FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # H21720

1. Caorporaton Namg:

STUART I. LEVIN, P.A.

8)

Princwpg;l.-i;\.ié(: of Busnoss

Maiing Address

FILED

Secretary of State

U

200 80. BISCAYNE BLVD. 200 50. BISCAYNE BLVD.
SUITE 2830 SUITE 280
MIAMI FL 3332220 MIAMI FL 33131-2320 .
us us 3. Date Incorporated of Qualified | 3a. Date of Last Fleport
, , ) - | 08/17/1984 01/23/1896
| 2. Procipai Place of Business T 28, Mailing Address 4, FEI Numbsr Appliet For
1 _2_1_L_ L 2s| 59'2515355 | Not Applicable

Suite, ApL #. o1c

Suite, Apt. # elc.

B. Certificate of Status Desired

m $8.75 additional

Fae Required

“City 8 State”

23] - 28]

'"(";";!y & State

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May e
Added o Fees

Zip Country

P o8| 2]

2ip Country

8. This corporation has liabilty for intangible 1ax under g, 199.032,
Florida Statutes Clves [@ Mo

+ g, Name &nd Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

LEVIN, STUART L

200 SO. BISCAYNE BLVD.
SUITE 2830

MIAMI FL 33131

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| Ciry

Zip Code

FL [

anpears in Block 12 or Block

SIGNATURE:

t .

1. Poos —r'n'i'1(3mtr';6"b'r'6;is ans of Sections 607 0502 and 6071508, Florida Statutas, the above-namad corporation submits this s'tatement for the purﬁose of changing its registerad
officer or registerad agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaointment as registered
agent ) am familar with, and accep: the obbgabons of, Sechion 607.0508, Florida Statules.

SIGNATURE [ -

S s b s puintecd navee 0 rey adesos: et L ane e 1 aggphealdn (NGTE: Ragusterard Agent sigrature required when relnstaling) DATE
| 2. OFFICERS ANG DIHECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12

Tt oP CTokETE 1TE [T Change L] Addition

NARE LEVIN, STUART I. 12 NAME

st aoonrss | 200 S0. BISCAYNE BLVD SUITE 2830 14 STREET ADDRESS

Gy sz MIAMI FL 14 GITY-ST-2P

TILE [ preene 21 TILE L] Change ] Addition

HAML 2.2 NAME

STHEET ADIDHESS 23 STREET ADDRESS

| GICSUAE 2ALHY-ST- 2P

e [ DeteTe 31T [ change  [J Adaition

NAME 3.2 NAME

STREFT ADUHESS 3.3 STREET ADDRESS

| GAT 81 2P 34, 0ITY-S1- 2P

THLE | AT 41 TILE Tchang: ] Addition

NAMF 4. 2 NAME

STREET ADDHESS 4.3 STREET ACDRESS

eiv-seae [ 44 CITY-51- 29

T [ okeere 51 THLE [T Change ™ [ Addition

KAz 5.2 NAME

STREET ADDRESS 5 3 STREET ADORESS

IR S4CITY-§1-21P

TILE [T DELETE £+ TILE Ll thange ] Addition

MAME 2 NAME

STHEE D ALDHESS &3 STREET ADDRESS

cor-sr-ee . i 64 CITY-ST-2P

14. | do herchy certify 1hat the nformation supphiod with this filing does not quality for tha exemption stated in Section 119,07(3)(i), Florida Statutes. { further certify that the

informaticn ind catod on this annual report or supplemental annual reporl is frue and accurate and that my signature shalt have the same legal effect as il made under oath; that
I am an ofl ger ar director of the corpataton o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
3

Qngedga of on an alfachment with an addrass.
y &‘ Stvand L. ;L_EUH-’,. Pees.

g (305 37} ~6u1

GHATUAE AND TYPED OR FAINTED HAME OF SIGNING OFFICER OR DIRECTOR

[xae Daytims Phane #
D17T33RR

Feb 04 1997 8:00am

CR2E034 (9/96)



