FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Morthant
Secretary of State
DIVISIGN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

V51198  (2)

CAROLE H. LEVINE, P.A.

Principal Piace of Business

16631 SW B1 AVE.
MIAMI FL 33157

Mailing Address

16631 SW Bt AVE.
MIAMI FL 33157

(A

3. Date Incorporated or Qualfied

07/16/1992

AR IR

3a. Date of Lasl Report

01/18/1995

2. Principal Place of Business ”“".:__?_t:_ﬁ;‘laihng Address T T4 FE Number Applied Far
21 ) 2] ) R 650345743 Nol Apglicabia
Sue, Apl. #ete. Sufte, Anl. 4, ete. 6. Gertificate of Status Desired Cl $8.75 Additional
22 271 Fee Required
Gtyssate ] ) City & State T 6. Election Campaign Financing $5_00 May Be
23 23] Trust Fund Gontribution _ Added to Faes
Zip Counlry - 1 __ Country - 8. This corporation has Iiabwintangilﬁe tax under s 199.032,
Ez;_] 25—[ - 29] ‘ 3p‘] Fiorida Statutes Yes [INo )
9, Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name
LEV'NE, CAROLE H. 82; Street Address (P.C. Box Nurnber is Not Acceptabie)
16631 SW 81 AVENUE L.
MIAMI FL 33157 83
84| City 85| Zip Code
FL

11, Pursuant to therprovisions of Sections 6070502 and 6071508, Florida Statutes, the ahove name
or regrstered ageni, or both, in 1he State of Florida, Such change was aithorized by the corporation's board of directors. | hereby acoept the appointment as ragistered agont. | am
familiar with, and accept the abligations of, Seclion 607.0505,

ioricla Statutes

o'"éorporation submils this staterment for the purpose of changing its registered office

SIGNATURE L N T e ,

Signature, byt o0 printen nanie of negestered aoent and i it AP AT MNOTE F"z‘gi'ﬂuu-jﬂgn'xl sighaturs rerured when reinsteiting) DATE
12. OF f ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE D [T DELETE 13 TILE [TJ Cnange  [J Adoition
NAME LEWNE‘ CAROLE H. 12 NAME
STREET ADDRESS 16631 SW 81 AV 1.3 STHEET ADDRESS
CITy-57- 21 MIAMI FL _ LACITY-SI- 2 g -
TIMLE [ DELETE 2 1HILE [] Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STHEET ADDRESS
CITY-ST. 7P - 2a0my-st-ze
TITLE [] BELETE 3 1T TIILE [ Charge [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 SIREE) ADDRESS
CITY-§T-21P 34CY-3T-2IP
TIHLE [7] GELETE 4 1TI0LE [) Change  [7) Acdition
NAME 42 NAME -
STAEET ADDAESS &3 STREFT ADDRESS '
CY-S1-7ip ~ 44C1TY-5T- 2P N
TILE (] DfLEHE 5 1 UILE {7] Change  [] Adaition
NAME 52 hAME
STREET ADDRESS: 5.3 STR{ET ADDRESS
CITY-§1-7IP B 54CMY-51-2IP . |
TITLE [T} DELETE 6 1TITLE [] Change  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
CTY-§T-21P G4 CITY-ST-2F

appears in Block 12 or Block 1

SIGNATURE: _

14, | do hereby cetify that the information suppliad with this filng is voluntarily furnished and does not
certity thal the information indicated on this annual repont ar supplemental annual report Is true and acourate and that My signature shall have the sane legal effoct as if made under
oath; that | am an officer or director of the corparation or the receiver or trustes empowered 10 exacute

if changad, or on an attachment with an adcress.
)

{\(I*} ﬁ/
s ek Y e WA N U
SIGNATURE AND TYPED OR PRINTED NAME OF SIGyNG OFFICER OR DIRECTOR

qualify for the exemption stated in Section 119.07(3)K), Florida Stalutes. | further

this report as required by Chapter 607, Fiorida Stalutes; and that my name

Y-v/ Y. )

Dars, Oastew Pronon

CR2E034 (12/95})




