S $550.00

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 11

PROFIT
CORPORATION

i B,

1997

FLOMDA DEPARTMENT OF STATL
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT # | 9816

. Corporation Narne

CRESTVIEW SERVICE CORP.

(3)

Principal Place of Business

4300 NORTH UNIVERSITY DR.
SUITE A-106
FY. LAUDERDALE FL 33351

Mailing Address

SUITE A-1D8

4300 NORTH UNIVERSITY DR,
FT. LAUDERDALE FL 333516243

FILED

May 09 1997 8:00am
Secretary of State

i

AN ERAAARTAI

uUs us 3. Date incorporated or Qualitied 3a. Date of Last Report
09/07/1930 05/01/1996
2. Principal Piace of Businoss | 2a. Maiing Address 4. FES Number Applied For
1] 26| . 650216804 Not Appicabio
Sulle, Apl. ¥, elc. Suite, Apt. #, elc. i it
Ap f 6. Cerlificale of Status Desired ] $8.75 Adq|l|0nal
|22 ;;l Fea Required
| Ciy & State __ Ciy&Stats 6. Etection Campaign Financing $5.00 May Bo
23] 28] ) Trust Fund Contribution Added 1o Foes
Zip Gountry | p Gountry 8. This corporalion has liability for intangible 1ax under s. 199.032,
24] 25 20| |30 Florida Statutos (ves [dno
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Reglstered Agent
» LEVINE. I..AWRENCE A B1| Name
4300 NORTH UNIVERSITY DRIVE B2| Strect Address (P.O. Box Number is Not Acceptable)
SUITE A-108
. FT. LAUDERDALE FL 33351 63
8a| City T 85] Zip Code

FL

11, Pursuan! to the provisions af Soctions 607.0502 and 607.1508, Florida Statulos, the above-named oorpo'ration submits this slalement for the {)Urpose of changing its registored
office or registered agent, or both, in the State of Florida Such change was authotized by the corporation’s board of direclors. | hereby acoepl the appoiniment as registered
agent. | am famifiar with, and accept the obligations of, Scclion 607.0605, Fiorida Slalutes,

SIGNATURE —_ e e e e e L e e e e e
Signature, typed or prinied nanye of regstared ayent and blicol applicabhe (HOTE: Hegistered Agent signatare required wisen reinstating) PATE

12, OFFICERS AND DIRFCIORS 18. ADDITIONS/CHANGES TO OFFICERS ANQDIRECTORS 1IN 1 ]

e P 1 peLere 1ATIE PLEASE thge ddilion

NAME LEVINE, LAWRENCE 12 NAME ; SU‘TE

sweeer aooness | 4300 N UNIVERSITY DR 207 3 SIEE| ADDRESS NEW

cmy-si-ze | FT. LAUDERDALE FL LACTY-51- 2P A-'l 06

MLE [ bitie 2V TIT T Thange | Additan |

NAME 22 NAME

STREET ADDRESS 78 STREFT ADDRISS

CiTY-51-21P - 2.4CNY-SE-2IP L

TILE I W N i3 31 TINE [T cnange () Addition

NAME 32 HAME

STREET ADDAESS 33 STREET ADDRESS

CITY-5T-2P 34, CI1Y-§1-21P )

TLE [J DELITE 41T [Jchange ] Acdilion

NAME 4.7 NaMt

STREET ADDRESS 43 STRECT ADDRESS

GITY-T-21P 44CHY-51-21P

TITLE T oerete 53 10LF T charge [ Addition

HAME 52 NAME

STREET ADDRESS 5.3 STRECT ADDRESS

CITY-ST-71P 5.4 CITY-§7-7iP 3 L N

e T DiLEE ATILE T T ehange [ Aduition

HAME £.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

DITY-51- 2P 64 CIY-51-2IF

CR2E034 (9/96)

14. | do hereby cerlify that the information supplicd wi
Information indicated on this annual report or supgfomental annual repoy
| am an officer or droctor of tho corporation or
appears in Block 12 or Block 13 if chang

& roceiver or truslee
N anAtlachment v

¢

lhis filing does nol g

‘- :/n-. .

b axemption slaled in Seclion 119.07(3)(i), Florida Statules. | further certify that the
acourale and 1hat my signalure shall have the same legal effect as if made under vath; that
o pxecute this reporl as required by Chapleg 607, Florida Slalules; and thal

1y NAMme

74 Lﬁ’/ﬁw - S:/,.sn.




