SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

| PROFIT SR FLORIDA DEPARTMENT Of STATE
CORPORATION i J’- 2, Sandra B. Morthan]
ANNUAL REPORT : . Secretary of Slate

DIVISION OF CORPORARONS

1996 v 4

DOCUMENT # 543812 (4)
HERB LEVY AND ASSOCIATES, INC.

Principal Place of Busnass Mailing Address o H""lml“"“ Illl’ ml‘ "lil |I||Im| II|“I|||’|I|“ Im' I‘l" l“‘

1086 LOVELY LANE 1086 LOVELY LANE
NORTH FT MYERS FL 33903 NORTH FT MYERS FL 33903
3. Date Incorporatod or Qualtied 3a. Date af Last Report
- 04/09/1991 07/05/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
;l - El . 65'026%13 Not Applcable
Suile, Apl #, etc Suite, Apl. ¥, etc . » $8.75 Additional
__‘ 2?] 5, Certificate of Status Desired [:I Foe Required
City & Stale City & State 6. Election Campaign Financing M $5.00 May Be
E m Trust Fund Contnitiution Added to Fees

22
2ip Cauritry Z1p | Cau 'y’ 8. Tnis corporalion has han-lity for intangible tax under s 199.032,
24] 25| |29] 30| Florida Statutes (] ves [ ] no

9. Name and Address of Current Registered Agent 0. Name and Address of Noew Reglstered Agent

LEVY, HERBERT Name
1086 LOVELY LANE Sireat Address {P.O. Box Numbar is Nol Acceptabie) )
NORTH FORT MYERS FL 33903 .

84| Cry

FL Ssl Zip Code

11, Pursuant o the provisions of Sections 607 0502 and 667, 1508, Florida Statutes the above named corporation submits this statement for the purpose of changing its regustered
office or registered agent ar both, n the State of Flonda Such change was authanzed by the corporabion's board of drectars | hereby accept the appontmenl &5 reqyislence
agent | am familar with and accepl the obhgations af, Section 607 0505, Florida Statutes

SIGNATURE . . . . e e . . - —

Stgratan e b o gt b af eegeitered yent and the ot appd Cable (HETE Fle e tere s Bgend s anature recored when raastdl g MAT:
12, OF HGERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 Of FICERS AND DIRECTORS IN 12 | &
THILE PD ] DRiEEE T1TILE [T crange [ Addian |5
HAME LEVY, HERBERT S 12 NAME b
smeeraobazss | 1086 LOVELY LANE 113 STREE] ADDRESS g
CITY-ST-2IF NORTH FT MYERS FL 14CITY-51-2P B
TINE vsD [ § oetere 21TIMLE [J thange [ ] Addren (O
NAME LEVY, LISA A 72 NAME
sweeTanoress | 1086 LOVELY LANE 23 STREEY ADDRESS
CIY-ST-2P NORTH FT MYERS FL 2 40ITY-ST-P
THLE [T oeerte ITTIIE [ change [ ] Additior
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oiry-51-2F 34.CITY-S1-2P )
T ] oreeie L1ME [] crange [] addion
KAME 4 2Nam
STREET ADDRESS 43 STREET ADDRESS
CITY -5T- 2P 440N -ST-21P ]
T ] orere 51VIILE [ 1 Crange [ ] Addton
NAME 52 NAME
STREET ADDRESS 5 3SIREET ADORESS
QT - ST-21P 54OV -§1- 2 ]
TIILE [ 1 oeere 61701LE L] change [ ] Addtinn
NAME 62 NAME
SIREET ADDRESS £ STREE] ADDRESS
oY -S1- 2P BACHY-SI-2P

14, | do hereby ceslify thal the infarmanan supphed with this fiing is voluntarily furnishea and does not qualify for the exemphion stated in Section 119.07(3)(k}. Florida Statutes |
further cerlity that Ine informatan indicated on this annual report or supplemental annual repart is true and accurale and that my signalure shall have the same legal elfect as il
made under cath, 1hat | am, an oficer or direclor of e corporabion ar the rece.ver of truslee smpowered 1o exeGutc this report as required by Chaptoer 617, Florida Statutes, and
that my name appeats i Block 17 of ed, o on an attachment with an address

SIGNATURE: T siG 0 TYPEEOR PRINT] dﬁimeorslﬁnﬁﬁgs‘g?‘g‘;“m"' T

A (e Rl




