PROFIT
. CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

) Sacretary of State

DIVISION OF CORPORATIONS

L, 1B

QCUMENT #

‘ P Corporation Name

CAROLE H. LEVINE, P.A.

V51198

(2)

Princlpal Place ol Business

116831 SW 8t AVE.
MIAM) FL 8387

Mailing Addicss

16631 SW 61 AVE,
WA FL 33157-3101

FILED

Apr 21 1997 8:00am

Secretary of State

GO R

3. Dale Incorporaled or Qualified 3a. Dale of Last Reporl
2. Principal Place of Busingss 28, Mailng Adgross 4. FEI Number Applied For
’;ﬂ - - ?_GJ.... _________ ~ 650345743 Not Applicablo
Sulte, Apt. #, slc. Sulte, Apt. #, elc. it
; P — e AP B. Corlificate of Status Desired [:] $8'75 Additional
L_a:fl - 2T—| Fee Required
City & State | City & State 8. Etection Campaign Financing $5.00 May Be
23] |2l B Trust Fund Contribution Addedto Fees |
Zip Country L | Country 8. This corporalion has fiability fo ‘/.langihle tax undor s. 199.032,
m 2_5| I 29] 30] R Florida Stalutes __L7yYes [ nNo
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Rbgiktered Agent o
LEVINE, CAROLE H. B1) Name
16631 sw 81 AVENUE l82] Strect Address (PO, Box Number is Nol Acceptable)
MIAMI FL 33157 |
83
Ba| Cily FL B85} Zip Codo

14, Pursuen 1o the provisions of Scolians 607 0502 and 607 1508, Tlorida Statutes, the abave-named corporalion submits This staiement for the purpose of changing its registered
office or reglstered agont, or both, in the Stale of [orida. Such change was authorized by the corporation's beard of directors. | herobyy accepl the appointment as registered
- ggent. | am familiar with, and accept the obligations of, Scolion 607.0505, Horida Statutoes.

SIGNATURE e s e . .
Signature, typed of printed nane of regeatined mgent aad e 1 apyalsble (NOTE Regisiored Agenl S:gnalure required whicn renstaingy DATE

12, OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE 1] T beETE 11100 TTthaige L Additon
NAME LEVINE, CAROLE H. 12 NAME

| -steeer aopress | 166831 SW 81 AV 13 STHEET ADDHE SS
Ciry-81-21P MIAMI FL 14CITY-81- 7P
TIE - T OoRETE Qe ’ [T Change T Addition |
NAME 22 NAME
STREET ADDRESS 2 3 STHEET ADDRESS
CATY-$T- 2P 2.4 CY-8Y-21
TILE T oeLeTE 31T0LE T T ohange —mMrf 1
NAME 32 NAMI
STREET ADDRESS JASTREEY ADDRESS
CITy-§1-2p o 34 Cly-81-2p
TrILE T Oouee T e [T change [T Addition |
NAME - 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRI S5
CITY-§1-21P 44 CITY-§1-20P
TIE TTrTTone - fsowe VT Change [ Addilion
NAME 5.2 NAME
STREEY ADORESS 53 S1REET ADDRESS
CITY-§T-2IF 54 Cly-51-2Ip
TIiLe B T Ooaee feme o [T change”  [] Addition |
RAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADORESS

| COTY-8T-2P GACHY-§1-21P _
- or the exemption slated in Section 119.07(3)(i), Florida Statules. | further cerlify hat the

| am an officar or director of 1

| e

4. [ do hereby certily thal the nfarmation supplicd wilh his Wing doce not qualily
information ingiicaled on this anpual report or supplemental annual report is true and accurale and fhat my signature shall have the same legal eflect as it made under cath: that
{ corporalion or the receiver o trustoe empowered 1o execute this reporl as required by Chapler 607, Florida Statutes: and thal my name

appears In Block 12 or Blogh™13 it changcd(ns

on an altachment with an eddress.

.Q.J‘\'\/"i (D'\m/

Y W Y Y P YT

CR2E034 (9/96)



