FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT (& B
CORPORATION N
ANNUAL REPORT &

1996

£ Secretary of

<,

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

State

(1)

DOCUMENT # H08901

1. Corporation Name

GERALD LEVY, C.P.A, P.A.

T

Mailing Addres‘s‘
C/O GERALD LEVY

1625 SE 47TH TERRAGE #2
CAPE CORAL FL 33904

Principal Place of Busingss

/O GERALD LEVY
1625 SE 47TH TERRACE #2
CAPE CORAL FL 33904

"3. Date Incomarated or Qualifed

"Gt iges”

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
r‘_‘)ﬂ gl 59"2689012 Mot Applicable
Suite, Apt. 4, etc 3 Sute. Apl. #, efc. §. Certificate of Status Desired O $8.75 Add.uiﬁonal
E;l 27‘ Fee Required
Cry & State City & State ) 6. Etoction Campaign Financing $5.00 May Be
—1’_3-| E Trust Fund Gontribution Added to Fees
Zp Cauntry yals) Country B. This corporation has lability for ntangible tax under s 199.032,

24] 25] 29] 30]

Florida Statutes M Yes [No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

LEVY, GERALD
1625 SE 47TH TERRACE #2
CAPE CORAL FL 33904

81| Name

82| Stract Address (P.O. Box Number ia Not Acceplable)

83

84| City Zip Code

FL ™

or registered agent, or both, in the State of Florida. Such change was authorized by
familia- with, and accept the obligations of, Secticn 607.0505, Florida Statutes,

SIGNATURE _

11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-naned corporation submits this statement for the purpose of changing its registered office

the corporation's board of directors. | hereby accept the appointment as registered agent. | am

oAt

6. typed Or pi 04 Aac © 5F ragitena AQeal 3 L ¢ Gppisar MOTE Fagiclored Agan L sgiztuns nopcod Ahen enslat e ™
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTCRS IN 12 2
TITLE PO [J DELETE [T - [C1 Change [ Acdition g
NAME LEW. GERALD 12 NAME §
STREET ADDRESS 1625 SE 47TH TERRACE #2 13 STREFT ADDRESS 8
CIY-§7-21° CAPE CORAL FL 14L0ITY-51-2IP &'
TITLE [ DELETE 2 17INE [l Chage [J Addition | ©
NEME 22 NAME
STREET ADDRFSS 23 STREET AUDRESS
CITY-57-219 24 CITY-ST-20P
TIiLE [ DELETE 3 1TITE [J Change [ Addilion
NAME 37 NAME
STREET ADORESS 33 SIAEET ADGRESS
CITY-S§7-2P 34CIY-87-2P
TILE [J DELETE 4 1TIRLE [7] Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-5T1-2IP 44 0ITY-S1-2IP
T7LE [] DELETE 51T [ Change  {7] Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CTY-§T- 2P ~ 54 GITY-ST-21F
TILE ] DELETE 6 17I¢E [ Change [ Addition
NAME 62 NAME
STREED ADDRESS 63 STRLET ADDRESS
CITY-S1-2IF 64 CTY-57- 7P

14. I do heraby certify thal the information supplicd with this fring Is voluntarily fumished
certify that the information indicated on this annua report
oaln; that | am an officer or gefe@tor of the corporation or
appears in Black 12 or it changed, or on gn at

SIGNATURE: _

went with an address.

URE AND TYPED OA PAINTED NAME OF I

upplernental annual report is True and accurate and that my signature shall have the same legal effect as if made under
ecoiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that My nare

G OFFICEA OR DIRECTOR o n'

and does not qualify for the exemplion stated in Section 1 19.07(3)(k), Fionda Statutes. | further

T V5o

Derytirie PG &




