 FIENOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFT ' i, FLORIDA DEPARTMENT lOF STATE Apr O 8 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL. REPORT Secrelary of State Secretal'y Of State

1997 DIVISION OF CORPORATIONS

' DOCUMENT # 6)

1. Corporation Nang

DI LISA CORP.

A

}—\Prir'rc';.-_fsi P of Husthess

Mérl‘rrag Address
% J. LEVINE % J. LEVINE
16855 N.E. 2ND AVE.. #303 16855 N.E. 2ND AVE., #3003
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 331621782
3, Date Incorporated ot Qualified | 8a, Date of Last Report
I e 01/02/1991 04/12/1996
2. Prncpal Plane of Business 28, Maiing Adcress 4, FE! Number Applied For
£l el 65-0240094 Not Appficatle
Suites, Apt #, ¢ Suite, Apt. #, elc. o
Suile, Apt #, e | Suite, Apl g, elo 8. Cortiicate of Status Desired 0 $8.75 Addiional
] T ] Feo Roquired
Gy & Stale | City & State 8. Elestion Campaign Financing $5.00 May Bo
X ] W__ngl Trust Fund Contribution 0 Added 1o Feas
L m __ Gounitry i Country 8. This corporation has liability for intangible tax under s, 189,037,
Ezﬂ S gs_L o 29| '3_0] Florida Statutes %’S [ no
B @, Name and Address of Current Registerad Agent 10. Name and Address of New Rbgistered Agent ]
LEVINE, JACK 81} Name
18855 NE 2ND AVE #303 82| Strdet Address (P.0. Box Number is Not ACCepiabie)

N. MIAMI BEACH FL 33162

83

84| City FL ]ss

1. Parsuant [t rodsh {07 ard 6071508, Fiorida Statules, the above-named corporation submils tis statement for the purpose of changing its registered
office: or riggs agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | ar lamilian with, and accepl the abligations of, Seclion 607.0505, Florida Statutes

Zip Code

SIGHATUIRE

et o te gotred apent o W @l atio (LOTE: Regatered Agent signatrs required when femstaling) DATE

I . L OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT P ' T ecfit TATTLE [Jchange L Addion
NEM LEVINE, JACK 12 NBME
s oy | 16855 NUE. 2 AVE., 303 1.3 STREET ADDRESS
| ervsrze | N MIAMIBEACH FL 53, eV 14CITY-51-2P m&ﬁ%m
T o (MR 21 TMLE W\M T Change Wdition
NAML 22 NAME \ b ..'a‘ ‘2. m }O}
STiRE 1 ADLEESS, 2.3 STREET ADDRESS WA
ST ] ) 2 AGY.ST-7% . M\%‘ML gB\b\"
RN ) e 1T oeLETE 31TIMNE [ Change T Addinion
KA 32NAME
SIREET AL0M} 55 33 STAEET ADDRESS
Cily 5124 ) 34, CifY-51-21P
T o T T ofiEe 41 TITLE [ change [T Addition
Kev 4.2 NAME
ST ALHESS 4.3 STREET ADDRESS
S A4 CITY-S1- 2
Tt [J petere ST [T change [ Addinon
AL 52 NAME
SIRHET RG2S 53 STREET ADORESS
e 54CITY-51-2p #
U1 veLere 61 TiILE [ ] Change L] Addition
NI 6.2 NAME
STap LAEDRL 55 6.3 STREET ADDRESS
| 64 0TY- -2

by oty That the vt maiion supplied wilh this fiing does hot qualify for the exemption staled in Section 119.07¢3)(H, Flonda Statules. | further cerlify that the
. oronddicated oo this annual reporl o supplema apnual report is true end accurate and that my signature shall have the same legal effect as it made under oath; that
1ar an aflice - or e s, ustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name

SIGNATURE: AW,

PP YPER OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daylirie Phone #

oz20318

appaars 1 Bloek 15 : d, et with an addraess.
S ‘5'\ WA
Dae I

CR2EQ34 (9/96)



