PROFIT
CORPORATION
ANNUAL REPORT

1996

T sy

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 283535

1. Corporation Nane

LEVELOT, INC.

(8)

(TR A

Principal Piace of Business Malling Address

200 W FORSYTH STREET
SUITE 1250
JACKSORVILLE FL 322021367

SUITE 1250

200 W FORSYTH STREET
JACKSONVILLE FL 322021367

3. Date Incorporated or Qualified { 3a. Date of Last Repont

B 07/15/1964 05/31/1895
2. Principal Place of Business | 2a. Malling Adoress 4, FEI Number Applied For
211201 N. Hogan Street 26| 201 N. Hogan Street 59-1056630 ot Applioabie
7 Suite, Apt. A, ek | Suite, Apt#, etc. i ; $8.75 additiona!
h 7\_.11 te _1_99 27—| Suite 100 8. Certificate of Status Desired 0 Fao Required
A City & Slaie: - City & State 6. Election Campaign Financing 0l $5_00 May Be
23 ville, FL 2&I Jack :l]Vi 11 FL Trust Fund Contribution Added to Fees
Zip | Country _Zp Country 8. This corporation has liability for intangible tax under s 199.032,
24)32202 25] Duval 25| 32202 sp] Duval Florida Statutes ¥ ves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
JOY W. JARRELL
PANKEN, HERBERT 82| Sirest Address [P.0. Hox Number is Not Acceplatie]
200 W FORSYTH ST., SUITE 1250 201 North Hogan Street
83
JACKSONVILLE FL 32202 Suite 100
84 85

Gy Jacksenvilde FL @fﬁdﬁz

11. Pursuant to the provisons of Sactions 6070502 and 607.1508, Florida Statute:
ar registered agent, or both, in the Stale
farriliar with, an ihaty

Y0505, Florida Statutes.

s, the above-named corporation submits this staternent for the purpose of changing its registered office

f Flariga. Such ghange was authorized by the corporation’s board of directors, | hereby accept the appaintment as registered agent. | am

“Sigra g b ¢ of nted neme

SIGNATURE < o o a. . April 16, 199% .
regigfh wea agert and tis it apphcatic MNOTE Registéred Agent sgnatire reauingd whee reinstaling) DATE
12 1/ Vv CPIERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE L 1T0LE PD R Change  [] Aadition
HAME REINSTINE, FRANKUIN 1.2 NAME REINSTINE, FRANKLIN
STREET ADDRESS 200 W FORSYTH ST., 1250 1asmeetaooress | 201 M. HOGAN STREET, SUITE 100
QY- ST- 2P JACKSONVILLE FL 140ITY-ST- P JACKSONVILLE,; FL 32202
TLE [7] DELETE 21 TIMLE SECRETARY [ Change 353F Addition
HAME 22 NIME JOY W. JARRELL
STREET ADDRESS 2 3 STREET ADORESS 201 N. Imm STREEI‘ SUITE lm
ov-s1.zp seonv.sioe | JACKSONVILLE, FL 32202
TITE [ DELETE 3 1TMLE [] Change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ﬂ'—SI—ZIP _ J4 CTY-ST- 21
T0LE [ DELEIE 4 1TINLE [0 Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44CI1Y-51-2IP
THLF {JDELEE 5 1TITLE [ Change  [] Aoditien
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
ChY.-51-2IP 54 CITY-8T- 1P
TIiE [C]1 DELETE 6t TITLE [ Change [ Addition
NAME 62 NAME
STREE ADDRESS 673 STRELT ADDRESS
CITY- §1-2IF 64 CITY-ST-2IP

14. | do herely certify that the informat:on supplied with this fiing is voluntarily furni

cath; tha' | am an officer or director ¢ the corpor:
appears in Block 12 or Bloc

SIGNATURE:,

st ) U oonniilh
SIGNATURE AND TYPED
TS AMNMET TR

shed and does not qualiy Tor the exemption stated in Section 119.07(2)(k), Florida Statutes. | further

cerlify that the information indicated on this annual report or supplemertal annual report is true and accurate and that my signature shall have the same legal effect as if made under
w0 or the receifer o- trustee empowared to execute this reporl as required by Chapler 607, Florida Statutes; and that my name
if changegh, or pn anttachment fvith an addrass

(904) 356-8447

B Daytire Phone ¥

Dare

e

CR2E034 (12/95)




