. -FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

4 b FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State

DIVISION OF CORPORATIONS

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 NG A

DOCUMENT # P93000026937 (1)

1. Corporation Nane

ARRICK & LEVINE, P.A.

Principal Place of Busingss

9130 SOUTH DADELAND BLVD.

Mailing Address

9130 SOUTH DADELAND BLYD.

AR T

SUMTE 1128 SUITE 1128
EISAMI FL 33156 ﬂg‘m FL 33156 3. Date Incorporated or Gualified | 3a. Date of Last Report
L _ ) 04/13/1993 04/28/1995
2. Principal Place of Business | 2a. Maiing Address 4, FEI Number Applied For
[21] 26] 650406834 Not Appleabie
Suite, Apl. 4, etc. Suite, Apt. #, etc. . ) $8.75 Additional
b= - §. Certificate of Status Desired .
a1l | B0 5l ] SOO 0 T
| Gy & State | . Ciy &St 6. Election Campaign Financing " $5.00 May Be
z 281 Trust Fund Cantributicn l Added to Fees
Zip Country Ll &P Country B. This corporation has liability for intangible tax under s 199.032,
5! 25 29] —:SEI Frorida Statutes [ ves Wo
9. Name and Address of Current Reagistered Agent 10. Name and Address of New Reglstered Agent
81| Name
LEVINE, EDWARD W 82| Sireot Address (P.0. Box Numbar s Noi Acceptable)
9130 SOUTH DADELAND BLVD. _ '
SUITE 1128 50 e 19500
MIAMI FL 33156 1 84| City FL 85| Zip Code

11, Pursuant to ths provisions of Sactions B07.0502 and 607.1508,
or registerad agent, or both, in the Stede of Florida Such char

familia: with, and ascept the obligations of, Sectipn 6073
—
SIGNATURE

tatutes.

Sigr e, typed O printed name of reJislered age. and fik i 2l cable.

lolida Stalutes, the above-named carporation submits this slatement for the purpase of changing its registered office
[ was athorized by the corporation’s board of directors. | hereby accept the appointment
d

TTTNGTE Fageiesa AGE S ture ra-p et vihan renstating

as registered agent. | am

| 2. OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO GFFIGERS AN PIREGTORS IN 12 %
g DVT [ BELETE 11TIE Nchange 0 Addiion | ==
NAML ARR|CK, SUSAN J 1.2 NAME _ 3
sIFETADDACSS | 7365 SW. 123RD ST. 13STREETADDRESS (S ) 30> - BWLF) wel G)l"\)d_, Lovie 1500 |G
or-si-2p | MIAML FL 33156 1ACHY-ST-2P ,_ &
e DSP [J DELETE 2 VILE lﬁxhange [0 Additan  }©
NAME 22 NAME
SIREET ADDRESS lfmﬂg'vsnmgn&%g 2astheer aponiss | ST D 5 bﬂdﬁ& AN b} U(‘) Suar 10O
| orv-sreze | MIAMIFL 33173 24CiTY-ST-2F
THLF (] DELETE 3 1TITLE [} Change [} Addition
KAt 32 NAME
STALE? ADORESS 33 STREET ADDIESS
ClY-§T-21F 34CITY- 8170
THLE [F DELETE 4ATTLE [ Change  [] Addition
NANE 42 NAME
STRECY ADDRESS 43 SIREET ALDFESS
GIrY-51-217 44 CITY - 5T 2P
TITE ] OELETE 51 TILE [ Change  [T] Addition
HAE 52 RAME
STREET ABDRESS 53 STREET ADDRESS
oiy-st-ze | 5.4 CITY-§1-2F
TILE ] OELEIE 6 1 THLE [ Change [ Addition
NaKE 6:2 NAME
STFE AODATSS §3 STREET ADDRESS
CiTy-81-39_ n £.4 CITY-51-2

14, lde hertﬁy certify that the information supplied with this fiing is voluntarity
certify that the informalian indicated on this annua’ report or supplomental
Gath’ that | am an officer or drector af the corparation or the receizor of i

appears in Block 12 or ?ﬁﬁ@ggad. or on an attachgrent w@ an
—
siGNATURE: . coire el I C

* SiGNATURE AND TYPED G PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

cdress.

isned and daes not quaity for the exemption stated in Soction 119.07(3)(k), Florida Statutes. | further
nual report is rue and accurate and that my signature shall have the same legal effect as if made under
ee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name

u“_v_gyoznﬁé;éyigkﬁkﬁQtﬁé;

e Prione 4




