FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT I LORIDA DEPARTMENT OF STATE Mar 1 7 1 997 8 Ooam

CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT

1997 2 DMQS;u;la(i;:;g;:jﬂlom‘ Secretary Of State
DOCUMENT # 283335 8)

. Corporation Name

LEVELOT, INC.

: Principa! Place of Businoss Mailing Address
© | 201 N HOGAN ST 21 N HOGAN ST
© ;STE100 STE 100
. JACKSONVILLE FL 32202-1367 JACKSONVILLE FL 322024203 ) N
us us 3. Qale Incorporaled or Qualified 3a. Dale of Lasl Hcpc-)ﬁ o
e | 07/15/1964 04/25/1996
2, Principal Place ol Busincss 2a. Mailtg Address T A F Number Applicd f o
;‘i—l e gg_i] e . 59'1056630 Mat Apphcah
Suite, Apl. #, pic. Suite, Apt #. olc gt
P — b 5. Cenificale of Status Dosired D $B 75 Addilional
E‘ _ - 27] o - o o Fee Hequued
City & State - City & Slate 6. Eloction Campalgn F\nancmg $5 00 may Bg
23 S g§| e ___Trwst Fund Conltribution 77__13 __ Addedio Fees |
Zip . Courty A - Gouritry 8. This corparation has liability for |mc1r|g|hlo tax under s, 199.037,
24] 25) el a0] __ Florida Stalutes Clves DN
9. Name and Address of Current Registered Agent | 10, Name and Addtess of New Ragistered Agent ]
JARREU_' JOY W B1] Narne
201 N HOGAN ST [82] Streat Address (.0, Box Number is Not Accoptable) R
STE 100 || o - o ]
JACKSONVILLE FL 32202 : 83
84| ciy T T FI: 85[ Zip Code

11. Pursuant to the provisions of Seclions 607 1507 and 607 1508, F onda Slalutes, the above-named corporation submids this slatement (ar tho purpot‘(\ of changing its registorod |
office or registered agant, or bolh, i the State of flonda Such change was aulhorized by the corperation’s board of direclors, | hereby accept the appointrment as regislercd
agent. | am familiar wilh, and accopl the ohhgalions of, Section §07.0605, Flonda Statutes

SIGNATURE .

Signatues, typet o ].-.nr}‘linm O et G i e i gl e (NEHI Fegit e r\(,.u« o atre [(quu e wenoating B YA T

12. “ON G RE ARD DI @i 13, ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12 | &
e PD Cloie aowe o Crenge [ Additon |
v REINSTINE,FRANKLIN sehm 3
swreet sooress | 201 N HOGAN ST STE 100 1 ESTHEL T ARDRESS a
ony-si-ze | JACKSONVILLE _I_:I_"__,,,,, Ry A o o o &
TMLE 3 [RETIRAT 210 ’ ) o T O cmnge T Addiion [ O
NAME JARRELL, JOY W 9 NAME

sweer aopness | 201 N HOGAN ST STE 100 2ASIRE ADDR:SS

CITY-5T-2F JAGKSONWL!-EFL -  Rramvsoap o 3 ]

TITLE - . Cl oriest T T o

NAME 37 NAMt

STREET ADDRESS ALSIHETT ADDRESS

CITY-ST- 2P 34 GY-51- A

TLE - S TTondT T Yarwe T T T T T T T T T [ Change L Asdiion
HAME A2 NAME

STREET AUIDRESS 45SIREET ADDHESS

CITY-S1- 7 A4 Y51 7F

TITLE T T N N ITATR IR T R R T T T ctange T3 Addition |
NAME 5.9 HAME

STREET ADDRESS 5ASTHIT ABDRESS

CITY-ST- 2P . _ 54 CIY 51- 20

TITLE T o S Ddote T P T T T T DM Ghenge T addtion
NAME €7 KAME

STREET ADDRESS (3SR | ADDHISS

CATY-ST-7P o B4 CY- §1- 21

14. | do hereby ceriify That the infanmation supphed with tiis file ;g Waos not (uldwly for the exermpl-an slated in "{('uuoﬂ 119073 )ﬂ) lanida Stalutos. | furlhe r (Ormy that the:
information indicated an this annual regoel o Rupplomm dal anaual ieporl is trug and aceurase and that my signalure shalt heve the same legal effect as il made undes oathy; thal
| am an officer or direclor of the corparation g the recaiver or rustee empowerod Lo execule this report as required by Chapter 607, Florida Statules, and that my name

appears in Black 12 %{cw o™ an attachphent with an adr‘d?l(::;s
- r
CIAMATIIDC. — — O LJ‘LQA-\ 4 Marehs 12, 1007 ONASCES_DAAST




