FILE NOW: FILING FEE AFTER MAY 13T IS

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTM

ENT OF STATE

Sandra B, Mortham
Secralary of State
DIVISION OF COHPORATIONS

DOCUMENT # 283335

4. Corporation Namo

(8)

FILED
Mar 18 1998 8:00am
Secretary of State

LEVELOT, INC.
Principal Place of Businoss T " Maling Address ”II"I "m |I'|| mll m" "m Im Ill" lm"""m" I'I“ml’ 'II’
201 N HOGAN §T 201 N HOGAN ST
STE 100 STE 100
JAGKSONVILLE FL 322021367 JACKSONVILLE FL 3220¢2-1367 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
. - o 07/15/1964
2, Principal Place of Rusiness 2a. Mailing Address 4, FEI Number Applied For
2 e e i 26] 59“1056630 Not Applicable
i #, elc Suite, Apl. ﬂ .
_'] Sutte. Apt . el o, Apt_#, ol 5. Certificate of Stalus Desired [ 58.75 Additional
22 o o "E Feo Required
City & Stalo City & Stato 8. Election Campaign Financing $5.00 May Bo
El e 23J Trust Fund Centribution Added to Fees
Zip __ Gouniry o Couniry 8. This corporation owes or has pald tha current year Intangible
[24] el el 30 Persanal Property Tax due June 0. Yes [ No
) me and Address of Current Raglstered Agent 10, Name and Address of New Registered Agont
JARRELL, JOY W 81| Name
201N HOGAN T B2| Sireet Address {P.0. Box Number is Not Acceptable)
STE 100
JACKSONVILLE FL 32202 83
B4| City

’ Zip Code

FL *

11. Pursuani to tho provisions of Soctions 607 D07 and GO7_ 1508, Florkia Slatutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registored agenlt, or both, in the State of Florida Such (hallge was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

agont 1 am tamihar with, and BCG cpt the ohligalions of, Seetion 607 0505, Florida Statules
SIGNATURE __ . . . L . .
Slgniatare, tygr.d o printe ) e of 1o ol Agead dtud Bt b ap g atbne (NOTE  Registered Agent signature raquired when reinslating) DATE
12 TONICERS AND DI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD N I TR [ LUTALE [J change ] Addition
NAME REINSTINE,FRANKLIN 12 NAME
simeeraconsss | 201 N HOGAN ST STE 100 1.3 STREET ADDRESS
CiTY-ST- 1w JACKSONMVILLE FL 14C0TY-51-2IP
TTLE i ] N T T T oeere 21TILE “[Jchange L Addition
NANE JARRELL, JOY W 22 NAME
STREET ADDRESS 201 N HOGAN ST STE 100 2.3 STREET ADDRESS
oiTY-ST-2P JACKSONVILLE FL 2 4 CITY-51- 7P
TLE T L) beLETE 31TILE I change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
cITy-ST- 2P - ) ) 34, CITY-ST-7IP
TILE - T EEE ATTILE T change L] Addifion
RAME 4.2 NAME
STREET ADDRISS 4.3 STREET ADDRESS
CImy-51-2IF L 440NY-5T-2P
e [Totene 5ATIILE T T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CIY-ST-2IP 54 CiTY-S1-2iP
TILE T T D 61 TITLE [T Change 1T Addition
NAME 5.2 NAME
STREET AODRE SS 6.3 STREET ADDRESS
cy-st-2 | ) 84 CITY-51-210
he oxemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

94. | hereby CGI’[I'?{ thal the inforrmalicn ‘;Lll)[)h[!(' wilhy 1S fllmg dods not quallly for tl
indicated on this
officer or director of lhr\ carparalicn or the T
Block 12 or Block 13 1 ghysnged. of o ¢

SIGNATURE: ",

annual report of stpsplemental annual repart is true and accurato and that my signature shall have the same lagal effect as if made under oath; that | am an
et o Irusten onpowered 10 execute this report 88 required by Chapter 607, Florida Statutes; and that my name appears in

Harch 12: 1998 (%4) 356-8447

AR o e i

CR2EC34 (10/97)



