FILE NOW: FILING FEE AFTER MAY 1 15.$556,00 APRRYED
FILED

PROFIT '
CORPORATION
ANNUAL REPORT 1097 N 26 B 2 04

1997 A '
P — SECRETAR)
DOCUMENT # (53 56 0 TALLARASELE, FLORIDA

1. Corporalion Name

LeVINE Sur‘glm.\ Associotes, P A.

-~
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Principal Ptace of Businoss Mailing Address

4951 38™ Av. N, Ste € 4957 3e“Av A SiC
S Retetsbury, FL 3310 St Redevsh “‘S«FL Ao

3. Dale Incorporated or Quald.ed 3a. Date of Lasl Reporl

2. Pringcipal Fiace ol Busincss » _2a. Ma ing Addross 4. FLI Numbe! Appled For
[21] 2] §2/ - 3o07-29/ Not Applicable
Suite. Apl #, elc Sute, Anl f, olc. o
5. Corlticate of Status Desireo [ $8.75 Adq't'onal
Z' 27] Foo Required
City & Slale City & State 6. Eleclion Campaign Financing $5.00 May Be
23] 28] Trust Fund Contrioution O Added 1o Feos
ap Couniry amp Counlry 8. Th:s corporalion has liability for intangible tax under s 199.032,
24 25 ;] ' |30] Fiorida Slalutes Oves [One
9. Name and Address of Current Registered Agont . 10. Name and Address of New Registered Agent
81| Mame
LeVine Steven M.
q 5_7 ] 3 gi-k- A\f . N B2| Strect Address (PO Box Munber is Nol Acceptable)

94 Retecrsbacy, FL- &
3.—”0 84| City FL 85| Zip Cede

11. Fursuant 10 the provisions of Scctions 607 0602 and 607.1508, T lorida Slalules, e above-named corporation submits 1his statement 107 the purpicse of changing iIs rogistered
office or registered agenl, or both, in the Slate of Florida Such change was authorized by the corporation’s beard ol directors | hereby accept the appoiniment as registered
agenl. | am lamihar with, and aceept he obligatens of, Soction 607 0005, Florida Stalutes,

SIGNATURE . e . e e e e e
Slangture typod or promied name of regr $iaied agerl and B 1 appdd atilc INOTE Regislercd Agord & gratore requirad whior Fanstasng DATL

12, ) O_FHQE_HS/\ED D_\RE_C_TOB_S_ RS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PT T oiciiE AT ' Cl Change ] Addition

NAE LeVine, Steven 1.2 Nl

STHEE T ADDRESS 49§71 a3t th Av N 138101 ADDRI S

CiY-ST-2i S8+ frete rshuty, FL B BI;‘ o 14CIY-61- 2 -

TLE vV S DLLETE 21TILE . =y %s%.nq&‘ L Adgrgon

] Seme. Mitdnl) | PO RRR T |

35 S L odiate r e o

Ciy-§1-2ip lis ?Q;te?‘s b“-"g; FL 33710 2 408y 5120 #R155.00  #n]65, LD

TITLE T oecetr 31TILE [T crarge ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST. 2P 34 CiIY-ST- 2P

e [T otwee PRETIIT! T Change” ] Addition

NAME 4 7 HAME

STREET ADBRESS 43 SIRIE ) ABDRESS

CITY-§T- 2P 44C0Y-81- 7P

mE | [Ipicee 5111 [Jchange [ Addilion

NAME 5.7 NAME

SIRFET ADDRLSS 5.3SIREHT AIDRESS

CITy-81-21# 5&CITY-51- 2P

it o B N T [T Change Addilion

NAME 7 NAMIE ka éjj (‘,

STREET ADDIRESS 6% SIFLET ADDRESS s Uﬂp

CITY-57- 2 _ gAY s aP L‘Q

14, Tdo hereby certily thal the infarmaton o) yrlied willh 1his T ng does not qual Ty for the axemption staled in Section 118 07(3)). Flonds Statutes | furthor ool fy hat he
informatior indicated on this agfaal report or supplemental annual report s rue and aceurale and that my signature shall have Ine same legal effect as i mgao undgr cath; thal
1 am an oflicor or director of i fcorporalion or e receiver o trustee ef wered 1o gaecute this reporl as reguired by Chapter 607, Florida Statutes, and tfat my nal

appceers in Block 12 or Blo g I 5

SIGNATURE: . /M‘ﬁ‘ I 2 ~¢ 40T

Dale Syl mie

ol ATURE AND TYPED OR PRINTED NAME OF SIGWING OFFICER OR DIRECTOR

CR2EQ034 (9/95)



