FILE NOW: FILING

PROFIT

1996

CORPORATION
ANNUAL REPORT

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

*
FEE AFTER MAY 1 IS $225.00

o

1. Carporation Name

DOCUMENT #

434834
LEVINE BROTHERS & ASSOCIATES, INC.

(8)

Princinal Place of Business

A

Mailing Address

21]

862 NE 209TH ST 662 NE 209TH ST
UNIT 102 UNIT 102
ﬂg\w FL 33179 ::ISA"I FL 33t79 3. Date Incorporaled or Qualified 3a. Date of Last Report
09/14/1973 04/18/1995
| 2. Principal Place of Business 4 2a. Mailing Address 4. FEI Number Applied For

26|

53-1463854

Not Applicable

Suite, Apl. ¥, etc.
22]

Suite, Apt. #, etc. $8.75 additional

5. Certificate of Status Desired .
Fes Required

m O

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible fax under s 199.032,
24] [25] [29] [30] Florida Statutes [ Yes Bﬂ\lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Name
I.EV'NE, HOWARD B2 Street Address (P.O. Box Number is Not Acceptable)
862 NE 209TH ST
UNIT 102 8
MIAMI FL 33179 B4| City FL |55 Zip Gode

1. Pursuant 1o the provisions of Bections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its ragistered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section BO7.0505,

loricla Statutes.

SIGNATURE ____ o B e e e e .
Signature, typed or printed name of regstored agart and tie it appivame (NOTE : Hegistersd Agant § gnatune recuived when renstabng) DATE 6\
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
TMHE D ] DELETE 1.1 TILE [ Change [ Addition -
NAME LEVINE,HOWARD 1.2 NAME o
STREETA0DRESS | 862 NE 209TH ST.#102 1.3 STREET ADDRESS o
CITY-S7.2 MIAMI FL 14 CITY-5T-ZiF E
THILE PTD (3 DELETE 2 101LE [ Change  [] Addilion | O
NAME LEVINE, GILBERT 22 NAME
STREET ADDRESS 7271 SW 113 ST 2.3 STREET ADDRESS
L oY% MIAMI FL 24 CITY-§1- 21P
Tme S [ DELETE 3 1TILE O Change  [] Addition
NAkE LEVINE, DELORES 32NAME
STREEF ADDRESS 862 NE 200 ST #102 33 STRIET ADDRESS
CHY-§T- 7P MIAMI FL 340iTY-51-2F
T [ [ DELETE 41 NTLE ) Crange [ Addition
NAME ROTH, DEBRA L 42 NAME
STREET ADDRESS 13033 S. W. 104TH AVENUE 4.3 STREET ADDRESS
| coy-s1-2IP MIAMI FL 44 CHY-5T-2IP
TITE [ DELETE 59 THLF [ Change  [J Addition
NAME 52 NAME
STREET AUDRESS 5.3 STREET ADDRESS
CITY-81-21P 54 CTY-ST-2P
TITLE [J DELETE 6.1 TTLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-ST-2IP 64 CITY-8T-21P

4. | do hereby certify that the information supplied with this filng is valuntarily furnished and does nat qualify for the exemption stated in Section 119 07(3)(k). Florida Statutes. | further

certify that the information inchaated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under
the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; end that my name
changed, or on an attachment with an address.

oath; that | am an officer or directar of
appears in Block 12 or Block 13 i

SIGNATURE: D20 b -Ret 1

SIGMNATURE AKD TYPED OR PRINTEDWAME OF SIGNING inﬁ?icnﬂi

_if2ie Geaugtogy

Cayt me Phona #




