FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 o A
DOCUMENT # (65252 (0)

1. Corparation Name

LEVINSON PRODUCTIONS, INC.

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

VA ERTE AT

Principal Place of Business Mailing Address
1475 N. E. 125 STREET. SUITE 400 1175 N. E. 125 STREET, SUITE 400
N. MIAMI FL 33161 N. MIAMI FL 33161
3. Date Incorporated or Qualfied | 3a. Date of Last Repon
10/17/1983 05/26/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26] 59-2345169 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Gortificats of Status Desired O $8.75 Additional
22] ;I Few Required
- City & State City & State 6. Election Campaign Financing 0 55_00 May 8o
23—| El Frust Fund Contribution Added 10 Feos
| Zip | Country Zip | Country 8. This corporation has fiability for inlqngiblo tax under & 199.032,
241 251 ;] :;Iﬂ Florida Stalutes a] Yos { No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
a1 Name
POSTELNEK, MARC, ESQ. 82| Street Address (P.O. Box Number is Not Acceptabila)
407 LINCOLN ROAD
SUITE #10B 83
MIAMI BEACH FL 33139 84| City FL BSJ Zip Code

11. Pursuant 10 1he provisions of Sections 807.0502 and 607.1608, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or rogistered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the cbligations of, Section 607.0505, Flarida Stalules.

CR2E034 (12/95)

SIGNATURE __ e —— . . =
Sigralure, typad o prirted nama of segistered agent &nd t'e o applcatin iNOTE Registered Agant signalurn required vhen reinstating: DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES 1O QFFICERS AND DIRECTORS IN 12
THILE PSOT ] DELETE 117LE [ change  [T] Additon
NANE LEVINSON, LOIS 12 NAME
steieTAooRess | 3802 NE 207THSTTH S 1.3 STREET ADDRESS
CITY-51- 2P AVENTURA FL 14 CITY-S1-2P
TINLE 7] DELETE 2 1TILE {7 Change  [J Addition
NAME 7 2 NAME
STREET AJDRESS 2 3 STREET ADDRESS
CITY-5T-2P 240MY-§T-TF
TIMLE [ ) DELETE 3 1T0LE [ Chance  [] Acdition
NAME 32 KAME
STREFT ADDRESS 3.3 STREET ADDRESS
CY-51-7F 34CiTY-ST-2P
TILE [] DELETE 4 1TIME [0 Change [} Addition
NAME 42 NAME
STREE [ ADDRESS 4.3 STREET ADDRESS
| Cv-sT-2P 4.4 0Ty -51-2P
THLE [C] DELETE 51 TITLE [ Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OIY-ST-2P 54 CITY-5T-2IP
TILE [0 DELETE 6 1TITLE O change [ Addition
NAME 6.2 NAME
STHEE | ADDRESS 6.3 STREET ADDRESS
CiTY-51-2IP 6.4 CTY-5T-2P

14. | do hereby certify that tha infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07{3)(k), Florida Statutes. | further
certify tha! the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect s if made under
oath: that | am an officer or director of the corparation or the recelver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on ap altachrment with an address.

SIGNATURE: Oew- Lows Levinson Qﬁ/aféi‘t 3058 TS

[ Dagtise Proong &

EIGNATURE AND TYFBB GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




