FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
5 sanira o Mortam Jan 14 1997 8:00am

ANNUAL REPORT Sacretary ol State

1997 DIVISION OF CORPORATIONS Secretary Of State

CORPORATION

DOCUMENT # | 81752 (2)

1, Corporation Name

MALCOLM N. LEVENSON & CO. INC.

Principal P;acé of Business Mailing Addrass I III“HI I'I II’II "I" "II‘ Iml "Il Ill’l Illﬂ Illu III" III" III" ’|||

453 WHITE CEDAR LANE 4453 WHITE CEDAR LANE
DELRAY BEAGH FL 33445 DELRAY BEACH FL 33445-7069
3. Date Incorporated or Qualified 3a. Date of Last Report
o . 06/20/1990 01/24/1896
2. Principa’ Place ¢ Busness 2a. Maiing Address 4, FEI Number Applied For
21] . 26] 920390046 ot Appioatie
Suite Apt # ol: Suite, Apt #, etc i
j ' g L Ly TS AR E 5. Certificate of Status Desired Cl $8.75 Adc!monal
22 2 ] Fee Reguired
Cily & State | Civ & Slale 6. Election Campaign Financing $5.00 May Be
23 251 Trust Fund Cantribution Cl Added to Fees
Zp __ Couindry oy Country 8. This corporation has liabitity for intangible tax under s. 199 032,
;l 25] e 291 ;‘ﬂ Florida Statutes [ ves No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81; Name
LEVENSON, MALCOLM N,
“53 WH|TE CEDAR IANE 82| Stroct Address {P.0. Box Numbaer is Not Acceptable)
DELRAY BEACH FL 33445 -
84| City 85| Zip Code

: FL

11, Pursuant 1o the provisions of S(ELZIIQI'@B‘:' 7 and 607 1568, Flanda Staldtes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or hoth, in the State of Flarida. Such change was authorized by the corporation's board of directors, | heréby accept the appoiniment as registered
agent | am familiar with, and accepr iz obiligations of, Secton 607 0505, Florida Statutes

SIGNATURE _ . . I N
Gageiat wee Lok of pOnteect DE r o Fetetend dd b | onsd I8 Az cit e (NOTE . Fegtared Agent signature raguired whan ainstaling} DAFE
2. “OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nite DPS LT peLete 1ITILE LI Change [T Addiion
NAME LEVENSON, MALCOLM N. 12 MAME
steer anoress | 4453 WHITE CEDAR LANE 13 STREET ADDRESS
Ity - 51-21p _DELRAY BEACHFL o 14 CITY-8T- 2P
TIE T pecee 21 10LE [T ohange LT Addition
NAME 22 NAME
STHEET ADDRES: 2 3STREET ADDRESS
CITY-51- 2 2.4CTY-5T- 2P
T 7 DELETE 31TMTLE [Jthange [ Addition
NAME 3.2 NAME
STREET ALDRESS 3.3 STREET ADDRESS
Cirv-8i-7% o 34, CITY-51- 2P
TILF LT DeceTe 41TITLE [F change [ Aduition
NAME 4 2 NAME
STREET ADIRESS 4.3 STREET ALIDRESS
GiTY 5121 o 4.4 CiTY-§1- 2P
i [T oeuere 51TMLE [T Crange [ Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ALIGRESS
Ty -ST-72iP N e 54 CITY-ST-2P
TTLE . T o 61 TILE [T Change 1] Addition
NAME 6 2 NAME
STREET ADDRESS £  STREET ADORESS
CiTY-ST. 2P : B4 CITY- ST-2IP

14, | do heredny cerlily 1 inlormaton seopled with this fitng does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this arwual ropont or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an oficer or director of 1re Corporanon or ecever or lrustee empowered to execule this repart as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 ar Block 13 ¢ changed, vatlachmenl welh an acdress

smumune:f}m’]g":)? eANBo rdoclt ot /4/7/‘?'7 Ji/- 49668 0

NDTYPED OA PRINTED NAME UF BIGRING DFFIfER OR DIRECTOR {3aytime Fhona ¥

CRZEQ34 (9/96)



