FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

18] Name

PROFIT 53 o FLORIDA DEPARTMENT OF STATE
v .
CORPORAT|ON ; [ Sanclra B Morthan
ANNUAL REPORT ) Sacretary of State
1996 N [HVISION OF CORPORATIONS
1. Corparabion Name ( )
LAWRENCE E. LEVIN, INC.
Prromal Flace of Business - T M Athvess - Il "m' Iml |H || Il” |I|‘I|“ |||“ ||I|’ Mll m"m”“l
15205 THLWOOD PL Ew) 15205 TILLWOOD PL
TAMPA FL 3318 6 TAMPA FL 33618
us geSS T s .
“a” A’D,, 3. Dale Incorporated or Qualfied 3a. Date of Last Report
= B ) 04/08/1980 05/03/1995
2, Principa’ Place of Busingss ‘2a. Maing Address 4. FEI Number Applied For
1] el ) , 59-19985 17 et Agpcalic
Suite. Apt. 4, etc. Sute, Apt. 1, et §. Cerlificale of Stalus Desred 0 $8‘75 Add_itional
@ ) 2?1 ) ~ ) Fae Required ]
City & State . Gty & Stale 6. Fiection Campaign Financing 0 $5.00 May Bo
23 . . .. 28‘ Trust Fund Contribution Added to Fees
2ip Country | Zin | Country 8. This corporaban haz hability for intangible tax under s 199.032,
24 a 331,7,,,,. a(ﬂ __ Flonda Statutes [1ves [JNo
g, Name and Address of Cu_:f_rrgntrflﬂiﬁtgred Agent 10. Name and Address of New Reglstered Agent

LEVIN, LAWRENCE E.

15205 TLWOOD PLACE p av i y)) LESS B2| Shreer Address .0, Bux Numbér 15 Not Acceptatie]

TAMPA FL 33624 pedow 8

84 City

FL |35

Zip Cede

11. Pursuant to the r;rovisujnsuof Socl ons GO7 050 A
or registered agent, or both, in the State of Fioridda Such crunge was
farriliar with, and accept the abligations of, Section 6070500, Florida Statutes

SIGNATURE

i Forcda St1atutes. 1o above namen corporalion sobrts His statement for the parpase of changing its registered office
authorized by the carporation’s board of directors | herely accepl the appointment as reg.stered agent. | am

T O DA ) e St e A Tl Ty e o o Tt B en sl Bgre Vg [ P NI DATE
12 oFfficErs aND DRECIoRs 1, ADDITIONS CHANGES 7O OF FIGERS AND DIRECTORS IN 17
TIILE V1D [ IR Change  [] Additon
NAME LEVIN, LAWRENCE E 17 NAME -
sweeraoonss | 15205 TILWOOD PLACE e s | 241D KERTING my
Gy -S1- 2P TAMPA, FL 00000 . sovse a1, L. 33549
TITLE C] OELeTE 7 1TNg ’ [] Changs [ Additicn
HAME 22 NAME
STREET ADORESS 22 STREET ATDRESS
CiY-ST-2F ] ) B 2400TY. 5T 2P
TTLE [ DELeTe 31 NiLF [] Change ] Addition
HANE 32 haNE
STREE! ADDRESS 3% SIHEEL ADLRESS
CIT - §1- B _ o Raspivsae
TITLE ] DELETE 4 1TITLE [ Crangz [ Addition
KAME 43 NAME
STREET ADDRESS 435 KEET ADDRESS
CITY-SY-ZIP . 4&CTY SI-2F
TITLE [ DELETE 5 1 TILF (] Change ] Addtion
NAME 52 NAME
STREET ADDRFSS 59 STREE | ADDRESS
CITY-ST-2F BACITY ST 17
TILE [C]DELETE 61 TIF [ Change  [] Additon
NAME b 2 NAME
STREET AGDRESS 63 SIRFED ADZRESS
CITY-S1-ZP 60T -51-2F

oath; that | am an officer or dire
appears in Block 12 or B

SIGNATURE: __

- of Ihe corparahion or the: redaiver or e
changed, o on an attachment witky an,

rasS

-

NG OFFICEA OR DIRECTOR

Car=

14. | do hereby certdy that the information supched vty thes Fing 18 voluntanity farnished and does pot qualfy for the exemption stated in Section 118.07(3)lkl, Florida Statutes I further
certify that the infarmation mdicated on ths annus’ report O supplamental annual report is rue and ascurate and that my signatu-e sha'l have the same lega! effect as if made undar
ec ernpowered to execute this reporl as required by Cnapler 607, Florida Statutes, and thal my name

Yo19- 96  G13-719-4432-

O e Prone b

CR2E(Q34 (12/95)




