FILE NOW: FILING FEE IS $61.25
NONPROFIT ST,

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
2l Sandra B. Mortham

Secretary of State
1996

g DIVISION OF CORPORATIONS
DOCUMENT # N23670 (5)

THE JOSEPH LEVINE CHARITABLE TRUST, INC.

AR AU B

Principal Place of Business

G/O MILTON M. SHAPIRO

Mailing Address
C/O MILTON M. SHAPIRO

PO DRAWER 370008 PO DRAWER 370008
MIAMI FL 33137 MIAMI FL 33137
3. Date Incorporated or Qualified 3a. Date of Last Repont
12/01/1987
2. Principal Place of Business L 2a. Mailing Address 4. FEI Number Applied For
21 26] 536890469 Not Applicabio
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
ufte. Ap ulte, ApL.#, et 5. Certitcale of Status Desired I $8.75 Adc%monal
22 27 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23 28] Trust Fund Contrioutan = Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangile tax under s. 199.032.
’E‘ El El —:;E\ Florida Statutes [0 Yes OINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CNRNS, TERRANCE V. 82| Street Address (P.O. Box Number is Not Acceptable)
2601 BISCAYNE BLVD.
MIAMI FL 33137 83
84| City FL asl Zip Codle

11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | heraby acceplt the appointment as registered agent. | am
famiiiar with, and accept the oblgations of, Section 617.0503, Fonda Statules

SIGNATURE - I I . - _
Signature. typed or ported nante of registergd agent and Wt it apncatie NOE Hegistersd Agent sgnature requred whoe reanstalrgl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGT ORS IN 12
TITLE D [JOELETE 1111LE [CJCrange {7 Additian
NAME MILLER, SHIRLEY L. 12 NAME
simeptanoaess | 2305 LAKE AVE.SUNISL#3 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI BEACH FL 14CITY-S1-79
TITLE D [JOELETE Z1TIE [Jchange [ Addition
NAME BERGER, GLORIA 22 NAME
smager anoacss | 45 BIMINI COVE DR. 23 STREET ADDRESS
CiTY-ST-2IP QCEAN RIDGE FL 2 4CITY-51-1p
THLE D [CJDELETE 31 TILE [OcChange [ Addition
HAME GERSTEN, SHERRI 32 NAME
seerancress | 1801 NW 3t TERRACE 33 STREET ADCRESS
CITY-5T-21F GAINESVILLE FL 32605 34 CITY-51-21p
TITLE D CJDELETE 41TME [OcChange ] Addition
NAME LEVINE, SAMUEL 4.2 NAME
steeet anoress | 11250 GOLFRIDGE LANE 4.3 STREET ADORESS
CITY-§1-21F BOYNTON BEACH FL 33437 44 CITY-ST-2IF
TITLE [CJDELETE AROTS [dChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5 3 STREET ADDRESS
CITY-§7-2F 54CHTY-§1-21P
TILE [ IDELETE §1TILE {Ochange  [J Addition
NAME 62 NAME
STREEF ADORESS 63 STREET ADDRESS
CiTY-§T-21F 64CITY-51-2p

carparation or the receiver

ana

14. i do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify far the exemption stated in Section 119.07
certity that the information indicated on this annual re
oath; that | am an officer or director af

(3)(x), Florida Statutas. | further
port or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
35S,

KCER OR [HRECTOR

Dayma Prione #

CR2EO037 (12/95)




