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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # J11111 (8)

. Corporation Name

LEVITT INVESTMENTS, INC.

AR TR A

Principal Place of Business Mailing Address
452 OSCEOLA ST 104 452 OSCEOLA ST 104
ALTAMONTE §PGS. FL 327014800 ALTAMONTE SPGS. FL 327014800
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 50-2603606 Not Applicable
Suite, Apt #. atc Suite, Apl #, elc. .
»—J p >~] e 5. Certificate of Status Desired (| 58'75 Additional
22 27 Fee Required
City & Stata City & Stale 6. Election Campaign Financing $5.00 May Be
23 ?E] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 [26] 20 an Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Reglstered Ageni 10. Nama and Address of New Reglatared Agent
LEVITT, JACK &1[ Narme
452 OSCEOLA ST sm 113 02] Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701
83
84| City ]esl Zip Code

11. Pursuani to the provisions of Sactions 6070502 and 6071508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered
office or registered ageant, or both, In tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, end accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE R - e
Signature, typod o printed name of fogatoresd agenl ad title d appilicatile {NOTE Registered Agent sighature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
YL P5T T oewete LOTHLE [Tchange [ Addition
NAME LEVITY, JACK 1.2 NAME
sreetanoress | 452 OSCEOLA ST 104 1.3 STREET ADDRESS
CITY- §T-71P ALTAMONTE SPGS FL 1A CITY-ST-2IP
TINLE [T oeete 21TITLE [ change T Addilion
NAME 22 NAME
STREEF ADDRESS 2.3 STREET ADDRESS
CIly-5T-2p 2.4 CITY-ST-2P
TIMLE [_J pELeTe 21TILE [ change T Addition
NAME 3.2 NAME
STREET ADDAESS ’ 33 STREET ADDAESS
CHY-ST-21P ) 34.CITY-ST-2P
LE [T oELeTe #1THLE [ change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-21p SACITY-§T-21P
TINE [T DecETE 51TITLE [T change [T Addition
NAME 52 NAME
STREET AUDRESS 5.3 STAEET ADDRESS
CHTY-S1-2IP 5.4 CHTY-5T-2P
TITLE L DELETE B1TITLE [J change” ~ [T Addiition
NAME 5.2 NAME
STREET ADDHESS &3 STREET ADDRESS
CiTY-51-2P 64 CITY-ST- 2P
14. | hareby certify that the inforrnalion supplied with this filing dogs not gualify for the exemption stated in Section 119.07(3)#~Elorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my & logal effect as if made undsr oath; thal | am an
offhicer ar dwacior of tho corporation of tho recoiver or trustee ompowered 10 axecute this repor,

Block 12 or Block 13 if changed, or on an attachment with an address

QIRNATIIRE:.

gagture shall hawe t

CR2E034 (10/97)



