FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

[}
! PROFIT 2" FLORIDA DEPARTMENT OF STATE O 99 8 8 . O O
£ CORPORATION ! Sandra B. Mortham May 5 1 . am
E ANNUAL REPORT . Sacretary of State S ecreta Of State
b 1998 / DIVISION OF CORPORATIONS I 3

| PQCUMENT #  P97000085023 (4)

i | EDWARD W. LEVINE & ASSOCIATES, P.A.

v

t~ | Principal Place of Business Mailing Adoress

1843 SW 102 PLACE 7643 SW 102 PLACE

- MIAMI FL 33173 MIAMI FL 33173
g DO NOT WRITE IN THIS SPACE

w 3. Date Incorparated or Qualified

% 2. Principal PI f B 2a. Mailing Add 4 FI‘!IOLM{)‘LQQ?

9 . Principal Place of Businass . Mailing Address . urnbar Applied For

LN Py 2 CR-O0791 R6G 5 Not Applicable
b Sulte, Apt. ¥, eic. Suite, Apt. #, etc, N ) $8.75 Addiicnal

i 8. Certificate of Status Desired O
f . 33' ' TZL , Fee Requlred

i City & State | City & State 6. Elsction Campaign Financing $5.00 may Be
i |2 28| Trugt Fund Contribution Added to Fees

4 Zip Country p Country B. This corporation owes or has paid the current year intangible

’ 24 25I ;;l ;El Parsonal Property Tax due June 30, D Yes _N'No

. 9. Name and Address of Current Reglsteraed Agent 10. Name and Address of New Registered Agent

E LEVINE, EDWARD W 81| Namo

E 7643 BW 102 PLACE 82| Sireet Address (P.O. Box Number is Not Acceptable)

P MIAMI FL 33173
F 83

i 84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 6070502 and 6(7.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its reglstered
office of reglstered agenl, or bath, in the Stale of Forida. Such change was authatized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

[
5
H

CR2E034 (10/97)

SIGNATURE . .
Signature Typed o prinind name of regrstornd agent and Iitle i spplicable. (NOTE  Registared Agenl signalura required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSID [ DELETE T1TILE [T change ] Addition
NAME LEVINE, EDWARD W 12 NAME
STREET pDRESS | 7643 SW 102 PLACE 1.3 STREET ADDRESS
CiTY-51-2P MIAMI FL 33173 14 CITY-51-2P
TRE OJ prwere 217IMLE I Change ] Addition
NAME I 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2I8 2 4 GiTY-5T-2IP
TITE ] OELETE 31 THLE L] change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| cv-8y-2p 3.4, CITY-ST-2P
TITLE T bECETE SATITLE . LJ Change ] Addition
B NAME 4.2 NAME
# | smeer aoomess 4.3 STREET ADDRESS
! CITY-S1-21F 44 CITY-S1-2P
TITLE [T oeLere 51TIILE [ change ] Addition
RAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-5T- 2P
TITLE [ oecete 6.1TITLE [T Change ] AddHtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- §1- 21 64 CITY-ST- 7P
for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information

14. { hereby certify that the information supphed wilh this filing does nol quali
Indicaled on this annual reporl or supplemental annual repart is frue and gocurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporalion of the receiver or trusice empowared to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if w an atlachment with an address.
CIANATIIRE. R TN

(PR Ul G ane e mLO



