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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

* ANNUAL REPORT

—"‘"ﬁ"i:.__\
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PROFIT
CORPORATION

Sec

1998

retary of Stale

FLORIDA DEPARTMENT OF STATE
} Sandra B. Mortham

DIVISION OF CORPORATIONS

DOCUMENT # J60409

1. Corporalion Name

(6)

FILED

Mar 27 1998 8:00am

Secretary of State

27}

PATTI LEVIN, INC.
Principal Place of Businoss Maiing Address ”"“I"""""II"’ Iml Iﬂ"""lll”l’l" Ilmlllnmu I‘I" lm
21044 WOLFBRANCH ROAD P.O. BOX 121
MT. DORA FL 32757 TAVARES FL 32778
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
03/06/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] B9-2756567 Not Applicable
ite, Apl. #, et Suite, Apl. #, olo. i
Sulo, Apt. # eto e Apl #. el B. Cenificate of Status Desired [} $8.75 aadtional

Faa Reguired

22
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Foes
Zip Counlry 2ip Country 8. This corporation owss or has paid the current year Inlangible
24] El E ;ﬂ Personal Property Tax due June 30. Yos [JNo
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEVIN, PATRICIA G. 81) Name
21044 WOLFBRACH ROAD 82| Strest Address (P.C. Box Number is Not Acceptable)
MT. DORA FL 32643
83
84| City 85] Zip Code

FL

11. Pursuant to the prowisions of Seclions 607.0502 and 607.1508, Floriga Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agenl. or bath. in the Stale of Florida. Such change was authorizad by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signature, typad or prnted e of regetered agent and e i apphcasie {NOTE Regislared Agant signalure required when rainslating) DATE
12. OFFICE RS AND DIRL.CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne D [T oelETE 1ATALE I Change  LJ Addition
NAME LEVIN, PATRICIA G. 12 NAME
streeraonrss | 21044 WOLFBRANCH RD. 13 STREET ADDRESS
CITY-ST-2IP MT. DORA FL 14 CITY-ST-21P
TIRE L1 DELETE 217NLE [Jchange T Aadition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-ST-2IP 2 4CTY-5T-21P
TILE T peLene 3.1 TITLE [J change L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-20P 34 CITY-ST- 2P
TME ! T peiete 4.1 IHLE [J change — [T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
COTY-ST- 2P 4.4 CITY-5T-2IP
TILE T peteTe 5.1 TALE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 0ITY-5T-2P
TIGE [ eere 6.1 TMLE T Jchange ] Addilion
RAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2IP 6.4 CITY-5T- 2P

4 >

Vyi

o~

V7 D

ri

14. | hereby certify that the information supplied wilh this filing does nol qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further cerlify thal the information
indicated on this annual reporl or supplemental annual reporl (s true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an
officer or diracior ol the corparation or the receiver or fruslec empowerad (o execule this reporl as required by Chapter 607, Fiorida Slatutes; and that my name appears in
Block 12 or Btock 13 if changgq, or o0 an allachment with an address.
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CRZE034 (10/97)



