FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ; 3t Iji. FLORIDA DEPARTMENT OF STATE Apr 2 5 1 997 8 OO am

CORPORATION Sandra B, Mortham

- ANNUAL REPORT /E Secrelary of Slale Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # J55649 (4)

SRR —— 1]

by
'-0:. g ﬂ‘

DAVID LEVINE AGENCY, INC.

RGN IR

Peincipat Place of Business Mailing Addross
% DAVID LEVINE % DAVID LEVINE
20741 NE 4TH CT #102 20741 NE 4TH CT #102
i MIAMK FL 331761679 MIAMI FL 331791879
i us us 3. Dale Incorporated ar Qualified 38, Dato of Last Roport
e 02/05/1987 05/01/199%6
& ["2, Principal Place of Business | 2a. Mailng Address 4. FE! Number Applied For
w1 L 59-2768601 Not Applicable
" Suite, Apt. #, elc. Suita, Apl. #, elo. i
! P » v 8. Cerlificate of Stalus Desired | $8.75 Additions!
'-2[__-51 el Fee Required
\_l City & Stata L Cily & Stale &. Election Campaign Financing $5.00 May Be
23 i Jﬂjl___f ] Trust Fund Contribution ] Addad 1o Fees
L Zip Country 2ip Counlry 8. This corporation has liability for intangible tagunder s, 199.032,
2] 25 |20] ao] Florica Statutes [ ves g No

9. Name and Address of Current Reglsterad Agant
LEVINE, DAVID

:lom ELES;‘:I;QGT. #102 82| Sireol Address (P.O. Bax Number is Not Accepiable) B

10. Name and Address of New Registered Agent

Zip Code |

77777 Jﬁ] City FL Jas

11, Pursuant to the provisions of burhons 807 05,02 and BO7 1508, Flonda Slalulgs, 1he above-named corporation submils this staterent for the purpose of changing its registered

CR2E034 (9/96)

office or raglstered ageni, or balh, in the State of Horida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Section 6070504, Florida Statules.
SIGNATURE _____ I e
Signature: ty;n d'or ;m mied nana ol | lm Lt B ] 1k o Ay rinture reguired when pe DATE
12, OFF{CERS AND DIRE CTORS T . T ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 12
TTE DP T T o TTﬁﬁT“j [T change [ Addition
HANE LEVINE, DAVID 12 NAME
sracer aooness | 20741 NE. 4TH CT,, #102 13 STHEE ADDRESS
CITY-s1-21P MIAMI FL 14CTV-51- 71
TLE | I B [T P [T change ¥ Addition
NAME LEVINE, JACQUELINE 22 NaME
steeranonpss | 20741 NE. 4TH CT,, #102 23 ST T ADDRESS
CITY-ST-7IP M‘AMl FL 2 AQIY-51-7IF
Wi L'l T T T goweae T Yoo | T T T T T T T [ change L Addition |
HAME LEVINE, ROBERT C. 22 AR '
streer aponess | 8922 S.W. H9TH ST. 33 ST ADDAISS
CITY-g1. 2P COOPER CITY FL 3401 -51-2IP
THE R W T T wu"‘"j’w‘"ﬁmﬁrﬁ_ﬁﬁﬁém
NAME 4 2 NAM[
STREET ADDRESS 4.3 53Rk | ADDIRESS
CiY-§1-21P e A4 CHY-81- 77 -
e BEREGEE T Ol Change [ Addition
NAME 5.2 NAML
STREET ADDRESS ! 5.3 STRIET ADDRESS
ClTy-St-1p i . 54 CITY-S1-2IF ) ]
e Joeee— feme | T - Change L] Addition
HAME 6.2 NANL
STREET ADDRESS 63 STREEY ADDRESS *
oS- 2 . o Nsavew | "
14, | do haraby ceoridy that the information supplicd wath 1his Hing does hot qualdy for the exoription slaled in Section 119 G7(3)1). Forida Stalutes. | further certify that ihe

information indicated on this annual reparl or supplemental annual reporl is true and accurale and 1that my signature shall have the same logal effect as if made under oath; that
| am an officer or dwector of the corporation or tha recewer or fruslee cmpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

appaears in Black 12 or %ogkc‘la{fh( (ﬁg on a&%}licﬂnéml wi éncagdele s.ary
’ -
BIGNATURE:- (fiuma;u 7 S8/59 (50D GSI- 333




