FILED

* i

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

Jan 23 1997 8:00am
Secretary of State

DOCUMENT # 855367

S. LEVINE PRINTING ENTERPRISES, INC.

©)

Principal Place of Business

7761 TRAVELERSTREE DR.
BOCA RATON FL 33433

Mailing Address
7761 TRAVELERSTREE DR

BOCA RATON FL 334336123

D AVRL G

. Cate Incorporated or Qualified

Country
2]

3 3a. Date of Last Report
2. Principal Fiace of Husiness 2a. Mailing Address 4, FE) Number - Applied For
21 26| 22-2225662 TRt Appicetis
Suite, Apt #, etc Suite, Apl. ¥, etc. . i
P == 5. Cerificale of Status Desired O $8.75 addtonal
Z} 2{| Fee Required
City & State | Gy &State 6. Election Campaign Financing $5.00 May Bs 3
@____ e m Trust Fund Contribution Added to Fees |
Zip 7ip Country 8. This corporation has liabilty for imangible tax under s. 199.032, ‘

24 [29] [30] Florida Statutes Yes [M No
g, Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
LEVINE, STEWART 83] Name | |
7761 TRAVELERS TREE DR. 82| Sueet Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33433
83
84] City FL 85| Zip Code

11. Pursuant o the pravisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of fegistered agent of bolh, n the Stale of Flanda. Such change was authorized by the corporation's board of directors. 1 hereby accept the appgintment as registerad
agent |am farm-las wih, and accept the oblgations of, Section 6070505, Florida Statutes.

tam an officer or direstor of the corpotahon or the receiver or trustee ermnpower

appears in Block 12 or Biock 13§ihang?ed‘ ar on an atiachment with an a.
i

/Q’ et

-

SIGNATURE: o

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE " U I e

Sigaatune typred 0 grrntend naewe of tegsterod Bgent and e it apphCable (NOTE Registered Agent signature required when rainslating) DATE :
12, GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g i
L PTD T T CeLETE 11TILE L) Change L1 Addition | &5 ‘
HAME LEVINE, STEWART 12 NAME é
smeeranoess | 7761 TRAVELERS TREE DR. 13 GTREET ADORESS & w
crv-si.oe | BOCA RATON FL 14 0ITY-$T-21P &
THILE "3 [T becete 21 TITLE [T Change — [T Addition |©
NAME LEVINE, SANDRA 22 NAME |
simst anoness | 1761 TRAVELERS TREE DR. 23 STREET ADDRESS i
CITY-51 . 2P BOCA RATON FL 2 ACITY-ST-7P 1
TTLE T DELETE 3ATILE [JChange 1] Addit:an !
NAME 32 NAME ‘
STREET ADDRESS 33 STREET ABDRESS
CITY-51- 7P 24.CITY-5T-2IP |
i [T DECETE 41 TLE [J change 1T Addition |
NAME A 2 NAME ‘
SIREET ADDRLSS 43 STREET ADDRESS
CITY-S1-2° 44CITY-5T-2IP
TIME MG 51 TITLE [TChange L] Addition
NAME 5.2 NAME
STREET ACDRESS 5.3 STREET ADDRESS
CITY-ST-7F o S54CITY-ST-2P
TILE [ oeLEre 61 TITLE [T change ™ [ Addition
NAME 6.2 NAME
STREET ADNRESS £3 STREET ADDRESS
CITY-S1- 2 64 CITY-5I- 7P
14, 1 do hersby certity that the information supphied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(3), Florida Statutas. | further certify that the

informalion indicaled on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

to execule this report as required by Chapter 607, Florida Statutes; and that my name

CSTeWART LEVIWE [-9-6T7 481 -6602

Date

S5,

Dagtirne Phone #



