~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED
Apr 11 1997 8:00am

PROF 3 FLORIDA DEPARTMENT OF STATE S t f St t
CORPORATION Sardre B Morthom
ANNUAL HEPORT o oo ceretary o ate

- 1997
DOCUMENT#

. Corparabon Name:

BIVISION OF CORPORATIONS

'P95000074956 (0)

GARY A. LEVINSON, P.A.
[ Frineipa Pre of B o “Mailing Address '"I"II“I"'M'mulmnmm"m"m""m """m""“m
501 BRICKELL KEY DR 501 BRICKELL KEY DR
SUITE 400 SUITE #00
WHAMI FL 33131 MIANT FL 331312624
us us 3. Date Incorporaled or Qualified | 3m. Date of Last Repan
2. Prncipd Place of Busioess 28, Maling Address 4. FEI Number Applied For
21| el 65-0610617 Not Appiceble
Sulin Av‘#u Suite, Apl #, gl iti
- e g l - P 6. Cerifficate of Status Desired ] $8'75 Addltional
2;71 i o gi ) Fee Reguired
s ty & Srale __ Gity & State 6. Elgction Campalgn Financing $5.00 May Be
2:1] ) e 2'8:[___“___ Trust Fund Contribution Added 1o Fees
REE _ Gounry Al Country 8. This corporation has liability for intangible tax under s. 199,032,
[_24] 25J » gglﬁ__w_w 30 Fiorida Statutes Yes ENO
o 9. Name and Addmss of C nt Registered Agent 10. Name and Address of New Reglstered Agent ]
LEVINSON, GARY A B[ Nare
501 BRICKELL KEY DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 400 —
MIAMI FL 33131 83
B4} City FL lasl Zip Code
1. it s 607 0502 and 607.1508, Vlorida Stalules, the above-named corporalion submits 1his slatement for the purpose of changing JIs rogistered
qent o b b, w1 the State of Florida, Such change was authorized by the corporation’s Board of direciors. | hereby accept the appoiniment as regislered

S g v M-;;wfﬂ“\:.at,m (NOTE Rn;»slamdmmignmumzequireu when reinslating) DATF
Mz S TOFFIC TS AND DIRLCTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
filg b ’ [T becETE 11 TTE [ Charge 1 Addition
ekt LEVINSON, GARY A 12 NAME
sicer aoses | 50 BRICKELL KEY DR, SUITE 400 13 SIREET ADDRESS
s i | MIAMIFL 14GITY-512P
me T T T (W 2110MLE [l thange [ Additan
517 2ZNAME
SINEELADIE 2 ISTREET AODRESS
oy g e 2 4CITY-ST-2IP
e T BEEEE A1 THLE {JChange  [_J Adddtion |
Lo 32 HAME
STREE G ALY 3.3 STREET ADORESS
Wiy 51 e . 34, CITY-8T- 2
nme LT DRETE 43 TITE [Jcrange T Addwion
bt 4.2 NAME
BARELE AT 43 STREEY ADDRESS
i 44 CiTY-§T-2P
o o [T orLETE 1ML T Crange T Addition 1
MM 59 NAME
HETS NS 573 STREET ADDRESS
| G B o o 54 CITY-51-71P
e (1 oeeTe 81 TILE [T change — T Addition
kg 6.2 NAME
RIS ISTY AN 671 STREET ADDRESS
e s b o 64 CITY-ST-2IP
(4 1 e Ty werlify That The inforrahon supphed wit this fmng dgas not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | funther centity that the
DA roport s rue and accurate and thal my signature shall have the sams legal effact as if made under oath: that

SIGNATURE

i Ic-rm“m(f’n‘r. inchic 1lr o orthis annual reparn o f.upplemc,
Appears in Block 12 or Block 13 1 changed, of

SIGNATURE:

Lan

ki wilh ard accent the abhpations of Sectian 807 .0605, Flori

da Statutes.

s o dirgalor of the corporation or 1ho g

SIGNATURE AND TYPED EINTED NAME OF SIGNING OFFICER ¢ 0

5 empowered 10 execute this roporl as required by Chapter 807, Florida Statules; and that my name

T Dyt Pronn B
OTTi410

oy ;} Levingn PMO '1’/2/‘7) |

CR2EQ34 (9/96)



