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

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # H55875

. Corporahan Name

LEVIN, SILVEY & CO., P.A.

(©)

Principal Place ol Businoss

1040 HARRISON ST
SUITE 201
HOLLYWOOO FL 33020

Mailing Address

1940 HARRISON ST
SUITE 201
HOLLYWOOD FL 330205072

FILED
Jan 28 1997 8:00am
Secretary of State

O A

3. Date Incorporated or Qualified

05/07/1985

3a. Date of Last Reporl

04/02/1996

2. Principal Place of Businoss

25 Maring Address 4. FEI Number Applied For
2 B 2| 59-2527584 Not Appicablo
Sule, Apl. #, ete Suite, Apt #, atc. i
e A uie. Ap 6. Cerilicate of Status Desires [ $8.75 Additional
Zl 27 Fee Required
. City & State | City & Stale 8. Election Campaign Financing $5.00 May Bo
23] L 28| Trust Fund Contribution Added to Fees
2 b Couniry | Zp Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24] 25) 29] 30] Florida Statutes ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Refistered Agent
SILVEY, MITCHELL 81| Name
1040 HARRISON ST B2{ Streel Address (P.O. Box Number is Nol Acceptable)
SUITE 201
HOLLYWOOD FL 33020 63
84| City FL 85| Zip Code

SIGNATURE

11, Pursuant (0 the: provisians of Sestions 6070502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purposs of changing its registered
office or rogistere s agent, or bath, i the State of Floriga Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered
agenl tarn Tarmdiar with and accept the obligations of Section 6070508, Floriga Statutes.

iy typeA o Fonted e G ristieu agent and e 1 apphealie NCITE: Regislacbd Agent signatare requiret when ranstating] DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS iN 12
T DT [T DELETE TTTME [ Crage L] Addition
NAME SILVEY, MITCHELL H. 1.2 NAME
sireer aoness | 1940 HARRISON ST 1.3 STREET ADDRESS
CITY-ST- 2P HOLLYWOOD FL 14 GITY-ST-2IP
e T oerete 21 TITLE [J Change L] Addition
NAME 2 NAME
STREET ADDRFSS 23 STREET ADDRESS
Y-St 2.4 GITY-ST-7
TITLE T T DELETE 39 TLE [Jchange [ Addiion
NAME 32 NAME
STREED ADDRESS 3.3 STAEET ADDRESS
R ) ) 34, GITY-5T-2P
TLE [T oFeere 41 10LE [Jchange [T Addition
A 4.2 NAME
STREFI ADDHEES. 43 STREET ADDRESS
Y- 51 2P 44 0ITY-5T- 2P
T ] oruere 517ITLE [T change - [T Addition
NAME 5.2 NAME
STHEET ABLIRFSS 5.3 STREFT ADORESS
oy stoe | i 5.4 CITY-S1-7IP
TITLE ) [T DELETE &1TME [Tchange ] Addition
HAME 62 NAME
STREET AJDRESS £ STREET ADDAESS
CifY 51 2@ 64 CITY-ST-2IP ‘

I am an pfficer or direclor of the corpy
appears in Bock 12 o Block 13,f ¢

SIGNATURE:

true and accurate and that my signature shail have the same leg,

owered to execute report as required by Chapter 607, Florida Statutes; and that my name
address.

14, { do hereby certéy that the nformation supphed wilt this fihing does not quafdy for the exemption statad in Section 118.07(3)(1). Florida Statistes. | further certify that the
information indizated on this annual report or supplomcnml annual rt

al sffect as if made under oath; that

M OF DIRECTOR

/b.ate

CR2E034 (9/96)



