FILE NOW: FILING FEE IS $61.25

NONPROFIT /gﬁf 5 FLORIDA DEPARTMENT OF STATE
CORPORATION (,'_' 3 @;‘% Sand-a B. Mortham
ANNUAL REPORT U e © Secretary of State
1996 R o DIVISION OF CORPORATIONS
1. Corporation Name N94000004865 (1 )
LAURENCE W. LEVINE FOUNDATION, INC.
Froinal Prace of usress T Maling Address ] mlllm M ||m “l“ "m Ilm “m “W" Iml ]‘"IIW Il“ ‘Il}
2505 S OCEAN BLVD 2505 § OCEAN BLVD
PALM BEACH FL 33480 PALM BEACH FL 33480
3. Date Incorporated or Qualified 3a. Date of Last Report
10/03/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21] 2] 65-0535001 Not Appicabie
ite, Apt. #, elc. ite, Apt. 4, etc iti
Sule, Apt 4. ele [ Sute Apt 4 e 5. Cenlificate of Status Desired 0 $8.75 Acdiional
E‘ 2ﬂ B Fee Required
City & State City & State 6. Electian Campaign FInancing O $5.00 Mmay Be
@ ) EL } _ . ) Trust Fund Contribution Added 1o Fees
2|p Country Zp | Country 8. This corporation has liabiity for intangible tax under s. 199.032,
|24} 25 [20] 30| Florida Stalutes O ves BNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEVINE, LAURENCE W 82| Stroat Address (PO, Box Number is Not Acceptatile)
2505 5 OCEAN BLVD
PALM BEACH FL 33480 8
84| City FL 85\ Zip Gode

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above named corporation sabmits this statement for the purpose of changing its registered office
or regislered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | heraby accepl the appointment as registered agent. | am
familar with, and accept the obligations of, Section 17,0503, Horida Statutes.

SIGNATURE i o . I e . . - I [
Sgnanre, tyred o panen nar of rag e age a ol il apgi i NATE Pt Aginl Sqnatene el woer Latog AT &

12. CFFICERS AND DIREGTORS 13, ADD TTONSCHANGS S 10 OFFICLRS AND DIRECTORS IN 12 =]

e ) CJDELEIE TTnE ' i PAChange [ Additian E

NavE LEVINE, EAWRENGE W— 12 NAKF LEVINE | LAUREME W, 5

STREET ADDRESS 2505 S. OCEAN BLVD 14 STREET ADDAESS a

CITY-ST-2IP PALM BEACH FL 33480 14C1TY-3T- 2P &

nE VD [JDELETE 21TLE BdChange [ Additon |

NAME LEVINE, JAY 22 NAME

streeT ADoRESS | 34 OXFORDEERRY-RK— zasTREEl aoDkess | 3 4 GRAMBRLY  PARY

CITY-5§1-2IF NY NY 10003 7 4CITY-51-71P

TI5LE vD [CJOELETE 31T [ Change  [] Addition

hAME KRONG, SUSAN A2NAME KAVE | Susaw

streeT anoness | 47 GILLETTE AVE 33 SFREET ADDRESS

CITY -51-2IP BAYPORT NY 11705 34 OTY-ST- 7P

TILE [CIDELETE 1 TILE [dCrange [ Addition

HAME 4 2 NAME

STREET ADORESS 43 STREE] ADDRESS

Oy -51-2IP 440TY-51- 2P

TILE [JDELETE 51 TITLE [changs [} Addition

NAME 52 NaME

SIREFT ADDAESS 53 $THECT ADDRESS

CITY-5T-2P S4CIY-8T-2IF

TIILE [CJOELETE 61 TILE [JCnange [ Addition

NAME 62 NAME

STRAFET ADDRESS 64 STRELT ADURESS

CITY-51-2° 64 CIlY-ST-2IF

14. [ do hereby certdy that the information supplied with this filing is voluntanily furnisned and does not qualify for the exemption stated in Socton 119.07{3)k), Florida Statutes. | further
centify thal the information indicated on this annual report o supplemental annual report is true and accdrate and thal my signature shall have the same legal effect as it made under
oath: that | am an officer ar directar gf the corporation or the regeiver or trustee empowered to execute this roport as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if glanged, or on an attachpfght with an address

SIGNATURE: _ ‘ s(1/9¢. -

SIGNATURE AND TYFED OF PAINTED NAME OF SIGRING OFFICEA OR DIRECTOR Dt - T Dahie Pl &

L AUREANOE . wWBYINE




