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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # HO8901 (1)

1. Corporation Name

GERALD LEVY, CP.A. PA.

R

Principal Piace of Business Mailing Address
G/O GERALD LEVY C/C GERALD LEVY
1625 SE 47TH TERRACE #2 1625 SE 47TH TERRACE #2
GAPE CORAL FL 33504 CAPE CORAL FL 33804-8716€
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Pancipal Piace of Business 2a. Mailing Address 4, FEI Numbet Applied For
21] . 26 59-2680012 Not Applicable
Suiter, Apt #, et Sute, Apl #, efc. i
r—l e A o [ e © 5. Certificate of Status Desired O 33'75 Add_ltional
22 . 27“1 Fea Required
Gy B Stale | CGiy & State 6. Elaction Campaign Financing $5.00 Meay Be
23| 28] Trust Fund Contribtion 1 Added to Fees
op .. Counuy L Country B. This corporation has liability for intangible tax under s. 189.032,
E 25| 291 ;l Florida Statules ﬂ ves E]No
___9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Ragistered Agent
LEVY, GERALD 1] Name
]
1625 SE 47TH TERRACE #2 3| Sireet Address (P.0. Box Number is Not Acceplabie)
CAPE CORAL FL 33904

a3

Zip Code

84| Cny FL &5

11, Pursuani to the prov sions of Sections 607 0502 and B07.1508, Florida Statutes, the above-named corporalion submits this stalement for the purposa of changing its registered
office or registered agenl, o bath, in the State ol Flonda Such change was authorized by the cerporation’s board of directors. | hereby accept the appoiniment as registered
agent | arn familiar with, and acoept the obligalions of, Seclion 607 0506, Florida Statutes.

SIGNATURE __ . .
St bt 0 et cante ol g slered ageat ant ik #apy icabe (HOTE: Hegistered Agerd signature required when renstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD ] DELETE T1TILE [ Crange  [_] Addition
NAME LEVY, GERALD 12 NAME
sraret aooess | 1626 SE 47TH TERRACE #2 13 STREET ADDRESS
env-s.ow | CAPE CORAL FL 14 CITY-§1- 7P
LE [T perLete Z1TME [Tchange L} Addition
NANME 2 2 NAME
STREE] BDCRESS 23 STREET ADORESS
CITY - ST-21P ¢ 4CITY-5T- 2P
1 7] oecete 31 TILE [J change [ Additin
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GTY-ST- 2P N 34, CITY-51- 2P
TInLE ) [T pecere 4.1 TIILE [ change [ Acdition
NEME 4.2 NAME
STHEET ABDRESS 43 STREET ADDRESS
Il - §T- 79 44 CITY-ST-71P
TILE [T CeLETE 51TIRE [J Change [T Addition
NAME 52 NAME
SIREE] ADOIRESS 53 STREET ADDRESS
CIFY-51-2IF 54 CITY-ST-7IP
TiE ] DrLETE 61TITLE [Jchange [ Addition
NAME £ 2 NAME
STREET ATIAFSS £ 3 STREET ADDRESS
Y-S0 2P 64 CITY-ST- 2P

v | Jan 24 1997 8:00am

CR2E034 (9/96)

V4. 1 do hereby certry that e oformation_sapplicd witn Lhis filing does nat qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the
information indicaled on this annugktghort or supplamental ann rl 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an otficer or direstor of theeDp mpowered to execule this report as required by Chapter 607, Floricla Statules; and that my nams

appears in Biock 139 or Block Fanged, or anan attakhy an addrass.

SIGNATURE: SHLINE ’/ '4/¢7

AND TVPED Of PRINTED NAME OF S10HING o:ﬁbsn DR DIRECTOR L4 Dt Diayura Phnne #
O/OT24 Y




