FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT e
CORPORATION f
8
R

FLORIDA DEPARIMENT OF S1A1E
Sandra B Maortha™

1

BOL

w“jiub S

o

ANNUAL REPORT

1996 _
DOCUMENT # J60409 (6)

1. Corporation Name

PATTI LEVIN, INC.

Secrelary of State

<

e DIVISION OF GORPORATIONS

e T

11. Pursuant to the provisions of Sections E07 0507 ana 637.1 5048 Flofida Staktes, the above-named ¢
or regstered agert, or both, in the Stats of Flarida. Such change was authorzed by the cormoration’s board of drectors | hereby accepnt the appomtment as regstered agent. | an:

familiar with. ang accepy the qblgapons of, Section GO 0205, Florda Srapegos.
sonature STl .ﬂ LK/I/"‘V %Mf’dﬁ y24
P f

Frincipal Place of Business Maiing Adiress
25 NE. STH AVENUE P. 0. BOX 1527
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643
us us "3 Date Incorporated or Qualified La;.m[')ate of L ast Report
o o 03/06/1987 04/27/1895 o
2. Principat Place of Business “2a. Malng Address 4. FEI Number Appled For
21 26| 21044 Wolfbranch Road .. | 592756567 Nt Apatiatc
Suite. Apt. #, ete P Sute. Apl 8. el §. Certihcate of Status Desirec| [} $8.75 Adqﬂm"al
;5] 27} Fee Aequired
City & State | City & State 6. Electon Campagn Financing 0O $5.00 May Be
Eﬂ 25] _Mt, Dora, FL o Trust Fund Contribubon Addad 1o Fees
g |_. Coantry | dp Country 8. This carparation hias liabihity for intangitle tax under s 189032,
24 s| |0 32757 [ao] | Fomasanies - Dlves ONo
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
81| Name
LEV'N, PATRICIA G 82! Stree! Adaress (P.O. Box Number is Not Acoeptabie)
25 NE 5TH AVENUE 21044 Wolfbranch-Road
HIGH SPRINGS FL 32643 83
84 Y 85! Zip Code
ME. Dora FL |~ 32757

wration subimits this statement for the parpose of changing its registerecd office: ‘

Eiirdt s yiate] G0 g7 1] Pt e 0 ot 8 ivica oL Py e 4 Ay ‘ AT
12. OFFICENS AND DIRECTORS I A " ADDITIONS/CHANGE S T OFFICERS AND DIRECTORS IN 12
TILE [} I DELESE 1 TILF ¥ Change [ Addean
NAME LEVIN, PATRICIA G. 1.2 KAME 21044 wWolfbranch Road
steer anoness | PUQ. BOX 1527 ysmenantiess | M. Dora, FLo 32757
eITy-51- 2P HIGH SPRINGS FL - 1400y 51 2P o o
THLE ] OELETE ZTE [] Change [} Adgtion
NAME 27 NAME
STREET ATERESS 2 ASTRIL | ADDRESS
CiTy-ST-2F o o R _
TLE [) OELETE 3 TILE [J Change [ Adddion
NAME 32 NAME
STREET ADORESS 33 STRELH ADORTSS
CITY-S1-2F . 3400 -51-20
TILE [ DELETE 4 1TTLE [ Crange  [[] Addtan
NAME 47 NaM,
STREET ADDRESS R 43 sttt anoRess
CITy -81-21P s 44CITY-57- 70 e e
TTLE [] DELETE 5STILE (] Cnange  [] Addition
NAME 57 NAME
STREET ADDRESS 53 SIPEE | ALDRISS
CITY-57- 217 . R 54 CHY-51-2IP I
TITLE [ DELETE 6 1 TITLE [3 Crange [ Addition
NAME £ 7 NALE
STRLED ADDRESS €3 STREET ADDRESS
Ty 5126 640TV-S1-7IF

14. | do hereby certify that the in‘armation supplad with this filng s volantanly farnished and does nol quality for the exenmphon slaled in Sections 119 07(3)(k), Florida Statutes | further
cetfy that the nformation indhcaled on this annual repert o suppramental annual repion is lras and accurate and Uiat ny signature shall hiave the same lega effect as if made undkr
oath; that 1 am an oficer or director of the canporation o the recewer O tiustos empawered 1o execule this report as required by Chapler BO7, Florida Statutes, and that my name
appears in Block 12 or Block A2 if chianged. o on an attachiment with an acdidress

SIGNATURE:  JAtlieia A 701 (352) 383-0007

SIGNATURE AND TYPED OR PAGAED FAME OF SIGNING GFFICER Dl DIRECTOR Chane Thty totee $nn e

CR2E034 (12/95)




