FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

POCOMENT # G65252

LEVINSON PRODUCTIONS, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90131 023 ***150.00

Principal Flace of Business

1175 N. E. 125 STREET. SUITE 400
N MIAML FL 33161

Mailing Address

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

(TR IRORIAR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

10/17/1983
2. Principid Place of Business 2a. Mailing Address % FE| Niimber Aoriied For
;] 26 __5_9_'2355_169 No- Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. _

$8.75 additional.

—_E] ;I — - ~{ &.-Certifcate of Status Desired ~ { - Fes Re juired
City & Siate City & State 6. Etecticn Campaign Financing O $5.00 vayBe
E\ bz;' Trust I‘und Centribution Added to Fees
Zip Country Zip Country B. This ¢orporation owes the current year Intangible
m |¥| E] [3_0] Personal Property Tax. Oves CINo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registeri:d Agent
81; Name
POSTELNEK, MARC, ESG. :
407 LINCOLN ROAD B2| Street Address (P.O. Bo: Number is Not Acceptable)
SUITE #108 -
MIAMI BEACH FL 33139 sl e T
ity ip Code
FL

agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Fiorida Statutes.

SIGNATURE

41, Pursuzint to the provisions of Suctions 607.050; and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corporiation’s board of directors. | hereby accept the appointment as registered

Signature, typed or pnnled ne me of ragistered agan and title 1f applicatle. {NOTE" Registered Agent signature req ired when reinstating) DATE

12. OFFICERS ANI) DIRECTORS 13. ADDITINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PSDT [1 DELETE 117TITLE [Change [ Addition
NAME LEVINSON, LOIS 12NAME

sreeTaporess| 3802 NE 207TH ST TH 5 1.3 STREET ADDRESS

CITY-ST-2P AVENTURA FL 1AGITY-ST-2P

TmE [T DELETE 21TMLE [IChange [ Additian
NAME 2.2 NAME

STREET ADDRE S8 2.3 STREET ADDRESS

CITY-ST-2P 2.4 CITY-8T-2P

TITLE [J DELETE 34 TME [JChange  [] Addition
NAME 32 NAME

STREET ADDRE 35 33 STREETADDRESS

CITY-ST-2ZIP 34, CITY-ST-2IP

TIMLE [J DELETE 41TITLE [IChange [ Addition
NAME 4. 2 NAME

STREET ADDRE 38 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2IP

TITLE L) DELETE 51 TITLE [IChange [ Addition
NAME 5.2 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-2ZP
TITLE [1 DELETE 6.1 TIMLE Clchange  [] Addition
NAME .2 NAME

STREET ADORE 38 £.3 STREET ADDRESS

CITY-57-2P - B4 CITY-ST-2P

14. I hereb centify that the informat.on supplied witt this filing does not qualify fcr the exemption stated i

r Section 119.07.3)(i), Florida Statutes. | further cantify that the information

indicated on this annual report ¢ r supplemental :annual report is true and accurate and that my signature shall have th- same legal effect as if made urder oath; that | am an
officer or direcior of the corporaion or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

SIGNATURE:

E'W%' :// L b/ 79 (395:)[

§73 -2/

Daytime Phone #

02717

CR2E034 (11/98)

s emo Ermemm e e =



