FILE NOW: FILING FEE 1S $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 . OO am

CORPORATION S$andra B. Mortham

ANNUAL REPORT et Secretary of State

1997 L DIVISION OF CORPORATIONS

DOCUMENT # N94000004865 (1)

1. Corparation Name

LAURENCE W. LEVINE FOUNDATION, INC.

— OO A

2505 § OCEAN BLVD 2505 § OCEAN BLVD
PALM BEACH FL 33480 PALM BEACH FL 33480-5404
3. Date incorporated or Qualifies | 3a, Date of Last Report
10/03/1994 03713199
2. Pringipal Piace of Business 28, Mailing Address 4. FE| Numiper Applied For
21] 26) 1 "~ [Not Applicable
Suite, Apl. #, elc Suite, Apt. #, slc. " ) S8_75 Additional
~2—2] m B. Centificate of Status Desired O Fee Requited
| City & State City & State 6. Election Carpaign Financing $5.00 may Ba
ngl L;B—l Trust Fund Contribution 0 Added 1o Fees
2ip Country Zip Country B. This corporation has fiabiiity for Imangible tax under s. 189.032,
24| 25 20 30 Florida Stalutes Dvee Do
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agenl
B1| Name
LEVINE, LAURENCE W 82| Street Address (P.O. Box Number is Not Acceptabla)
2505 $ OCEAN BLVD
PALM BEACH FL 33480 "
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

oflice or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment s registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE Signature, iypad or printer name of 1eglistered agent and title i appiicable. (NOTE: Registered Agent signature raguirad when reinstating) DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

T PD 1 DECETE 1TALE TJ change 1T Andition
NAME LEVINE, LAURENE W. 12 NAME

sweetaporess | 2505 S, OCEAN BLVD = || 1.3 STREET ADDRESS

CIFY-§1. 2P PALM BEACH FL 14 CiTY-5T-2F

e D I OELETE 24 TLE 13 Changa~ AL Acdiion
NAME LEVINE, JAY 22NAME q
smeeranoress | 34 GRAMERCY PARK 2 STREET ADDRESS &
CiTY-§1- 2P NY NY 2.4 CITV-ST- 2P / g?
ILE \D 3 DELETE 31YTLE ~TCJ Change tion
NAME KANE, SUSAN 3.2 NAME

steer anoress | 47 GILLETTE AVE 3.3 STREET ADDRESS

Y- SI- 29 BAYPORT NY 84 CITY-$1-2P

TITLE 1 Decere 41 THLE [T Cnange T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Cy-SI-2F 44 CITY-87-2IP

e T DELETE 51TILE "Tlenange T addition
NAME 52 NAME

STREEY ADDRESS 5.3 STREEY ADDRESS .

Gy ST-20p 54 CITY-41-21P OOooon21s4010

e LY DELETE B1TIME -(05/02/97-~01100--148 changs " LT Kisition
HAME 6.2 NAME %51, 25

STHEET ADRESS 63 STREET ADORESS

ity -SI-2IF 6.4 CITY - 51- 2P

14, | do horeby cedify that the information supplied with this filing does not guatify for the exemption stated in ioh 119.07(3){1), Florida Statules. | further cerify that the

| effect as it made under oath; that
Statutes; and that my name

nature shall have the same,

information indicated on this annual report or supplemental annual report is true and accurate and that m :
'squired by Chapter 617, Fi

| arm an officer or director of the corporation or the receiver or trustae empowered to execute this report
appears in Block 12 or k 13 il chanped, or on an attachment with an address.

SIGNATURE: kb AT R e HEGHEHRED

" SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING GFFICER OR DINECTOR Dnte Daylime Prona & ghagaty



