 3 - ) [ DELETE 3 1TMLE - ! [ change [ Adflition
NEME LEVY, MARVIN 32 MAME
SIHEEDATHRESS 200 LESLIE DR #810 33 STAZET ADDRESS
Cistee | HALLANDALE FL o . 34GiTY-S1-2p
TliF [1 DHETE 4.1 TiILE [l Cnange  [] Adnlition
mAY 42 KAML
SIREF | AR 43 STREET ADDRESS

S e . $4CI1Y-51-2P
TILF ) GELETE 5 1T0LE [ Change [ Addition
Kt 52 NAM
SIHE D ATDEESS 53 STRES T ADDRESS

| Crresze . S4CITY-SI-2P
Tht [ DELETE 61177 [] Change  [] Addition
aan:

STRIEEADUFESS
G- 51-20 L L

SIGNATURE: _

FLORIDA DEPARTMENT (F STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

(7)

Name

IAHAA

3. Date Incorparated or Qualified

MR

3a. Date of Last Report

Mailing Address

200 LESLIE DRIVE
#610
HALLANDALE FL 33009

DRIVE

1. and accept the obligakons of, Seclion 607.0505, Florida Statutes.

ot quanfy tor the exernption stated in Section 119.07(3){k), Florida Statutes. | further
e and accurate and that my signature shall have the same legal effect as  made under
Bl to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name

: wation supplisd with this fing is voluntarily 1
her infonmation hdica%ed on this annua! report or supplemental al
{3y : corparation or lgm recener or trusim

h

i, or on an attathment with an ——

200
i&égfva--

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO



