FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ST
CORPORATION WA
ANNUAL REPORT A3

1996 N o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F56667

1. Corperatian Name

LEVINE CONSTRUCTION CORP.

Principal Place of Business

C/0 LAWRENCE A LEVINE
4300 NUNIVERSITY DR.. #8007
FT.LAUDERDALE FL 33381

(7)

AN

Mailing Add-ess

C/0 LAWRENGE A, LEVINE
4300 N.UNIVERSITY OR..# B0
FT.LAUDERDALE FL 33331

[

3. Date Incorporated or Qualifiec

3a. Date of Last Report

ciy s SEW SUITE i
Bl A06

— “BI'EASE NOTE:
=, fi‘a{;‘a NEWSUITE
il

“PLEASE NOTE:

5. Certificate of Status Desired

12/02/1981 05/01/1995
2. Principal Place of Business ) 2a. Maling Address T 4. FEI Number Applied For
;1—[ 2|;| 59'2138996 Not Applicabte
$B.75 additional

(1

Fee Required

A-1

6. Election Campaign Financing
Trust Furd Contribution

$5.00 May Be
Added to Fees

Country __dp Country 8. This corporation has labiity for intangible tax under s 189.032,
24] 25 23] 30 Florida Statutes O ves Mo
§. Name and Address of Current Regjistered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
|.EV|NE, '.AWRENCE A 82| Streot Address (P.O. Box Number is Not Acceptable
4300 N. UNIVERSITY DR PLEASE NOTE:
SUITE Sar B3
NEW SUITE
F¥. LAUDERDALE FL 33351 5 Cy A-106 a5| T Code

11. Pursuant to the provisions of Sections 607.0602 anl 607.1508, Florida Statutes, the above-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 aulhorized by the corporation’s board of directers. | hereby accept the appointrnerit as regislered agent. | am
fami‘iar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE o S e e
Slgnaturs, typed ar pricled namu &! regislered agenl and btin it appbsal e, (NDTE: Registered Agant sigratare required when reingtating) DATE

12, OFFICERS AND DISECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE DP [T DELETE £ TN [ Change [ Addition

NAME LEVINE, LAWERENCE A 1.2 NAME

stacer aooacss | 4300 N. UNIVERSITY DR. 1.3 STREET ADDRESS

GITY-ST-ZIP FT. LAUDERDALE FL 14 CI7Y-51- 211

TITLE [7) DELETE 2 1TITLE [ Change [ Addition

NAME 22 NAME

STREET ADDIRESS 2.3 STREE ADDRESS

CTY-§1-21f ) M aanvesze

TITLE [TJDELEIE 3.1TILE [ Change  [7] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2IP e _ s4cnv-sizp

TITLE [ DELETE 41 TITLE [ Chaage [ Addition

NAME 4.2 HAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S7-21p 44 CITY-5T-21F

YITLE [ CELETE 5 1TILE [J Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-ST-21p o 54 CITY-87-2P

TITLE [ CELETE 5 1TIME [7] Change [ Additon

NAMSE 6.2 NAME

STREE] ADDRESS 6.3 STREET ADDRESS

CiIY-ST-2p BAGIY-S1-2IF

oath; that | am an officer or director g
appoars in Block 12 or Block 13 ff n ed, or ang

SIGNATURE: ___

A

certify that the information indicated on tpfs amnual report or
e carporatior,

ft with an addrqss.

Dato

14. Ldo hereby certify that the informalion supplied with this filing is voluntardly furished and does not qualify for the exemption stated in Section 119.07(3¢k}, Florida Statutes. | further
ghplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
scelvor of trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

orence AL /2250 984 111 L9700

PET CI PRINTED NAME OF SIGNING OFFICER OR ﬁiﬁé‘rdﬂ

T Dayfine Phone &

CR2E034 (12/95)



