:
¥
H
T
H
4
s

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION ' -
ANNUAL REPORT

1998

DOCUMENT # | 81 75;2

1. Corperation Name

MALCOLM N. LEVENSON & CO. INC.

(2)

Mailing Address

4453 WHITE CEDAR LANE
DELRAY BEACH FL 3M45

Principal Place of Business

4453 WHITE CEDAR LANE
DELRAY BEACH FL 33445

FILED
Mar 02 1998 8:00am
Secretary of State

ORI B

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

24] 5] 26] 20]

2, Priincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] ‘ [26] 992300046 Not Applicable
Suite, ApL ¥, elc. Suite, Apt. #, elc. N . $8.75 Additional
;ﬂ ;l 6. Certificate of Status Desired | Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Mmay Bo
?3-| m Tiust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year igtaagible

Porsonal Property Tax due June 30. L] Yes No

9. Name and Address of Current Repistered Agent

10. Name and Address of New Registered Agent

LEVENSON, MALCOLM N, 81| Namo
4453 WHITE CEDAR LANE 82| Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445 -

84| City

85 | Zip Code

FL.

agent. | am familiar with, and accepl the obhgations ol, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agant, or bolh, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

Sighatura. typed of printed narme of ogrsiecad agent and tille if Appiceble (NOTE: Registarars Agan! sipnaturs required when rainglaling) DATE g
12, OFFICERS AND DIRECTORS 1 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DPS ] peceTE T1TITLE [ change LT Addiion | =
NAME LEVENSON, MALCOLM N. 1.2 NAME g
streer poress | 4453 WHITE CEDAR LANE 1.3 STREET ADDRESS o
CITY-ST-2¢ DELRAY BEACH FL 14 TITY-5T-7P 8
TALE [T DELETE 21 TALE “DOchange LT Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
GITY-ST-21P 2.4 CITY-ST-ZIP
TILE T DELETE 31 TITLE [ ehange L aadition
NAME 32 NAME
STREET ADDRESS 3.4 STREET ADDRESS
CITY-S1-21P 34.CHTY-ST-21P )
TILE - ] DECETE 41TILE L] Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-ST-ZIP A4 CITY-5T-2IP
TLE ~ ] DELETE 5.1 TITLE [dchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SREET ADDRESS
CITY-§T-2P 54 CITY-§T-7IP
TNLE ] pELeTe B.17ITLE " change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-8T-7P 6.4 CITY-ST-2IP

14. | heraby certi

Biock 12 or Block 13 if changed, or on gft atachment wilh an address.

SIRA AT IDI:-/)/’ 11

thal the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the corporation or the receiver or lrusiee empowared 0 execute this report as raquired by Chapter 507, Florida Statutes; and that my name appears in

oo dihiore s o ] NICon

SIS s uoo b bbe



