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

0 L)
|| comromaron ki Jun 13 1997 8:00am
13 ANNUAL REPORT

o 1997 o D|V|S|§:ccr>e|:aégorqrpi(::T|0Ns Secretary Of State
DOCUMENT # 240934 (0)

1. C@poration Name

NIVEL, INC.

Frincipal Place of Business Mailing Address ”Il‘ll"l“'“‘ |

FIITHIN

7235 PROMENADE DR #201K 7235 PROMENADE DR #201K
BOGA RATON FL 333 BOCA RATON FL 334336017
3. Date Incorporated or Qualifiod 4a. Date of Lasl Report
P 10/07/1960 06/18/1996
#- | 2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
ey 26] 59-0910700 Not Applicable
: Sults, Apt. #, elc. Suita, Apt. #, otc. : iti
! —] Ap Ap 5. Certificale of Status Desired J $8.75 aaditional
. |22 ;7—] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;‘ E_ Trust Fund Conlribution Added 1o Fees
L Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199,032,
: ;ﬂ -E] m r.'!—(;l Florida Statutes Oves Oto
! N g, Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent
L LEVIN, LEO . B1| Name
7235 PROMENADE DR 82| Sirect Adgress (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33433
83
84| Cily FL 85| Zip Code

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corperation submits this stalement for the purpose of changing ils registerod
office or ragistered agent, or both, in the State of Florida. Such change was authorwhe corpojation's board of ducjs. I hereby accept the appointment as registered
0

agent. | am fa‘rwar with, and accepl the obligalions of, Seclion 607.0505, Florida Stagfes - —
ED LEdiN B g LS -G

SIGNATURE il ey

L Signatine, typed or printed rama of ragisterod agent and Lille fappiicable (NOTE : Rogislored Agenl signalure required when renstating) DATE

) 12, QFFICERS AND DIRFCTORS 13. ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITLE P = DELETE L1TLE _ [T change [ Aadition | g5
NAME LEVIN, LEO ! 1.2 NANE §
singer aponess | 7235 PROMENADE DR. T ) asTeer anoRess g
CY-ST.28 BOCA RATON FL N racoy-s-ar &
e v [T oteTe 21TmE T Thange [ Addition |©O
NAME LEVIN, PETER 2.2 NAME

* | sweeraooness | 1810 BRASSIE AVE. 23 STREET ADDRESS

§ {mv-ste FLOSMOOR i 2 4CITY-ST-2P

& | TILE 8T [T DELETE 31HILE (] Change ] Addition

Sl nae LEVIN, SYLVIA 32 NAME '
sweet aocness | 7235 PROMENADE DR. 3.3 STREET ADDRESS

i BOCA RATON FL 34, CITY-§T- 2P

;[ e [J oetete 41TITLE [ Change 1T Addition

L e 4.7 NAME
STREET ADDRESS 43 STRECT ADDRESS

oL CTY-5T-2IP 44CNY-§1-71P

T T DELETE 51TIE [ Change [ Addition

; NAME 5.2 NAME
STREET ADDRESS 53 STHEFT ADDRESS
CITY- ST-20P 540IT¥-57- 2P
WLE [T oLeE 64 TITLE [T change L] Addition
NAME 62 NAME
STREETADORESS | ¢ 6. STREET ADDRESS

CITY-5T-21P 64 LITY-5T-21F

; 14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemplion stated in Scction 119,07(3)(i), Florida Stalutes. | furlher certiy that the

information indicated on this annual report o
| am an officer or director of the corporalj

appears in Bli 12 or Block 13 if cha
el .

upplamental annual repor is true and accurate and that my signature shall have 1he same legal effect as il made under oath; that
the receiver stee empowered (o execute this reporl as reguired by Chapter 607, Florida Statutes; and that my nanme
“or on an aligimont with an addrass.

YAy s A J o

B
.



