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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Secretary of State

DOCUMENT # (365252

LEVINSON PRODUCTIONS, INC.

(0)

O A

Principa! Place of Business

1175 N. E. 125 STREEY. SUITE 400
N. MIAMI FL 33161

Mailing Addrass

N MIAMI FL 33161

1175 N, E. 125 STREET. SUITE 400

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Prircipal Piace of Businoss
21

=l

10/17/1983
2a. Mailing Address 4, FEI Number Applied For
......... 26 59-2345169 Mot Applicable
Suitc. Apt . etc. $8.75 Additional

Suite, Apt. ¥, elc.
27]

O

5. Cortificate of Status Desired Fee Required

City & State City & State 8. Election Campaign Financing $5.00 may Be
23 m Trus! Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;l ;;l E' Persanal Proparty Tax due June 30. Elves [ONo
©. Name and Address of Current ﬂgglltomd Agent 10. Name and Address of New Reglstered Agent
B1| Name
POSTELNEK, MARC, ESQ.
407 LINCOLN ROAD B2} Street Address (P.O. Box Number is Not Acceplabla)
SUITE #10B -
MIAMI BEACH FL 33138
84| City FL ]65[ Zip Code
11. Pursuant 1o the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing Its registered

office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | haraby accept the appointment as registered
ageni. | am familiar with, and accept the obligations of, Sectlion 607.0505, Florida Statutes.

SIGNATURE e e e+ et e o e,
Signature. typad O printocd nare of rogisipted agant and tile ff applicable {NOTE - Regislared Agenl signature required when sainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSDT [Joetere 11TME U Thange [ Addition
HAME LEVINSON, LOIS 1.2 NAME
saeeT apDREsS | 3802 NE 207THSTTH S 1.3 STREET ADDRESS
CITY - 5T-21P AVENTURA FL 14 CITY-5T-2IP
mie T pELETe 21TME [J Crange T Aadition
NAME 22 NAME
STREET ADDRESS 2 & STREET ADORESS
CITY-ST- 2P 2 4 CITV-$T-2P
HTLE J oecere 31TIE [ Jchange LT Aadition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY - §T- 2P 3.4 0ITY-ST-2F
TME [T oeLete 41 TILE [Jcrange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY- ST- 29 44 DITY-5T- 2P
TLE [T DeLETE 51 TITLE [ Change  [CJ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 GITY-§T-7IP
TTE T DeceTe 6.1 TILE Lchange [T Addition
RAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST- 2P 64 CTY-ST-20P
14, | hereby certify that the informalbion supplied wilh this filing does not qual

indicated on this annual reporl or supplemontal annual report is true and accurate and

ity for the exemﬁtﬁon stated in Section 119.07(3)i), Fiorida Statutes. | further cerlify that the information
at my signature shall have the same legal effecl as if made under cath; that | am an

officer or director of the corporation or the rocoiver of trustee empowerad to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 If changead, of on an attaghment with an address

ciaNaTURE: X K owa L A

A Al D/ Tt 27735

May 11 1998 8:00am

CR2E034 (10/97)



