e |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT 0

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT ; ’."___ e Secretary of State
1996 *}6/ DIVISION OF CORPORATIONS
DOCUMENT # P94000031482 (0)

1. Corporation Name

LAW OFFICES OF LEWIS J. LEVEY, P.A.

A A

Principal Place of Business Mailing Address
2655 LE JEUNE ROAD 2655 LE JEUNE ROAD
SUITE 906 SUINE 06
CORAL GABLES FL 33134 ’ CORAL GABLES FL 33134
3. Dale Incorperated or Qualiied | 3a. Date of Last Report
04/26/1994 04/28/1995
2. Principal Place of Business 2a. Mailing Aadress 4. FEI Number Applied For
(26)] 650481663 Nat Appicable
Suite, Apt. #, etc. /‘ 8 Suite, Apl. #, efc. ) ) $8.75 Additional
5. Centificale of Status Desired ’
@_w. / 0 ;"'—l / I 0 " g ’ O Fes Required
| Gty & State City & State 6. Election Gampaign Financing 0O $5.00 May B
231 ~'&;I Trust Fund Conlribution Added to Feas
_op | Count-y Zip Country 8. This corporation has kability for int%g&w tax under s 199.032,
2;] 25] ;!Tl ;o—l Florida Statutes [ ves o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
LEVEY' LEWIS J 82| Streat Address (P.0O. Box Number is Not Acceptable)
2855 LE JEUNE ROAD
SuTE 006 " [/0Y
CORAL GABLES FL 33134 gl Gy o FL BerIp Sode

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing ils registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE _ I e - I R e
Sigrature typed or piinted name of regislecsd acant and o 1 applcable NOTE" Registerad Agent signature regquived whan reslanng! DATE G
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLF PTS [J DELETE 1 1TITLE [} Chang: ] Addilion -
NAME LEVEY, LEWIS J 1.2 NAME 3
sicerancress | 2655 LE JEUNE ROAD, SUNE 908 1.3 STREET ADDRESS o
CITY-ST-2IF CORAL GABLES FL 14 GITY-ST-2IP &
TIE [] DELETE 2 1TILE [ Changs [ Additon | ©
NAME 22 NaME
SIREET ADDRESS 23 STREET ADDRESS
L Gry-$1-2i 24C0Y-ST-2P
1TLE [C] DELETE 31 TILE [ Changs [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| Ciy-§1-2P 34 CITY-5T-21P
TITLE [ DELETE A1TMLE ] Ghange [ Addilion
hAME 4.2 NAME
SIRIET ADRESS 4.3 STREET ADDRESS
cny-51-2IF 44 0HY-ST-20
TITLE [ DELETE 5 1TIILE [0 Cnange  [7] Addition
HAME 52 NAME
STREE! ACDRESS 53 STREET ADDRESS
| CTy-st-ze 5.4 CITY-ST-2F
TIILE [] CELETE 6.1 THLE [ Change  [J Additron
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
| ciy-s1-zp 4 CITY- 5T-21P

14. | do hersby certify that the informalion supplied with this fiing s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes, 1 furlher
cerlify that the information indicated on this annual report or supplemental annual report is true and accdrate and that my signature shall have the same legal effect as if made under
oath; that | amn an oficer or director of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on tachment with an agfifess.
SIGNATURE: _ o256 (05)91-6660

SIGNATURE AND T

OR DIRECTPR



