SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.)

*PROFIT FLORIDA DEPARTME NT OF STATE
CORPORAT‘ON Sandra B Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT #  J411111 (8)

1, Corporation Name

LEVITT INVESTMENTS, INC.

T S

452 OSCEOLA ST 104 452 OSCEQLA ST 104
ALTAMONTE SPGS. FL 327014800 ALTAMONTE SPGS. FL 327014800 o - o
3. Daw Incorporaled or Qualfied 3a. Dale of Last Report
04/25/1966 0811/1
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appled For__
[21] L 28] o 590603686 Not Appiicanle
ite, Apt. #, el Sude, Apt #, etc it
Suite, Apt. #, e | Suite ApL R @ 5. Certificate of Status Desred O $8.75 Adaitonat
?ﬂ 27] Fee Required
City & State | City & State 6. Election Gampaign Financing ] $5.00 May Be
23 e 281 _ Trust Fund Contribution Added o Fees
2ip Country ap Country B. This carporation has hiabity for intangepie lax under s 199 032
(22 25 m ao] : Florida Statutes ] wes [] no R
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent —
Bq Name
LEWTT, JACK — B
452 OSCEOLA [4) w‘/ l '3 82| Swreet Address (PO, Box Murnber is Not Acceptable)
ALTAMONTE SPRINGS FL 32701 1) — -
84] City FL asl 7pCode |

31. Pursuant fo the pravisions of Sections 6070507 and 607 1508, Florida Statules, the abovo-named corparalion submis this statement for Lhe purpose of changing its registerad
office or regislered agent, or bath inine Srate of Florida Such change was adthorized by Ihe corperation's board of directors. | herehy accept the appo.ntment as registered
agent | am tamiliar with, and accepl e obligatons of, Sechion 607 0505, Flornda Stalules

SIGNATURE _ __ I, e e e e e e
war G rogstene s @agent asd el ap picable Heile 168 Agun Baguatire e e when [@nafa ngs DAle
12, OFHIGERS AND DIRECTORS 13 ADDITIONSICHANGES T0 OFF GERS AND DIRECTORSIN 12 __ 1@

Tt PST [T oeLet TUTIILE T T cnange [ Acdion | g5
NAME LE\‘I"TT' JACK 12 Nakz g
STREET ADORESS 452 OSCEOLA ST jo { 13 1.3STREET ADDAESS o]
CHY-S1-7IP AL‘[AMQEE SPGS FL 14CIY-ST-2IF o . E
e [] oeLere 2UTILE [T change [ ] Addeon |©
NAME 2 2 NAME
STREET ADDRESS 2 3STREET ADGRESS
CITY -5T-2IF ? ACITY-ST-7P 7%
TTLE 1] Decete 31 TILE [ ] Change [ Adetion
NAME 32 NARME
STREET ADORESS 33 STREET ADDRESS
CITY-S1-21P A4 CITY-51-21
TILE [ T DeLeTe (1L [ Cange [ Aaditen
NAME 4 2 NaME
STAEET ADCRESS 4 3STREFT ADDRESS
CiyY-ST-2IP 44C0Y-ST-2P 1
e [T oecere 51 HILE - [T Frangs L] Agdion |
NAME 52 NAME
STAEET ADDRESS 53 STREET ADORESS
CITY-ST-2IF 5400Y-51- 0P o
THTLE {1 peteie 61TMLE (] change L] Adtion
NAME 62 NAME
STREET ADDRESS 63 5TREE ADDRESS
Cily-ST-7iP B4CITY-S1-2IP
14. | do hereby certify that the informauon suppliod wih this filing is voluntanly furnished and does not qualify for the exernphion srated in Section 119 07(3)(k), Florida Statutes |

turther certify that the information \ndicated on this annual report or suppiemental annual renorl is trua and accurate and that my signatire shall have the same tegal effect az !

made under oath; that ! am an ar or director of the corparaton or the raceiver of trustec empowered to exacute ths report as recuired by Chapter 617, Frorida Satutas, and

that my name appears in Blocl :r‘B\ockﬂ it chgnged, or on an attachment with an address.

- .
SIGNATURE: ____ - JAckr leviev _ leo2tth
gt e Flaene

SIGNATUTE AND TYPED DR PRIf TED NAME OF SIGNING OFFICER OA GIRECTOR




