SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $560 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION gandra B, Mortham
ANNUAL REPORT « Secretary of State

DIVISION OF COHPORATIONS

53

1997

POCUMENT # F8931

BEANICE G. LEVY, P.A.

(4)

Principal Place of Businass Mailing Address

FILED
STJUL 21 Pt 112

SECIvE L7 U SIAT
TALA 20

A A

C/O BERNIGE G. LEVY C/0 BERNIGE Q. LEVY
109 BRIDGEWAY CIRCLE 109 BRIDGEWAY CIRCLE
LONGWOOD FL 32779 LONGWOOD FL 32179 DO NOT WRITE IN THIS SPAGE
3. Dale tncorporated or Qualitied 3n. Date of Last Reporl
07/01/1982 04/30/1996
2. Principa! Piace of Business | 2a. Mailing Address . 4, FEINumber Applied For
2] 104 BRWGE WAY CIR [=] sAME §9-2109587 Nol Applicablo
H, . Suite, A , 8lG. iti
Suta, Apt. #. ot e, Apt #. 6lo 5. Cenificate of Status Desired O $8.75 Additionai
?ﬂ 27 Fee Requirad
City & State City & State 6. Flaction Campaign Financing $5.00 May Bo
Lo ”& w 44 D, FL 28 Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
- -y — -
24 ? 1-'?75 E‘ 3!: N 18P ;9] au] Fersonal Proporty Tax due June 30, vos  [JNo
9.YName and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEVY, BERNICE G. 81| Name
109 BWAY G|RCLE 821 Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
83
B4} City FL 85| Zip Code

agent. 1 am famitiar with, and accepl the ohligations of, Section 607 0505, Florida Statutes.
SIGNATURE

$1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpase of changing ils registered
office or registered agont, or both, in the State of Florida. Such change was autherized by Lhe corporation’s board of directors. | hereby accept the appeintment as registered

appears in Block 12 or Block 13 if changod. or on an attachrenl with an address

e

- . g .

e B

Signature. lypod of prioled nano ol JEQiEIRred agmn and vio | appleabie, (NGHE- Rogistored Agem sigratore required whien ferstaling) DATE
2. OFFICERS AND (IRFCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ). o [T orere 1.1TITLE [J change T[] Agdition
NAME LEVY, BERNICE G 12 Nante
staeer aooress | 109 BRIDGEWAY CIRCLE 13 STREET ALIDALSS 4000022465 ? g ——=
CiTY-ST-21P LONGWOOD FL 14 CITY-S1-72IP —EI?.J/d-‘-l ?"“"ﬂ ﬂa"‘ﬂ 17
TINE BEG 21 WEERIES . O Thonkg TG Adiion |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P 2.4 CITY-51- 2P
TILE CJ oeLere 31 TIE . [TChange  [Jadctinn
NAME 3.2 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 3.4 CITY-ST-2IP
TLE ] telbre A1TLE - [ change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T- 2P 44 CITY-51-21 ﬂj A
TMLE LT orLere 51TIMLE ;" l [ change 17T addition
NAME 5.2 NAME (—Mb 1’,,
STREET ADDRESS 53 STRELT ADDRESS /I /
CITY-5T- 2P 54 0HY-8T-2P
TMLE L] DELETE 6.1 THLE [Jchange [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
GITY-ST- 2P §.4 CNY-S1-2IF
14, 1 do hereby carlify tha! the informahon supplied with this filing does not qualify for the exemption staled in Soction 119.07(3X0), Florida Statutes, | further certily that the

information indicated on this annua! raporl or suppiementat annual report is true and accuorate and thal my signature shall have the same logal effect as if made undor path; that
[ am an officer or director of the corporation or the receiver or frustoe empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

t em =} :A/A_. r

CR2E034 (4/97)
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