05031999-90091-026-5150.00-$150.00 . y ) FILED g
A May 03,1999 8:00 am -

PROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secreta ry of State
ANNUAL REPORT Socrotary of Stata ‘ 05-03-1999 90091 026 ***150.00 i
.1999 . . DMVISION OF CORPORATIONS - -
DOCUMENT # o
DOCUMENT # PQ8000002448
DELEVINE, INC. | =
I I AR AR
4300 NORTH UNIVERSITY DRIVE #A06 4300 NORTH UMIVERSITY DRIVE #A-106
FORT LAUDEROAE FL 33351 FORT LAUDERDALE FL 3335t
' . * DO NOT WRITE IN THIS SPACE
3. Date Incorporated qr Qualifed
: 01/08/1998
2. Principal Place of Busnness 23, Mailing Address 4, FEI Number . Applied For
21 ‘ . 26 5 \z ‘ b '1 (0 c\ Not Applicable
Sulte, Apt. #, etc.” Suite. Apt. #, elc. $8.75 adoitonal
—I ) . 2] & Certiicate of smus Desired . 0 Foo Required
- -City & SHB C. _City & Siate__ . _|-®- Etoction Campaign Financing_ $5.00 Moy Be.
_1 . _] Trust Fund Contribution Addedto Fees — |7 "
Zip Country Zip Country 8. This corporation owes the current year Intangible
b‘ [23] [20] [;6] Personal Property Tax. Oves Eno
9. Name and Address of Current Reglstersd Agent . 10. Name and Address of New Registered Agent
81| Name ; .
LEVINE & SEGAUL, PA _
4300 NORTH Umvmsm DRIVE 82| Street Address (P.O. Box Numberls Net Au:eplable) A
SUTE A-108 ~ 8 - ‘
' FORT LAUDERDALE L 33351 ) : - -
84| Chy )  FL Ias‘ Zip Code
( 11, ;P#lr::anl to l?l: rpedravlslur:l\s d;&;ﬁnﬁﬂ; tg?ﬁzfaad m(g 1508. Florida Stab.ﬂeua.| the a:.ovoé‘narmd wrg:‘muon wm this sta:e:;;n for the wm changing its "?,:g”
orized SOrpo s board rOCIOrs. 4 rtrent 15
f agent. ulra':-nq !amﬂlarau%.ﬁ\ agd amp,{ the obligeai?ons of, Socﬂon 607 8505 o by ° = by accapt the aeme
SIGNATURE
w.w«mumdwqﬂmm. THOTE: Raghetrid AQWN Sratas requred when reKising) - . DATE =
12. : . OFFICERS AND DIRECTORS 13. ! ADWDNSICHANGES TO OFFICERS AND DIRECTORS IN 12 &2
E 1;’{ ‘ ) veo! O oELETE 11TME . Olchange,  CiAddiion | =
NAME o\na\ e VN o 2NE .
sweeraporess| U200 N VUwlae f‘lbb( - Aol 13 STREET ADDRESS %
v | Ex Lavderdale | FU 2BDO ‘ 1A CAY-ST- 2P - S o
™me . [ DELETE 231 TMLE . ] [JChange  []Addiion |
NANE C::-“e Dl 22NAME
STREET ADORESS| t:)o N Umwermbe D ROL 23 STREET ADDRESS
CITY-ST-2P . F’r Cavdacdile P =2335) 24CTY-ST-2P .
me . . [J DELETE 11 TME : Ce [JChange [ jAddition
NAME i . 17 WAME '
—— [~ STREET ADDRESS _—4---~-: - - e e e e e B BASYREETADDRESS | D n e e e e e e
CITY-ST-2P : A4, CITY-ST-2P . )
Tme . [ DELETE +1TME T [JChange {3 Addition
NAME - 4.2RAME
STREET ADDRESS| 43 STREET ADORESS
m"Y-SI'-ZP . v 44 CITY- ST-ZP ‘ :-_f
e [3 DELETE SATITLE ’ ClChange [ Addtion i
STREET ADDRESS | 5.3 STREET ADDRESS (
oTY-57-29 ] S CTY- 572 . . - v
TME O pELETE 81 TIE . = TiCharge  L1Acdton ;
NAME B2NAME i
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P9 64 CITY-ST-2P :

44. | heraby cariify that the information suppiled with this “fiing dm nat quallfy for the exemption stated in Section 119, O?(B)(i) Florida Smt‘.rtes | further certify that the Inf.
Indicatad on is annual report or suppiemental annual report Is true and acn.:ura!a and that my signature shall have the sane legal effect as If made undar oath; that | am an
afficar or di tion or exscute this repon as required by Chaptar 07, Florida Statutes; and that my hame appears in

rector of the co i
Block 12 or Block 13 if chinfied, or on an nt with an address, vnth all other like empowsrad. ] -
SIGNATURE: : \.ﬂ% REQUIRED L‘f—i‘{,-—‘\ | @34\739%7@ i

'OR PRINTED NAME OF SIGMING OFFCER OR DIRECTOR



