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

ot cosrmeneee | May 15 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

1998 R
PQGUMENT # 95865 (6)

THE LEVY GROUP, INC.

A GBI

Principal Place of Business Mailing Address
P.O. BOX 450501 P.0. BOX 450501
SUNRISE FL 33345 SUNRISE FL 33345
DO NOT WRITE {N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] o - |26 S 650220296 Not Applicable
te, ApL #, & te, A , elc. iti
ulte. Ap ¢ wie. ¢ 6. Certificate of Status Desired 38'75 Ad¢!|t|0nal
22| 27 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Ba
m 28 Trust Fund Conltribution O Added 1o Fees
Zp Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 ;.‘;1 @ 3o Persanal Property Tax due June 30. [ ves [T o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
D'ANNA, RONALD E. 81/ Name
5355 TOWN CENTER ROAD- SUITE 801 82[ Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33436
83
8a| Ciy FL [sﬂ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Stalules, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Flonida. Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered
agent. | am famihar with, and accept the abligations of, Section 607.0505, Fiorida Statutes

SIGNATURE —
Signature typed o pinted name of registered anent and Blle f ag,labie (NOTE- Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 12
L PSD | MG 11 TLE [JCrange L] Addition
; NAME LEVY, IRIS 12 NAME
o | srestanoress | 4828 NW 97 AVENUE 1 STREET ADDRESS
CATY-ST- 2 SUNRISE FL 14 CTY-ST- 2P
TME v TG 217IE JCrange ] Addition
NANE LEVY, MICHAEL 22 NAME
srecraooness | 4628 NW 97 AVENUE 23 STREET ADDRESS
CITY- ST-2IP SUNR'SE Fl- 33351 2.4 CITY-8T-2IF
TLE LT oetete 31 TILE U Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-5T7- 2P 34 LIY-51-2IP
o [me T [T oecee A1THLE T Thange [T Addition
g | e ‘ 4. 2NAME
o STREET ADDRESS 4.9 STREET ADDRESS
Cify-ST-21¥ 4.4 CiTY -51-2IP
L "I oeLere 5TIME [T Change L1 Addilion
NAME 52 NAME
" SYREET ADDRESS 5.3 STREET ADDRESS
v CITY-ST1-2IP 54 CITY-ST-2IF
=5 T Ime [T pecere 61TALE T thange ™ T Addftion
: NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-81-2IP 64 CITY-SI- 4P
14, | heraby cerlify that the information supphed with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes | further cerlify that the information

indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under cath: that | am an
otficer or direclor of the carpor or the receiver or trusteée empoweréed to execute this report as required by Chapter 607, Florida Statutes; and that my name appjsars in

Biock 12 or Block 13 if chang#d. dyon an attachment with an addres;
¢ | siGNATURE: Sk SN - \ Tee I ey 3l o S s
. ! SIGNATURE AND TYPED OR PRINTED NA F SIGNING OFFIGER OR DIREGTOR Dare: “Daytme Frone & OGOT T

CR2E034 (10/97)



