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

co ER‘OFIT FLORIDA DEFARTMENT OF STATE 35‘11%%8 8
RPORATION Kthorine Harris M .
ANNUAL REPORT oo of Sute ar Ju, :00 am

DIWISION OF CORPORATIONS Secretary Of State

1999

03-30-1999 90040 001 ***150.00

DOCUMENT # F34897

1. Corporation Name

MARILYN LEVIN, P.A.

AAERAE AV AR TR RO A

Principal Place of Business Mailing Address .
3200 NO PT ROYALE DR 3200 NO PT ROYALE DR .
APT 1507 APT 1507 . .
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308 DO NOT WRITE IN THIS SPACE
us Us | 3 Date Incorporated or Qualifed - e e =
* S 05/14/1981 ,
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
?11 ;.‘] 59-20936 18 ’ Not Applicable :
Suit L #, ete. Suite, Apt. #, elc. i it +
o, Agk. #, o e APk 8 8. Certifcate of Siatus Desired [ $8.75 Addiional ‘ E
22 ;7] Fee Requited ]
City & State ‘ City & State 6. Election Campaign Financing O $5.00 May Be
?ﬂ 23] i Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This carporation owes the cutrent year Intangible
;;] EE] 29 Et—l-] Parsonal Property Tax, ClYes  [No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name - B4
. MARILYN 82| Sueet Address (P.O. Box Mumber is Not Acceptabt 3=
3200 N. PORT ROYALE DR. o8 ress (P.O. Box Number is Not Acceptable)} ;
#1507 83 ;
F1. LAUDERDALE FL 33308 B =
B4 City F L 85| Zip Code g
=
11, Pursuant to the provisiens of Sections 607.0502.and 6071508, Florida Statutes, the, above-named carporation submils this stalement for the puipose of changing its registered | 2= —
office or registered agent, or both, in the State of Florida. Such change' was authotized by the corpotation's board’of direclors=i-hereby actept the appoiniment as [_egisiered-?ﬁ: — =;=

agent, | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.
SIGNATURE )

Slgnature, typed or printed name of registered egent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
_12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
e T [ DELETE 1ATTLE (IChange [ Addition
NAME . LEVIN, MARILYN 12 NAME '
sreeranoress! 3200 PORT ROYALE DR., #1507 13 STREET ADORESS
CITY-ST-2P FT- LAUDEHDALE FL 14 CITY-5T-2IP
TE SD [] DELETE Z1TITLE [DChange  [) Acdition
- LEVIN, MARILYN 22NAME
w-zreooeess) 3200 PORT ROYALE DR. #1507 23 STREET ADDRESS
.- gtz FORT LAUDERDALE FL 2. 4CITY-ST-ZP
[ DELETE 3ATILE ) ClcChange  [] Addition
_,,ﬁ 32 NAME
. __TADORESS 3.3 STREET ADDRESS

(Y T

CR2E034 (11/98)

SN T

ST T e . e 34.CITY-ST-2P
T ULl DELETETT R TIE T e . CiChange ] Addition )=~
- 4.7NAME T
1 ADORESS 49 STREET ADDRESS
5T-28 ) 44CTY-ST-ZP
[l peLeTE 51 TITLE CJchange  [] Addition
52 NAKE ’ ’
5.3 STREET ADDRESS
o 54 GTY-ST-21P
[ DELETE BATME ] Change T Addition
6.2 NAME

6.3 STREET ADDRESS
” A 64 CITY-ST- 2P

| hereby certify that the information supglfd with this filing does not qualify for the exemption stated in Sectfon 119.07(3)(1), Florida Statutes. I further certify that the information
indicated on this annual report o supp dfehtal ganual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ] am an
ar or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporation or lefe ]
Block 12 or-Block 13 if changed, or og Bf«ftachment with an address, with all other like empowered.
=ATURE:

l

I

W

eT n
~i-an

-

AENATURS REQUIRED

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

.

VI T i




