-

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL. REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # L98163

1. Corporation Name

CRESTVIEW SERVICE CORP.

@)
AR

Principal Place of Businass

4300 NORTH UMIVERSITY DR.
SUITE w7
FT. LAUDERDALE FL 33351

tAailing Aodress

4300 NORTH UNIVERSITY DR,
SUITE Smpr
FY. LAUDERDALE FL 33351

3. Dale Incorporated or Qualified

00/07/1990

3a. Dale of Last Report

05/01/1995

21

2. Principal Place of Busingss

FE! Number

650216804

. Mailing Address 4. Appliad For

Not Applicable

e B EASE NOTE:
@mm‘“wswsurre

Suite, Apt. . $8.75 additional

Fee Required

$5.00 May Be

Certificate of Status Desired

PLEASE NOTE: | ®

City 8 State N T

7] :
SUITE &

Ekction Campaign Financing

2 -106 ‘2_4!_] 1 Trust Fund Gontribution 0 Addad to Fees
Zip ot Ty L Qﬁry 8. This corporation has liability for intangible tax under s 199,032,
) 25] 20 [30] Florida Statutes [ Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name

LEWNE, LAWRENCE A B2} Strect Address (P.O. Box rprEﬂlégW

4300 NORTH UNIVERSITY DRIVE OTE:

FS}MLEAU RDALE FL 33351 ® NEW SUITE

- LAUDE L 84| Cily A-106 FL 85[ Zp Code

11. Pursuant to the provisions of Sactions B07.0502 and 6071 508, Florida Statutas, the above -named corporation submits 1his statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida, Such chan?e was authorized by the corporation's board of directors. | herebyy accept the appaintment as regisiered agent. | am
familiar with, and accept the obligations of, Section 607.0505,

lorida Statutes.

SIGNATURE ___ . e . e -
Slgnalure, typed or prirted nane of registored agert and lite it apgiicable (NOTE- Reg stered Agent sigratars racuined when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TIME P B ] BELETE 11IE [ Change  [.] Additan

NAME LEVINE, LAWRENCE 1.2 NAME

streer aporess | 4300 N UNIVERSITY DR 207 1.3 STREET ADORESS

Ty -8T- 7 FT. LAUDERDALE FL 14 CITY-5T-25

TITLE [[) DELETE 2 1TITLE ] Change  [] Addition

NAME 22 NAME

STREET ADDFESS 23 STREET ADDRESS

CITY-§T-2IP e 24 ClTY-ST-2IP

TTLE [CJ DELETE 31TMLE [J Cnange ] Addition

NAME 32 NAME

STREET ADDRESS 33, STREET ADDRESS

CITY-8T-2IP 34 CITY-ST- 21

TITLE (] DELETE 41 TITLE [J Change  [] Addition

NAME 42 NAME

STREET ADDRESS 4.3 STHEET ADDRESS

CITY-ST-2P 4.4 CAY-S1-2P

TILE [ DELETE 5 1TIILE [ Change [ Addilion

NAME 5.2 NAME

STREET ADDAESS 53 STRECT ADORESS

CITY -ET-21IF B 54 CITY-§T-208

TILE [ DELETE 6 1IMLE [ Change [T Addilion

NAME 6.2 NAME

STAEET ADDRESS 6.3 SYREET ADDRESS

CITY-5T-2p 64 CITY-$7- 219

4. 1 do hareby certify that the infarmation supplied with thic, filing is voluntarity furnished and does not qualify for the exempton stated in Gection 119.07(3%k), Flarida Statutes. | further
certify that the information indicated on this angual repart or supplemental annual report is true and asclrate and that my signature shall have the same lagal effect as if made under
oath; thal | am an officer or dirggfor of the QP
appears in Block 12 or Blogk i

o~

SIGNATURE:

r the receiver or trustee empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my nams

/9L 159 799-Ly00

Dae “Daftinig Preng ¥

. lowtrce A L"*’-‘-—)L,, LZ/ 2?’

PRINTED HAME OF SIGNING OFFICER OF DIRECTOR

CR2E034 (12/95)




