FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIY
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 05 1997 8:00am
Secretary of State

DOCUMENT " L25399

1. Corporation Namo

LEVINE INDUSTRIES, INC.

(1)

ﬁPmminm [NE e of HU‘:IHE
%LOUIS LEVINE

995 N. BELFORT CIRCLE
TAMARAG FL 33321

[ 2. Vrincipal Pace of Business
Suiten, Apt #. et

Mailing Address

AR AL

27|

5. Centificate of Status Desired

EJ

%LOUIS LEVINE
§325 N. BELFORT CIRCLE
TAMARAC FL 333214819
3. Date Incorporated or Qualilied | 3a. Date of Last Feport
. 10/24/1989 01/31/1996
2a. Mailng Address 4. FEINumber Appliad For
650156274 Nol Applicable
Suile, Apt. #. elc. $8.75 Additional

Fee Required

City & State

6. Election Campaign Finangcing

$5.00 May 8o

1)
office ot regrsteded agont, of beth, inthe Stato of

SIGHATURE

agonl L an tarmilar with, and accept the obhgations of, Secton 607

FL

_ o 2a] Trust Fund Contribution Added 1o Fees
_w . Country <P Country 8. This corporalion has kability for intangible tax under s 199 032,
r:‘.'ﬂ].._,,,, zﬂ 29] m Florida Statutes Yes [ No
L 9 Name  and Address of Current Registered Agent 10. Name nnd Address of New Reglstered Agent
LEV'NE LOUIS 81| Name
925 N. BELFORT CIRCLE 82| Street Address (P.0. Box Number is Not Acceptable}
TAMARAC FL 33321
83
84| City 85| Zip Code

Pursuant 16 thi: pmw <ons ol Seelions G07.0502 and 6071508, Florida Statulas, the above-named carporation submits this statement for the purpose of changing its registered

flerida. Such change was authorized by the corporation’s board of directors, | hereby accept the appainiment as registered

505, Florida Statutes.

T A T -0 ‘;\!:‘k:.lr.!ig';l?!-‘rl Gom e Famt Gable W(ﬁh: Registerad Agent signature reguired when reinstaling) DATE
o OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[T peLere 1ATITLE [ Change [} Addibon | &5
HAME LEVINE, LOUIS 12 NAME 3
st avonss | 9925 N. BELFORT GIRCLE 1.3 STAEET ADDRESS o
civ-stzv | TAMARAC FL __ 14CITY-5T-2P &
i o o T biLETe 21 THLE [Tchange L] Addifion 1O
NAkE 2.2 NANE .
STREES AULHE S5 23 STREET ADDRESS
iy -ST-70 2 4CITY-§1-21P
R T T oeiEe 31 TIIE [T Crange ] Addition
HAME 3.2 NAME
3.3 STREET ADDRESS
34 CITY-S1-21P
i T T oecETe 417IMLE [Tchange [ Addition
4 2 NAME
SIHEE T ALIDRESS 43 STREET ADDAESS
Giy-S ) - 44CiTy-ST- P
) [T oetkie 517TITLE [T cnange — TJ Addition
NAME 52 NAME
SIHETTATURLSS 5.3 STREET ADDRESS
Lo ST . . 54 CITY-57-2P
it ' ] oeLETe £1TIE [Jcrange [ Additon
NAME £.2 NAME
SIREET ADDRESS 5.3 STAEET ADDRESS
Gt s 6.4 CITY-ST- 2P

18, T o ferely

appeas in Block

SIGNATURE

cerlily that the informalan supphod with this fling does not quality

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR

n atlachment with an address,

L3

/Y7 7

ar the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
informiation ndicates) o this asnual raporl or supplerental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
Fam an othcer of director of 1he (nrpomnm or the receiver or trustae empowerad to execute this reporl as required by Chapter 807, Florida Slatutes: and that my name

12 (%I changed, or on

Draytime Frane #
DAY




