FILE NOW: FILING

FEE AFTER MAY 1 1S $550.00

PROFIT o
CORPORATION

ANNUAL REPORT

1997

> FLOR!DA DEPARTMENT OF STATE
Pt Sandra B. Mortham

] Secrotary of State
DIVISION OF CORPORATIONS

FILED
Mar 06 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporaton Nama

ALL FLORIDA IMPOTENCY CENTER, INC.

Mailing Adoress

3351 SOUTH NOVA ROAD STE 4
PORT ORANGE FL 32127-0274

I Frincipal Place of Business

3951 SOUTH NOVA ROAD STE ¢
PORT ORANGE FL 32127

A O AR

3a. Data of Last Report

3. Date Incorporated or Qualifisg

04/15/1896

2. Pracipal Place of Business 2a. Mail'ng Address 4. FEI Number Applied fFor
2;[- R E—I 54"338 ZE-? 0o Not Applicable
Su Lo, ApL 9, elo Suite. Apt. 4, Blc. - $B.75 Additional
§| 2_;] &. Carlificats of Status Desired D Fee Required
| Oy & Slate .., Cly &State 6. Elsction Campalgn Financing $5.00 may be
23] 28] - Trust Fund Contribution Added 1o Fees
_aw | .. Country | &n Country 8, This corporation has liabllity for intangible 1ax under s, 189,032,
E‘l,, e 25) 29 m Florigia Statutes Yos [Mo
o8 Namo and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
Bl N ,
LEVIN, HERBERT i ame
3951 SOUTH NOVA ROAD STE 4 B2 %reet Addres‘sS(P.O. Box Number 15 Nol Acceptable)
PORT ORANGE FL 32127 - LAY OUTH __NOVA. LoD ST &
B4 City FL 85| Zip Code

agent Tar familiar with and accopt the obligations of, Saction B07.0505, Florida Statutes,

SIGNATURE

11, Pursuant o the prov sions of Scctions 607.0602 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agenl. or both, in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slyan i o ;u!lwl Rime of v(r(;}siliv'(wd agen and tite if appheable

INOTE: Registered Agant signature required whan reinstating)

DATE

12, Ol FICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO GFFICERS AND DIRECTORS IN 12 )
T [TTaEe rpys PP : ~ P4 Thange ] Addition é
NAME LEVIN, HERBERT | 1.2 NAME §
stess L akess | 3951 SOUTH NOVA ROAD STE 4 135REETADORESS | 867 Seurh Mova Rk STE § @
an-st-ae | PORT ORANGE FL 82127 14 0TY-$T- 2P &
L (-] DELETE 21TILE B S T ] Change I #ediion | O
HAME 22 NAME VAGHAIWALLA, MINOOD
SIRFRT ADOHE S5 zasteeTanoress | 39871 SorrTie NovA e STE §
CIY-S1-79 zacmv-si-ze | PORr otapbE, FL BT
i T DELETE 24 HILE M [ Change ] Aadition
NAKL 22 NAME
SIREET ALDAESS 3.3 STREET ADDRESS
| on-s1 20 34,CI1Y-5T-2p
e T DECETE 41TLE [ Change ] Addition
NAME 4.2 NAME
STREET AGDRESS 4.3 STREET ADDRESS
CiTr-57- 44GITY-ST-2IP
i 7 DELETE 51 T1LE I Change LJ Addition
N 5.2 NAME
STHEF] A0DFESS 5.3 STREET ADORESS
O 51 21 5.4 CITY-5T- 2P
e [T CELETE SHIMLE [ Change L] Addifion
have 62 NAME
STREF] ADGESSS 63 STREFT ADDRESS
51 2P 84 CITY-§7-2P

nfarmation indicated on this annual repor or sup)
) arn an olficer or director of the corporation or

appaars in Biock 12 or BIG%H‘:EJQG. offert an atlachment with an address.
h i s :
SIGNATURE: : e o L

14, T do herehy ey that the information supplied withy s Ting does not qualily for the exempton staled in Geation 118.07(3)(. Florida Staiules. 1 Turiher cortify that the
ientat annual report is true and accurate and that my signature shall have the same legal effect as it made under path; that
cever or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

GO — 76/ -4 253

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING

¥ L4 Dadlma Phaone 4 L

“27..



