~ FILENOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham May 23 1997 8:00am
ANNUAL REPORT Sacretary of State
1997 e, <% DIVISION OF CORPORATIONS S ecretat \ Of State
DOCUMENT # F91923 (5)
1. Corporation Name
LEVCAP, LTD., INC. | ,
MG AAA
7850 NW 145 ST 7850 NW 148 ST
2ND FLOOR 28D FLOOR
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016-1564
us us 8. Date tncorporated or Qualified | 3a. Date of Last Reporl
| 07/26/1082 04/05/1996
[ 2. Principal frave of Business | Za, Mailing Address 4. FEI'Number Applied For
1] 26| 592313171 | Not Applicable
_ Suite, At #, etc | Suita, Apt. #, etc. 5. Cerificats of Status Desired D 58,75 Additionar
22] 21] Fee Required
[ City & Stato | City & State 6. Elaction Campalgn Financing $5.00 MeyBo
z:ﬂ o . 23] Trust Fund Conltribution 0 Added to Fees
|4 _ Country Zip Country 8. This corporation has liakility tor intangible tax under 6. 189,032,
24} 25] _1’—9] m Florida Statutes Cvee o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regisisred Agent
ENOS, ARTHUR R 1] Nare
7850 NW 148 8T 82 Street Addrass (P.Q. Box Number is Nol Acceptable)
2ND FLOOR
MIAMI LAKES FL 33016 8
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Soclions 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statemert for the purpose of changing its registered
athce of tegislerad agent, or both. In the State ol Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoeintment as tegistered
agonl 1 am familia with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFS e
Jnw me e on pontod name of rogstered agent and tle il applvatie {NQTE Ragislersd Agenl sgrature required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| “Tine PD T DEeETE 14 THLE T Change ] Addiiion
s ENOS, ARTHUR R. 12 HAME
s aness | 7850 NW 148 ST. 2ND FLOOR 1.3 STREET ADDRESS
crvstne | MUAMI LAKES FL 33018 14 GITY- §1. 2P
ST TToeeT 21 THLE E Change 11 Additon
A NEWSOME,CAROL ENOS , 22 NAME
crnamss | 4105 SW 148 TERR 2.3 STREET ADDRESS
i S P MIRAMAR FL 2.4 LITY-SI-2IP
e U1 oeLeTe 3.1 THLE . T Jcnange [ Addition
NAME 3.2 NAME
SIRER T ALCRESS, 3.3 STREET ADDRESS
ey-soe | 34, CITY-5F- P
e [ DecETE S1TIE [T Change L Addition
HAME 4.2 NAME
SIRLE | ADLRESS 41 STREET ADDAESS
LITY-S1-2F 44 CITY-51-2IP
T I DEETE 51TILE [ change LI Addition
HAM; 52 NAME
SIHEE T ADDHESS 5.3 STREET ADDRESS
GiTy &1 20 5.4 CITY-51-2IP
I [T DELETE B.1 TITLE [ cienge [ Addition
HAME B.2 NAME
STHLEE ACHORE 55 6.3 STREET ADDRESS
R 6.4 CITY-5T-2P

14, T hareby cerlily hat 1he inlormanon supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(s), Florida Statutes. 1 further certily thal the
ifarmation mdicated on this annua! report or supplemantal annual report is true and accurate and thal my signature shall have the same legal effoct as If made under oath; that
Var an officer or dracion of faames(paration or the receiver or lrusiee empowered to axecute this report as required by Chapter 607, Florida $1atites; and that my name
appears in B3lock 12 or Bly hipent with an address.

ghanged, or on an atia
-,

SIGNATURE: ST Ly 6-97 SO-Feo~e1 P!

RTE0 NAKE OF BIGNING OFFICER OR DIRECTOR Date Dayiine Pione

g A

NATURE ARD TYFED DR PR

CR2E034 (9/96)



