FILE NOW: FILING FEE AFTER MAY 115 §550.00 FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P94000031482 0
(0) \’3\0\\1

‘Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1. Corporation Name

LAW-GFFIGES-OF-LEWIS-dHEVEY A~
LEVEY Q Assocn TES, P.A-

FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 : O O am

Principal Plice of Business Mailing Address
2655 LE JEUNE ROAD 2655 LE JEUNE ROAD
1108 SUITE 906
CORAL GABLES FL 30134 CORAL GABLES FL 331345813
us 8. Date Incorporated or Qualified [ 3a. Date of Last Report
e 04/26/1994 05/01/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
N 650481663 Not Applicable
:2;1 sle. Apt . el ?’] Sulte. Apt #, etc &. Certificate of Status Desired ] $BF£5R::£':;%"3!
Cily & State __ City & State 8. Eloction Campalgn Financing $5.00 May Be
281 Trust Fund Contribution 0 Added to Fees
, Couniry . AP Country a. This corporalion has liability for inlangibi%der s 199032,
) 29] E}’l Florida Statutes (12 Yes o
urrent Reglstered Agent 10, Name and Address of How Registerad Agent
81] Name
2855 I-E JEUNE ROAD 82| Stresl Address (P.O. Box Number is Not Acceplable)
SUITE 906
CORAL GABLES FL 33134 83
B4} City 85| Zip Code
FL

| 711, Pursuant to the prowsions of Soctions 6070507 and 6071608, Florida Slahites, the above-named corporation submits this statement for the purpose of changing its registered
oftice or regislered agont. or bath, in the State of Flonda Such change wes authorized by the corporation’s board of directors. | hereby accept the sppointment as registered
agent. | any farhar wiln, and accept ihe obligations of, Section 607.050%, Florida Statutes.

SIGNATURL e e
Ny r prited anie ol regstancd agent ard tila it pphcatre. {NOTE Registered Agent signature required when reingtating} DATE
N C S AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | [T oeLeve 11 TITLE [T Change L] Addiion
MNAME LEVEY. LEWIS J 1.2 NAME
smwerr anorrss | 2655 LE JEUNE ROAD, SUITE 906 1.3 STREET ADDRESS
ov-size | CORAL GABLES FL 14 CITY-ST-2IP
B [T oeeTe 21TTLE [J Change ™ [T Addition
NAME 2.2 NAME
STREF ADDRESS 2.3 STREET ADDRESS
T ST- 2P 2 4 CITY-ST-2IP
I ] DELETE 3ME ) Change ] Addition
HAME 32 NAME
SIREET ADLRESS 3.3 STREET ADDRESS
chy-s1. 2 B ' 34, CITV-ST-20
Do | T e LI DeLETE 41 TILE 1 Change [T Addition
NAME 4.2 NAME
STHEE) ADERESS 4.3 STREET ADORESS
CItY-S1- A1 A4 CITY-57- 2P
T T T [ DELETE 5.1 TiTLE [ Change L Addition
NANE 5.2 NAME
SIREET ADDRLSS 5.3 STREET ADDRESS
Y-St 7 54 CITY-57-2p
TR T B U DECETE 61 TITLE [T Change ™ [J Adaition
M 6.2 NAME SDOo002138628
STREET AUDRESS 63 STREET ADORESS 'D4f10f9?“*01004“*031
crsie | 64 DH1Y-S1-7P 165, 00

14. | do hereby cerlify that the mfarmabion supphied with this filing does nol quality for the exemplion stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that {
information indcatac on this annual gepon or supplemantal annual report is true and accurate and that my signature shall have the same legal effacl as i made un
I arn an ofticer o director of the cgfpolalipn or e recaiveor irugioe empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my na

b an address Ay ‘/
Lews J. Levery 3/27/?7” Zk

7 :
QW RE AND TVPLD OR PRINTEO AM £ SDGNING OFFICG'-T oa Di CTDQ Date Daylme Prone ¥
 O1B0488

SIGNATURE:

CR2E034 (9/96)



