FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT .@Gg FLORIOA DEPARTMENT OF SyATE Jun 1 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 nlwsgriccr)c; ag:n[r’sganl:nows S C Cl'etal'y Of State

DOCUMENT # L9586 (6)

1. Corporation Name

THE LEVY GROUP, INC.
Prinoipal Place of Businoss T T aiing Address | T T e “"”I“ ||| ml“”l’ HHI I”” lml“”l‘m”l“l’m IIIH I‘I”’l"
P.O. BOX 450501 P.0. BOX 450501
BUNRISE FL 3345 SUNRISE FL 333450501
3, Date Incorporé"l'c"eagfoualified 3a. Date of Lasl Reporl
2. Principal Piace of Businoss T [ 28 Mailing Address ) 4. FE1 Number Applicd For |
21] e el ] 650220206 Nol Appiicable |
Suite, Aptl. 4. elc. Suile, Apt. #, etc. i
—l P - P 5. Cerlilicate of Status Dosired O $8'75 Adqmonal
22 — Zﬂ _ e o Fee Required
City & Stale L City & Stale 6. Elsction Campaign Financing $5.00 may Be
2] o8] ... JrustFund Contribution O Addodto Foes
2ip _ Country 2 Country 8. This corporation has liability for intangible 1ax under s, 199.032,
m 2_51 } _Forida Statutes Yes [JNo .

9. Name and Address of Current 10, Name and Acdress of New Reglstered Agenl

D'ANNA, RONALDE. - 81] Name
5355 Tom GENTER HOAD' SUITE m1 82| Sireot Addross (P.0. Box Number is Not Acceptable) T T
BOCA RATON FL 33486 o

83

s 84| Cily ) FL 85

Zip Code

11, Pursuant jo the previsions of Seclions 607 0L02 and 6071508, Horida Staiutes, the above-named corporation submits [his slalement o7 e pUIRoSo of Ghanging 116 r6qistercd
office or registercd agert, or balh, in the State of Flarida, Such change was authorized by the corporation's board ol directors. | hereby acoept the appointiment as regislered
agent. | am famili th, and accapl tha otgmatpns of, Soction 6070505, Flarida Statules.

Of.‘n);;lnﬁ('i ﬂ:’]ﬂl{‘ OTI -.j 3 {'\_I ﬂgﬂl.\[ ﬂ'lﬂ.ilul] \f"ﬂl)ﬂh Lt ™~ ) 7(i'uofl‘”h(‘gifrl;,"i'ﬂ Adf‘l\‘ Bl -I(\‘l;l(‘ Te] Ulé{i;!lﬁl\ féwl’\’!-';lillr 5’7” o e e [“\Xi ) T T
o q d

CR2E034 (9/96)

SIGNATURE _ .
Signatute. typ
12, OFFICETIS AND DIRL CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD Tl oeree T [T change [T Addition
NAME LEVY, IRIS 1.2 NAME
seeTaporess | 4828 NW 97 AVENUE § 3 STHEET ALDRESS
CITY-ST-21P SUNRISE FL L 14 C0Y-5T- 7P
TI1Le D ﬁ\UElHE 21101 [Jcharge [ Addition
NAME LEVY, JEFF 27 NAME
smeetaporess | 8109 NW 84 AVE 2.3 STREET ADDRESS
CIfY-8T-2iP TAMARAC FL 2.4 CilY-§1-2IF
TILE L' TT BECETE I1TILE [Jctarge  [L] Addition
HAME LEVY, MICHAEL 52 NAME
sweeraooness | 4888 NW 97 AVENUE 33 SIHEE 1 ADDRESS
CITY-5T-2(P SUNRISE FL 33351 __Jascny-s1-2P
WL [T DELETE A1 TILE [T Change T Acdition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CiTY-ST-21P ] 44 CITY-§T- 2P
TLE T T DLETE B TILE [JChange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREF1 ADDRLSS
QITY-5F-2IP s4ciy-gi-ze |
TILE : : T DELETE G ' [ Change L] Adaition
NAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-ST-21P 64 CITY-51-7P

14. | do hereby certily thal the information supplied with this filing does nal gualify for the: exemplon statod i Soction 119.07(3)(3, Fiorida Statutes. | furlher cerlity thal the
information indicated on this annual repart or supplemental annual reporl is true and.aceurate and that my signature shall have the same legal effect as H made under oalhy; that
| am an officer or director of the corforatlon or tho receiver or frusloeo empowere loricda Statutes; and that my ramo

appears in Block 12 or Block 131 ed, or on an atlachmwn addres: q&fl‘{
S - N e -

e 1

cccute 1his report as required by Chapier 607,

na"l"\ - /_ (




