FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPF?OOF;:/E;ION O eantre . mortham ADI' 09 1998 8:00am
ANNUAL REPORT

Secretary of Siate

1998 DIVISION OF GORPORATIONS S ecretary Of State

- Hu;-mm-"%,p‘-!:-

QGUMENT # 434834 (8)
LEVINE BROTHERS & ASSOCIATES, INC.

.‘;....__..n;;«#!. ey

IO A

Principat Piace of Business Mailing Address
862 NE 209TH ST 862 NE 209TH ST
UNIT 102 UNIT 102
MiAM! FL 33179 MIAMI FL 33179 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
09/14/1973
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 28] 59-1483854 |Not Applicanie
Suite, Apt. ¥, efc. Suito, Apt. #, otc.
P P 6. Certificate of Status Desired (| $8'75 Additional
?2-1 27 Foeo Regulred
City & State City & State 8. Election Campaign Financing $5.00 May Bo
;ﬂ 2_81 Tiust Fund Contribution Agded to Foes
Zip Country 2p Couniry 8. This corporation owes or has paid the current year Intangible
;‘ 25 ;I 30 Personal Property Tax due June 30, COves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LEVINE, HOWARD 81| Nama
882 NE 209TH ST 82| Streat Address (P.O. Box Number is Nol Acceptable)
UNIT 102
MIAMI FL 33179 83
84| Cily F L |as Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 807.1508, Florida Statutes, the ebova-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agenl. | am lamifiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE [
Signature, typed or pintad name of ragisienad sgent and 1o I apphcatike (NOTE: Registerad Ageni signalufe required when reinstating } DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T Ecent 11TME [ change T Addition
NAME LEVINE HOWARD 1.2 RAME
smeeTanoress | 862 NE 209TH ST.#102 1.3 STREET ADDRESS
CATY-ST-2IP MIAMI FL 14 CITY-ST- 2P
TmE D [_J DELETE 21THLE [JChange L] Addition
HAME LEVINE, GILBERT 2.2 NAME
sweeTapoRess | 7271 SW 113 8T 23 STREET ADDRESS
CiTv-$T- 2 MIAMI FL 2.4 CITY-ST-21P
M PT J DELETE 11THIE [JChange L] Addition
NAME LEVINE, DELORES 3.2 NAME
smeeT aDoaess | 882 NE 200 ST #102 33 STREET ADDRESS
CY-ST-2IP MIAME FL 34.CITY-ST-2P
TITLE SVP {J DFLETE 41 THLE TJChange  TJ Addition
NAME ROTH, DEBRA L I 4.2 NAME ‘
smreeTADDRESS | 13033 S. W. 104TH AVENUE 43 STREET ADDRESS
Civ-§T-2p MIAMI FL 44 CITY-ST-21P
TILE 7 DELETE 51TMLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 54 CITY- 5T 71P
TITLE [T DeLere 6.1 IME [l Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITv-ST-2Ip BACITY-$T-2IP

i
k3
L

14, | hereby cerlifz thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repon or supplomental annual report is true and accurate and ihat my signature shall have the same legal efiect as if made under oath; that | am an
officar or diractor of the corporation or the rgoeiver
Block 12 or Biock 13 if changed, or on ach

sloe empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears In
ith an address.

| SIGNAT

CR2E034 (10/97)



