FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | 'i{r‘f;-’:{l':z |

PRCFIT ! ‘x FLORIDA DEPARTMENT OF SATE
CORPORATION V¥, ] Sandra B. Mortham . '38
ANNUAL REPORT ' ,E g7 Ju. 16 PH 3t

RIS Secretary of State
1997 a4 / DIVISION OF CORPORATIONS

ETARY OF STATE
DOCUMENT # J33222 (7) SEORE N StE, FLORDA

1. Corporation Name

LEVINE, HIRSCH¥SEGALL-8-NORTHEUTT; PROFESSIONAL

ASSOCATON AR A

Principal Place of Business

100 § ASHLEY DR.. SUITE 1800 (33602) 100 § ASHLEY DR., SUITE 1600 (33602)
P.O. BOX 3420 P.O. BOX 420
TAMPA FL 336010429 TAMPA FL 33601-3429
3. Dale Incorporated or Qualified 3a. Date of Last Report
- o (09/16/1966 01/30/1996
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied Far,
21 2] 59-2722862 Nat Applicatiy
Suite, Apl. ¥, elc. Suite, Apl. ¥, cic. i
. e - e Aan v &. Cerlilicate of Stalus Desired (| $8'75 Additional
El o 37] e - N Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Bo
E] o . a o Trust Fund Contribution Added to Fees
Zn Counlry | 2p | Country 8. This corporalion has liability for inlangible tax under s. 199.032,
24] |25] e 30/ ] ___Fiorida Statules dves Ono
9, Name and Address of Current Regislered Agent ] 10. Name and Address of New Reglstered Agent
LEVINE, ARNOLD D. B1] Name
1w s ASHLEY m 51000 "55-{ Streetl Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33602
83
84| City - FL 85| Zip Code

13, Bursuani to the provisions of Socions 6070002 and 607. 1508, Forida Staluios, 116 above-namod Gorporaion submits this statement for the purposo of changing ils registercd
office or registered agen, or bolh, in the S1ale of Florida. Such change was autharized by the corporalion’s board of direclors. | hereby accept the appcintment as registored
agent. | am lamiliar with, andg accopt Ihe obligations ¢f, Section 607.0505, Flarida Slatules.

S N ATURE e e e o e e e . e

* Signature, typed of ponted name of tegsiered agent and I il a;-plw(-r_ml(r . {NOTE - Hegistered Agent signarure required when reinstetng) DATE
12. OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TITLE W R R A RRRTH: - Change ] Additica
N HIRSCH, RICHARD A. 12 HAME 100 E'.':,-I.F;:;:;":'q’:l?’ b I R " =
sweeeraponcss | 100 S ASHLEY DR #1600 13 STRIET ADDAESS MIU f"fe ! 37--01123--00
CiTY-51-21P o WPA FL 14 CTY-§T-7 ek 1R5, 00 sesx 165, 0D
TITLE T ueLkie 2T Dls TR Crange L] Addilion
NAME SEQALL, STEPHEN L. 22 NAME
sweerabbaess | 900 § ASHLEY DR #1800 23 STREET ALDRESS
CITY-ST- 2P TAMPA FL 2,4 0ITY-5T-2P
TITLE D5 T > (280 | EXECT: T Change L] Addilion
NAME NORTHCUTT, STEVAN T. 32 NAME
sweeranoress | 900 S ASHLEY DR #1600 3.3 SIREET ADDRESS
Ty - $7-21P TAMPA FL 34, CTY-§12i7
e PD T béiere 4L ' [ Change [ Additon
NAME LEVINE, ARNOLD D. 4.2 NAME
streeraooness | 100 § ASHLEY DR #1600 43 SIREEI ADDRESS
CITY- 5T-20 TAMPAFL _ 440IY-51-7F .
TILE CJ oruere 51TMLE [J change [ Addition
NAME §.2 NAME
STREET ADDRESS 5.3 SIREE] ADDRESS
CiTY-ST- 2 54CITY-51-2P ‘ ﬁ wﬂ"
THLE T T Oonde T R e 1 [J'thange [ Addition
NAME 6.2 NAVE W@ /q;,
STAEET ADDRESS 6.3 SIREE] ADDRESS
C{TY-ST- 2P B4CNY-51-21P

fAdie

{4, | do hereby certify that the information supplied with this tiing does not qualify Tor the exemption slaled in Section 119.07{3}{i}, Flarida Statules. | furthar certify that the
information indicated on this annual reporl or supiplemenlal annual report is true and accuralg and that my signature shall have the same lcgal eflect as if made under oath; that
| am an officer or direcior of the corporation or the receiver or trustoe empowered to exccute this report as required by Chapler 607, Flarida Stalutes; and that my name
appears in Block 12 or Bl 3 il changed, or on an attachment wilth an address,

o TR e = LS 2T I X oY TV

CR2E034 (9/96)



