FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

~5gn w1

FLORIDA DEPAXTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # §43812

1. Corporat on Name

HERB LEVY AND ASSOCIATES, INC.

Principal Pliice of Business

1086 LOVELY LANE
NORTH FT MYERS FL 33903

Mailing Address

1086 LOVELY LANE
NORTH FT MYERS FL 33903

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90056 043 ***150.00

ARSI R G

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed
04/09/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
1] 26] 65-0260613 Not Applicatle
Suite, Apt. #, etc. Suise, Apt. #, etc. iti
' P 5. Certifcaite of Status Desired O $8.75 Acd.monal
El ;‘ Fee Reguaired
City & State City & State 6. Election Campaign Financing O $5.00 nay Be
El ;l Trust F und Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes the current year | 1tangible
;:I ES—‘ El m‘ Person 3! Propetty Tax. [} ves [‘ﬂﬁ
9. Name and Add ‘ess of Current Registered Agent 10. Name ind Address of New Registere i Agent
81| Name
LEW' HERBERT 82| Street Add P.Q. Box Number is Not A tabl
Ko} 1 able
1086 LOVELY LANE ree! ress { ax Number is Not Accep )
NORTH FORT MYERS FL 33903 53
84| City FL |35| Zip Cude

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the
office or registered agent, or both, in the State o Florida. Such change was :uthorize:
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

above-named corporation submits this statement for the purpose >f changing its r.:gistered
d by the corporetion’s board of cirectors. | hereby accepl the appointment as registered

SIGNATURE
Signature, types or pAnted nai 1@ of ragisiered agent nd tille If applicabie, [NOTI - Registered Agent signature requ: red when remstating) DATE
12. OFFICERS ANL' DIRECTORS 13, ADDITICINS/CHANGES TO OFFICERS /»ND DIRECTOF S IN 12
TTLE PD [ DELETE 11TITLE [Qchange  [C]Addilicn
NAME LEVY, HERBERT S 12 NAME
smreeTaoore ss| 1086 LOVELY LANE 13 STREET ADDRESS
CITY-§F-2P NORTH FT MYERS FL 14 CITY-ST-ZP
TILE VSD [] DELETE 21 TITLE {")Change  [] Addition
NAME LEVY, LISA A 22 NAME
steeTApbress| 1086 LOVELY LANE 23 STREET ADDRESS
CITY-ST-ZP NORTH FT MYERS FL 2.4 CITY-ST-ZP
TITLE [} DELETE 31 THLE [Change [ Addition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST- 2P 3.4, CITY-57-2P
TTLE T DELETE 41TILE [1Change ] Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-2P
TMLE [} DELETE 51 TITLE [Change  [] Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TITLE ] DELETE 6.1 TITLE [JcChange [ Addttian
NAME 67 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-57-2P

14. \ hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Slatutes. | further ¢ ertify that the in ormation
indicati:d on this annual report or supplemental annual report is true and acc Jrate and that my signature shall have th2 same legal effect as if made under cath; that I am an
officer r director of the corparation o the recei er or trustee empowered to 2xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appe:irs in

Block 12 or Block 13 if changed, or on an attact ment with an address, with ¢f other like empowered.

SIGNATURE: m{?’rf,%é«( LET é%

o F9

CR2E034 (11/98)

Fe)-e - /992

Date Daytima Phone #

v

ez tmcazo-=.



