SECQND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMTUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMODUNT DUE TO REINSTATE: $375.)

PROFIT a2 Bt o FLORIDA DEPARTMENT OF S1ATE
CORPORATION ¥ Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1996 DIVISION OF CORPORATIONS

DOCUMENT # 240934 (0)

1. Corporation Narne

NIVEL, INC.

AW MIAR KGRI S

Principal Place of Business Mailing Address
7235 PROMENADE DR #201K 7235 PROMENADE DR #201K
BOCA RATON FL 3433 BOCA RATON FL 33433
3. Date Incorporated or Qualhed 3a. Date of Last Report
2, Principa! Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 m 59'%107(” Mot Applicabdo
Suite. Apt #, elc Suite, Apt #, etc. iti
P uie. AP 5. Cerlifcate of Status Dosiea [ 7] $8.75 addiional
E ;-\ Fee Aequired
Cuty & State | City & State 6. Election Campaign Financing D $5.00 May Be
23 28 Trust Fund Contribulion Added to Fees
Zip | . Counlry Zp | . Counlry 8. This carporation fas hatlity for intang ble tax under s 199.032,
;-41 25] ;’—I 30] Flonda Statutes [) ves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1! Name
LEVIN, LEQ
7235 PRWEMDE DR 82| Stree! Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433 5
84| City FL 85| Zip Code

11. Pursuant lo the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corparation submits this statement for the purpose of changing its registercd
office or reg:slered agent, or bolh, in the Slate of Florida_Such change was authorized by the corporation's board of girectors | heroby accept the appointment as registered
agent | am familiar with, and accept the obligations of Section 607 0505, Flarida Statutes

SIGNATURE O F e L
Sagaarure lyped o pr ated name of registered aaent and tle f applodtie (ROTE Regeterad Agent sigoature fequired when reingtatng! e

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN .12

THLE p EEES 11 HILE LT orange [T Additon

NAME LEVIN, LEQ 12 NAME

streeraooness | 7235 PROMENADE DR. 13 STRFET ADDRESS

CITY-S1. 2P BOCA RATON FL T14TY 5129 ) ]

e v [C] pecere 21T [T change [ ] Aodion

NAME LEVIN, PETER 22 NAME

sreer aporess | 1310 BRASSIE AVE. 2 3STREET ADDRESS

CiTY-ST- 27 FLOSMOOR IL 2 4CITY-5T- TP

THLE ST "1 DELETE 31TTLE L] thange

NAME LEVIN, SYIMA 127 NAME

saept aoomess | 1235 PROMENADE DR. 33 STAEET ADDRESS

CiTY-57-2 BOCA RATON FL 34 ONTF-ST-7P _

TIE [ ] ptuere 41 TITLE [T changs [ ] Aodiion

NAME 4 2 NAME

STREET ADDRESS J A3 STREET ADDRESS

CTY-ST-21P 14CITY-51-7P

TILE ] orete S1TME [T crange [T Adenon

NAME 52 NAM

STREEY ADDRESS 5.3 STREET ADDAESS

CIFY-51-2IP 54 CHY-ST-2iP

TIILE ] Decere 6iTILE T T chang: [ | admtion

NAME 62 NAME

STREET ADORESS 63 STHEET ADDRESS

CITY-SF-21P 64 CITY-51-2P

14. | do hereby certify that e information supplied with 1his fling 1s voluntarily furnished and does nol qualify for the exemplion stated i Secton 119 07(3)(k}, Florida Statutes. |
further certify thal the in‘ormation indicated on this annua! report or supplemental annual report is true and accurate and that my signatuee sha'i have the same legal effect as if
made under oalh: that | am an officer or directgr of the corporatap.pr the receiver or trustes empowered o execule s repo a5 fegared by Chapler 617, Fionda Statites and
thal my name appears in Block 12 or Biack changed. or or ttachment with an addrass

SIGNATURE: L” - wa'h(lw/jﬁv

Ir [t o Fhivie ¥

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR

CR2E034 (3/96)




