'FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT g LORIDA DE : )
Ac:on}ior[vmow Ay ? FLOHl::..C;E;A:.TniN;hC:;SWE ADI' 03 1997 80021111
NNUAL REPORT P A .

1997 S s comomons - Secretary of State

'DOCUMENT # 434834 (®)

1. Corparalan Name:

LEVINE BROTHERS & ASSOGIATES, INC.

A

CPdncipal Flace of Business Mailing Address

852 NE 209TH §T 8682 NE 209TH ST
UMNIT 102 UNIT 102
MIAMI FL 33178 WIAMY FL 331781214
us us 3. Date Incorporated or Qualifisd 3a. Date of Last Reporl
SO 09/14/1073 04/17/1896
‘g Prngipal Place of Busingss ' T 2. Malling Address 4. FEI Number Applied For
gil o o i gg[ 59'1483354 Not Applicable
Suite, Apt #, e Suile, Apt. #, ete . . $3.75 Additional
{22‘1 _ . 271 ) §. Cenificate of Status Desired [:' Feo Required
| ity & St | Gy & State 8. Elaction Campaign Financing $5.00 May Bo
33’31 e 281 Trust Fund Contribution Addad to Fees
PO N Colnlry 2 ip | Country B. This corporation has liability for intangible tax under 5. 198,032,
22 N - . 30| Florida Statules [Jves PN
9. Name and Address of Current Reglsterad Agent . 10. Name and Addrass of New Reglstered Agent
LEVINE, HOWARD 81| Name .
862 NE 209TH ST B2| Streel Address (P.O. Box Number is Not Acceplabie} B
UNIT 102
MIAMI FL 33179 83
84| City FL 85| Zip Code

{711, Purpaant o the provisons of Sections 607,0502 and 607 1506, Florida Stanites, the above-named corporation submits (s stalemant for the purpose of changing its registered
olfice: or regatered agent, or both, o the State of Flonda, Such change was authorized by the corporalion’s board of directors. | hereby actepl the appointment as ragistered
agent | g farmciar wath, and ascepl the obligalions of, Section 6070505, Florida Statutes,

SIGNATURE . e e
Lo Srartore typed o Pl e of fipat: o ageet B W W Bppl bl INOTE Ropistered Aganl signature required when reinstaing) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NI b o "I oeéETE 1T CXChange L Addilion
HATE LEVINE HOWARD 1.2 NEME
st zcnias | 862 NE 209TH ST.#102 1.3 STREET ADDRESS
Y51 4 Mw_m FL -~ 14 CITY-S1- 2P
R A 1 T ToELET 211 [T Crange L Adation
N LEVINE, GILBERT 22 NAME
seel oeiss | 7271 SW 3 ST 23 STREE] APDRESS
Liy-§1- 710 MIAMI FL 2. 4Gy -5T1- 2P )
Mo ,P‘ — B S IEGE 31TLE " [DOchange [ Addition
oY LEVI E.-DELORES 37 NAMKE
sivet e cs | BB NE 209 ST #102 33 STREFT AGDRESS
Y- ST 7 MIAMI FL 34, CITY-§1- 2
S Fs(ws S TG R T thange L Aadiin
EARAL OTH, DEBRA L 4.2 NamE
sraetaecress | 13083 S, WL 304TH AVENUE 43 STREET ADDRESS
i MIAM' H" A4 CITY-5T- 2P
[ ouete s TILE LI change [ Addition
MY 52 NAME
STREELADDRI S 53 STREET ADDRESS
AT EE LAY DR 54CItY-§1-21P
Witk [T oeLETE 6.1 WTLE [ Change [T Addilion
i 6.2 NAME
SIREED ADLFR:SS 6.3 SYREST ADDRESS
TSt 64 CITY- §7- 2P

14, | do hercty certity that the informabion supplied with this filing docs not gualily for the exempticn stated in Section 119,07(3)(), Florida Statutes. | further cerlily thal the
irdonnaton inchczles on this annual report or supplemental annua! wport is true and aceurate and that my signature shall have the sama legal etfect as if made under oath; that
) am an olhcer o drector of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Biock 13 i changed, gaon an attachment with an address.

SIGNATURE: M“ﬂ Keth Deloru b Rty I!‘E/o/‘l’l. (3‘°5273~‘[°8'7

I SIGNATURE AND TYPED O PRINTED NAME OF SIGNING DFFICER OH INRECTOR Traginie Fone #
0242814

CR2E034 (9/96)



