. 0277682

: N .00
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.0 FILED

PROFIT
CORPORATION O mana o Apr 25,1999 8:00 am |
ANNUAL REPORT Secrotary of Salo ecretary of State

1999
DOCUMENT # | 92802

1. Corporation Name

LEVITT REALTY, INC.

DIVISION OF CORPORATIONS 04-25-1999 90040 042 ***150.00 |

IR RITRIREE MR

Principal Place of Business Mailing Address
12280 SOUTHWEST 69TH PLACE P G BOX 565250
MIAMI FL 33156 MIAMI FL 33256
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/08/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650241224 Not Applicable |
ite, Apt. #, etc. B Suite, Apt. #, etc. . iti
- Sutte. Apt. #, eta . uite, AL . @ 5, Certifcate of Status Desired a $8.75 Aaqltnonal
EI —271 Fee Required
City&State ... oo oo o v o o .City & Stata__ - ~— - | _g_-Election Campaign:Einancing 5 - $‘= ooiMay-Be:'—‘-.—r;
23 28 Trust Fund Contribution Added to Fees )
Zip Country Zip Country 8. This corporation owes the current year Intangible !
;l lE‘ . 29 m Personal Property Tax. OvYes [INo '
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
- ’ . 811 Name
LEVITT, ALLEN 82| Streot Address (P.O. Bax Number is Not Accoptabl
12980 SW 69 PL ree ress (P.0. Box Number is Not Acceptable)
MIAMI FL 33156 83
84| City FL 85| Zip Code

44, Pursuant to the provisions of Sectjons 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing #s Tegistered
office or registered agent, or both/fin the State of Florida. Such change was authofized by the corporation's board of dirsctors. T hereby accept the appointment as registered

agent. | am famijiar wil, and aghent he-efigitions of, Section 607.0505, Florida Statutes.

SIGNATURE .
- agistered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE a

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2}
'TmE D [ DELETE 1.4 TILE DChange  {JAddiion | =
NAME LEWVITT, ILANA 12 NAME %
strezTaporess| 12280 SW 69TH PL 1.3 STREET ADDRESS 2
£TY-5T-2P MIAMI FL. 14 CITY-ST-2P &
TITLE D 3 DELETE 21 TMLE - [JChange [ ] Additon | ©
NAME LEVITT, ALLEN 22 NAME o .

stReeTsooress| 12280 SW 69TH PL 23 STREET ATORESS

CITY-ST-ZP MIAMILFL . - - e o 2dcmyst 2 | - - .. L.

TITLE D . : [ DELETE 31 TME [dChange [ Addition

NAME MELAMUD ERICA 32 NAME

streetancress| 12180 SW 70TH CT 4.3 STREET ADDRESS

CITY-5T- 2P MIAMI FL 34, CITY-ST-ZP

e ] DELETE 4.1 TME JcChange [} Acdition

NAME i 4 2NAME

STREET ADDRESS| - 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-2P

TME [ DELETE 51 TILE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS ‘ 5.3 STREET ADDRESS

CITY-5T- 2P 54 CITY-8T-ZP N
TME ] DELETE 81 TLE ] Change L Addition h
NAME 5.2 NAME E ‘t
STREET ADDRESS 6.3 STREET ADDRESS . “ -
omvstap €4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that iam an
officer or director of the corparation or the recaiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: REAUEMLEVEFTT f/ 15(99  35-9/2-93%0.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ,Dale ’ 1 Daytima Phana #




