* -

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

PROFIT S
CORPORATION
ANNUAL REPOR]

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # (G69316

LEVINSON & COMPANY, INC.

Principal Place of Busness

8138 W BROWARD BLVD
PLANTATION FL 33324

(9)

" "Mailing Addross

8138 W BROWARD BLVD
PLANTATION FL 33324

FILED
Apr 22 1998 8:00am
Secretary of State

WA

DO NOT WRITE IN THIS SFACE

2. Poncipal Place of Busincss
21 ———————— . ———
Suiler, Ajt #, ¢le
)
City & State

er] - T —l; ’ C‘(lllf\"ry o o
24] 2]

2]

3. Date Incorporated or Qualilied
10/06/1963

2a. Mailing Address 4. FEI Number Applind For
2] 59-2331247 Not Appicabia

Suite:, AP #, elc, "
- i §. Certificate of Slatus Desired El $8'75 Adq'bonal
27J Fee Required

City & Stato 6. Flection Campaign Financing $5.00 May Be

Trust Fund Conlribution Added to Feas

8. Name and Address of Current Reglstered Ageni

| /n Country 8. This corporation owes or has paid the current year Inlangible
291 30 Parsonal Property Tax dua June 30, [:] Yes [:] No
10. Name end Address of New Regilstered Agent

LEVINSON, ROBIN
8138 W BROWARD BLVD.
PLANTATION FL 33324

SIGNATURE

12, OFF
g
KAME LEVINSON, ROBIN

sreet aookiss | 8140 W.BROWARD BLVD.
orv-stpe | 7%l:ANTAT|0N FL

i

HAME LEVINSON, ROBIN

st anoress | 8140 W.BROWARD BLVD.

CITY -51- 2 PLANTATION FL

T'"—" _W T T T T e

NAME LEVINSON, MARK

sttt anoress | 8138 WEST BROWARD

orv-stze | PLANTATION FL

e

NAME

STRELT ADORESS
CiTY-ST-20

i

NAME

STRECT ADDRESS
ClY-§1- 2w

E

NAME

STHEET ADDFE S5

Cny-sf-2f B )
14. | hereby cerbify that the informabion suppliod with

Bluck 12 or Block 13 if changed or on an

SIGNATURE:

81/ Narne

82| Street Address (P.O. Box Nurmber is Not Acceptable)

83

84| City

Zip Codo

FL |

11, Pursuant 10 the: provisions of Seckons 607,0502 and 60710508, Fiorida Staluies, the above-named corporation submits this statensent far the purpose of changing i1s regisicred
office or registered agent, or bath, in the Stato of Flonda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmard as ragistered
agoent | am fariliar wilh, and accopt ho obhigatons of, Secbon 607.0505, Florida Statules

it i aapy . abic

(NOTE Fogiiered Agent signaturs required when renstatingy

[RLYI3

13,

ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 12

DELETE T R amine
1.2 NAME
1.3 STREET ADCRESS

14 CITY-81-21P

[T change [ Additian

I i N3N 21TIE
22 NAME
23 STREET ADDRESS

2. 4CITY-§T1-2¢

CR2E034 (10/97)

[T Change T[] acdition

3.0 THILE

3.2 NAME

3.3 STREET ADDRESS
34.CHIY-ST-2P

T T T onere

TJChange  E_] Addition

[T otere 41 0rLe
4.2 NAME
4.3 SIHEET ADDRFSS

44 CITY-51-2P

T

[T change [T Addition

51 TIMLE

52 NAME

5.3 SIREET ADDRESS
54 CITY-51-2P

T Change ] Addition

R M YT 61 TITLE
62 NAME
5.3 STREET ADDRESS

64 CIY-81-2IP

[Jchange  [_] Addition

this filng dogs ot qualify for the exomption slaled in Section 119.07(3)(), Florida Stalutes. [ further cerlily thal the nformation
inchcated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an
officer of dircclor ol the corporation or 1he receiver or bustee empowctod Lo exocule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

ant with an addross




