FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secralary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

GARY A. LEVINSON, P.A.

P95000074956 (0)

Principal Place of Business

2457 N. BAYSHORE DRIVE
NORTH MIAMI FL 33181

Mailing Address

12467 N. BAYSHORE DRIVE
NORTH MIAMI FL 33181

LAV ETERAT eI

3. Dale MCEOm&r&led or Oualiied

09/28/1995

3a. Date of L ast Reporl -

2. Puncipal Place of Business , 2a. iing Address . ' T4 FeNumbior - Applied For
s 501 Brickell Key Drivg,| S0l Brickell Key Drivel (¢ = 0616/ ) | iz
Suite, Apt. #, etg, Syjle, ApJ. #, et o . ‘ $8.75 Additional
i -= . Certificate of Status Desired N
22] Suite 400 27| wite 400 B 5 st of Siats B red [ Fee Required
Gity & Stale. ) | Gy Se . 6. Fleclion Gampaign Financing 0 $5.00 May Be
2s] Miami, Florida 28] Miami, FlOI:lda 1 Trust Fung Contribution Added 10 Fees
Zip | Country - Zip Counlry B. This corparation has tial lity for intangibic tax under s 198.032,
;4—' 33 131 25.| U.S.A. 29] 33131 30] U.5.A. Flonida Statutes [) Yes [INo
N 8. Nama and Address of Current Registered Agent T T "Namferéhd ‘Address of New Registered Agent ]
81) MNang
“|LEVINSON , GARY A. ~
LEVINSON, GARY A 82| Streat Addresg (F.0. Tox Nambe- is Not Acceptalic)
12467 N. BAYSHORE DRIVE |501 Brickell Key Drive B .
B3
N MIAMI FL 33181 “|suite 400 )
84| Ciy Iss Zip Code
. AMiami, FL | 133131
11. Pursuant to the provisions of Sections 6070502 and 607 1508, Forida Statutes, the above -namind corporation sutinits this slalement for the parpose of changing its registered office

familiar with, and accept the obligations of, Section

SIGNATURE

Slgmahrlr'&',-';a'r} b'\r -Is:d‘ n;;é-&“ré(ty;l;, grat andd

or registered agent, or both, in the State of Florida. Such change was atthorized by the corporztion’s hoard of directors

607.0505, Florda Statutes,

Wt il apg i A TPEE S At sgeat i

TOATE

1w

U hereby accept the appointment as regstered agent. [ am

CR2E034 (12/95)

oath; that | am an officer or director of the corpopa
P

14. | do hereby cenlify that the information supplied with this filig
certity that the information indicaled on this annual repoe

perrity TUrT)
= nantal 2

| an acddress.

~STGNING OFFICER OR DIRECTOR
™ L e B e

12. OFFICERS AND DIREGTORS 13, T ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TITLE D {1 DELETE ST D RRhange [ Addiion
HAME LEVINSON, GARY A 12 R LEVINSON, GARY A

strecraress | 12467 N. BAYSHORE DRIVE nsmerooss | 501 Brickell Key Drive, Suite 400
- 51- 2 NMAMI FL33181 tsoysize | Miami, Florida 33131

1TLE [ DELETE ? TTILE [ Change [ Additon
HAME 27N

STREE N ADDRFSS 23 STREET ADCHESS

Gy -ST-2P 24GiIY-51- 27 . o ) -

TILE T DECETE 31 THLE [ change 7] Addilion
HaME J2hanE

STREET ADDRESS 33 STREFT ADDRESS

£Ny-51-2P .  Nasorvseze -

THLE [] DELETE 41 TILE [ Change [ Addition
NAME 47 NAME

STREET ADDRESS 43 STRELT AUDAFSS

oTy-ST- 2P S4CITY-51-29 B

UTLE [ DELETE B 1TITLE [J Change  [] Addtion
KAME 57 NAME

STREET ADDRESS § 3 STREET ADIRESS

CITy-ST-2P §4CHY-ST.7F o

TILE [C] OEIETE € 1T0EF [ Changz [T} Addilion
NEME 62 NAME

STREET ADDRESS £3 STAEET ADDAESS

QITY-S1-2IP | edere-sooe |

h?/n/f_ /%

\edh anid doos not aualy for the exemplion Slaled in Section 119.07(31k), Florids Statutes. | further
fual repor is truc and accurate @nd that my sgnature shalt hiave the same legal elfect as if made under
ploiver arafuston empowered 10 execute ths repor as regured by Chapter 607, Florida Statutes; and that my name

gl 371397

Daytng Prove #




