FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT ¥

CORPORATION AN
ANNUAL REPORT S A Sacretary oisgius/

1997 N e DIVISION OF CORPORATIONS Secretary Of State

i i

} Sandra B. Mortham

IDCQPCUHUM\IEW!‘\IT # 20929 (8)
MILTON LEVISON'S, INC.

NS

TR

Principal Place of Business Mailing Address
22 NW. 18T STREET 22 NW. 15T STREET
MIAMI FL 33128 MIAMI FL 3312816847
8. Date Incorporated or Qualitied 3a. Date of Last Repon
_ 01/23/1958
2. Principal Place of Bus ness | 2a. Mailing Address 4. FEl Number Applied For
Eﬂ ) 2E| 58-1039045 Not Applicable
Suite, Apt #, ete. Suite, Apl. #, etc . ) $8_75 Additionat
E m 5. Certificate of Status Desitsd O Fes Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bs
_2;' E _Trust Fund Contribution O Added to Fees
Zip Country dip Country 8. This corporation has liabitity for infangible tax under . 199.032,
24 25 29 30| Florida Statutes Yos [Jno
9, Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
IE\"SO 81| Name
2 N WN"gI:’-qu:EET David Levigon
W. 1 az ilﬁaaﬁﬁxddress P.Q). Box Number is Not Acceplable)
MLAM FL 33428 2 N.W, Ist Street
* 83
. 84} Ci 85| Zip Cod
) Hiami FL || 33i2

11, Pursuant 1o 1he proyisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this staternent for the purpose of changing its registered
cffice or registerod agomt GMbeth, in the State of Florida. Such change was authorized by the corparation’s board of directors. 1 hareby accept the appoiniment as registered

agent. | am lamihar/vh angl accep! the ohiligations of, Section 607.0505, Florida Statutes. /
‘ //30/%7
i DATE

SIGNATURE ___ A
Slggr, AL Farme of wegslerer agant and tile 1 applicabla, (NOTE: Registered Ageni signatura required when reinstaling)
12, QOFFICERS AND DIRECTCORS 19 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [J oeLete TUTTLE [Ichange ] Addition
NAME LEVISON, DAVID 1.2 NAME
swreetaponess | 6549 SW. 76 TER 1.3 STREET ADDRESS
CATY - 51 21P S. MAMI FL 1.4 CITY-ST-2P
TITLE ST 7 DELETE 21VTE [ Change [ Addition
HAME SMITH, MICHAEL 22 NAME
strecrantss | 9840 KENDALE BLVD. 22 STREFT ADDRESS
Y -SI- 2P MIAMI FL 2 4 CITY-ST- 1P
TINLE [T DELETE 31TILE T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
£y -ST. 2P 34, CiTY-5T-2P
TINE [T okLETe FRRILE: [Tchangs T[] Addition
HAME 4 7NAME
STREET AJDRESS 4.3 STREE! ADDRESS
CITY-S1-71F 44 01Ty -ST-2
TIILE [J DELETE S1THLE [T Crange L] andition
NAME 52 NAME
STREET ADDRE 55 53 STREET ADDRESS
Ory-81. 70 54EITY-ST-2P
TiTLE [T oecete 61TITLE [Jcrange [T addition
NAME 5.2 NAME
SIREET ADORESS 6.3 STREET ADCRESS
CHY. §7- 2 5.4 CITY-§T- 2P

14, | do hareby certty that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the
inforrmation indicated on this annugl Ieport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an ethcer or drector of thestorpotytionfler the receiver or trustee empowered to execute this report as required by Chapter 607, Florida $tatutes; and that my name

appears in Block 12 or Block 13 if charfied or on an atlachment with an address.
(/1597 87reyzy

SIGNATURE: / e
SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Fhione ¥

b ‘a:‘ FLORIDA DEPARTMENT OF STATE Feb O 7 1 997 8 O O am

CR2E034 (9/96)



