FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1996 e DIVSION OF COWORATIONS
DOCUMENT # L3979 (4)

1. Corporation Name

(Y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

CM-2. INC.

AR

Principal Place of Business Maiing Address
% DR. LEVINSON % DA. LEVINSON
5210 LINTON BLVD.. SUITE 105 5210 LINTON BLVD.. SUITE 105
H FL 33484 AY 33484
DELRAY BEACH FL DELRAY BEACH FL 3. Date Incorporaled or Qualified 3a. Dale of Last Raport
2. Principal Place of Business ) | 28, Mailng Ackiress ) 4. FE1 Number T 3 Applied For
[21] sl o o 650185317 " [Rat Appicatie
Suite, Apt. 4, elc | Suite, Apl. #, &t 5. Certifuate of Status Desirecl ﬁ $8.75 Adc{vt&unal
22 2?] Fee Required
Cry & State L.. City & State: 6. Fleclon Campagn Financing $5‘00 May Be
23 23] Trus! Fund Cantribubion 0 Added to Fees
Zip Cx nley | 2ip | Country B. This corporation has labilytor irlangible tax under 5 199.032,
m m 29] 30 Florida Slatutes X ; Yes [JNo

9. Name and Address of Current Regislered Agenf 10. Name and Address of New Registered Agent

B Name
QLBERT. HOBEH'FA P 82| Streetl Address (P.O Box Number is Not Acceptabls)
6409 VIA ROSA -
BOCA RATON FL 33433 83
84) Ci: 85| Zp Code
* FL [®] 7%

11, Pursuant @ the provmons of Sechons G07.007 and L7 1506, Fonds Staiines the abose aned corporabion sbrils this staternent for the puipose of changing its reqistersd offce
or registered agent. or bk, in the State of Flonda Such change vias auloanized by the cor paration's Goasd of dretlors §hemby acceplt the appointment a3 registered agent | ar
familiar with, and accept the obligations of, Section 607.0505. Florida Siatules.

SIGNATURE | I . . . . . R .
Shgratoris, fppwo o g el o 1sd 3 re g e 1w N T Tar o ai L L A T TP N TR S ) . Sl aba ey R [ate G
12. OF FICERS AND DIRLCTOHS 13. ADDITIONS/CHANGE S 1O OFFICERS ARD QIRE CTONS IN 12 N
TITLE opP o ] DELETE e T T O Crangs  [] A an g
RAME SHAMES, CARY 12 NAME 3
srgrraoongss | 430 NW. 112TH AVE. 13SIRLL AZIRFSS g
G- S1-2P CORAL SPRINGS FL 140ny s-2e | - &
M DV ] DELFIE 2 1Tl O] Change [ Addten | O
NAME NEWHOUSE, CAROLE 23 hANE
sweetaopress | 520 E. 90TH ST. 23 SIRCF] ADCRESS
CHTY 5T 2 NEW YORK NY o 24005126 )
TIne 1) [] DELEIE 31TTE [ chang: [ Addition
NAME GILBERT, MAX 32 NAME
craeet aooaess | 6409 VIA ROSA 33 SIREET ADIRESS
CiTy-S1- 2P BOCA RATON FL o 340v.5" IR L ]
THLE DS [] DEETE £ 1ITF [ Chenge [T Additon
NAME LEVINSON, MARK 4% NAME
steeeranoress | 3420 8. OCEAN BLVD. 43 STRIFT ATORESS
CITY-ST- 21 HIGHLAND BEACHFL PRI L
TIILE [ DELETE 5 1NILE ] Cnange 7] Addition
KAME 52 MM
STREET ADDRESS 53 STHEET ADDRT S5
e 54CTY-502F | e
TILE [3 DELEIE 6 1 THILE [ Crange  [[] Addition
NAME £ NAME
STREFT ADDAESS 53 STAEE! ATDAFSS
CITY-§7-21P o o F4CITY-51-27 o - o
14." 1 do heretyy cerlify that the mformabion supphed valh iz fung is voluntarly furnshed and does not gualty for the cxemplion stated in Saaton 118 0713k, Florda Statutes. | further

certlfy that the informanan ndigated on this priual repod ar sapplermental anoual repod s true and accurals and that my sigrature shall harse the sanie kegal effact as it madle undsy
cath: that t arm an otficer gr pd:ctor of ng ghrparaho or 1he recever or ITUSIEe e powered o exacule s report as reguire by Chaptsr GO7, Florda Statutas, and that my name
appears in Biock 12 or?

SIGNATURE: _ Yleslst  Ho1-335-577

Thate: Lo mrie Frowe &

3f changefl, ¢ attgchment with an address

1 kA

SGHATU YPED OR PRINTED HAME OF S1GNING OFFICER OR DIRECTOR

Mpox AL BT




