FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Carporationn Name

9)

THE LEVENSHON COMPANIES, INC.

Principa’ Piace of Busingss

1401 BRICKELL AVENUE. SUITE 630
MIAMI FL 3313t

Mailing Address

1401 BRICKELL AVENUE. SUITE 630
MIAMI FL 33131

O

‘3a. Date of Last Reporl

27/1995

3. Dute \hcrdffxéirratié-:’iio; Quatfied

03/26/1987

2. Principal Place of Busingss

"] 2a. Maiing Address
|2 9

26]

21]

Suite, Apt. #, ete.

4. FLI Nurber ™~

59-2767280

Applied For
Nat Applicable

Suite, Apt. #, elc.

$8.75 agditional

11. Pursuant to the provisions of Sections B07.(
familar with, and accept the obligations of, Section

SIGNATURE _

607.0505, Florida Statutes,

N r 5. Cerlificate of Status Dosred O )
&ilif . ) 27] . Fee Required
. City & State | City & State 6. Eloclion Campaign Financing O $5.00 May Be
23 - 281 0 Conlritistion Added to Feas

__Zp | Country | | Gountry 8. Tnis corporation has liability for intang ble tax under s 199.032,
[24] 25 29] 30 Flocila Statutes {1 Yes [INo
B 9. Name and Address of Current Registered Agent o 10, Namie and Address of New Registered Agent

81| Namne
LEVENSHON, IRA M. (63| Siecet Adchoss (07 Box Numibor s Mol Ao abie
1401 BRICKELL AVENUE, SUITE 630 L] - o o i
MIAMI FL 33131 B3

‘84| Cny T e Zip Code

2 and 607.1506, Flonda Slaidles, 1he above-namod coporation sulrits tHis statoment 1or the puipose of changng Its registered ofice
or registered agent, or both, in the State of Florida Such change was authorized by the corparation's boarg of direclars. { hereby accepl the appointment as registored agent, | am

L

Sigwte, tyfed or et Ran e of regelured gt 500 ks it s salh. NDTE - ey mhruad Bgpn s aiter 1ens 1193 ettt g DaTe
12, OF FICERS AND DIRECTORS 13. - ADDITIONS/CHANGES 10 OF F ICERS AND DIRECTORS IN 12
| coF T Dbatee T AT e [J Change L7 Addition
NAME LEVENSHON, IRA M. 1.2 NAMI
SIREET ADDRESS 1401 BRICKELL AVENUE, SUITE 830 13 SIREET ADDRESS
| CTy-51.7p MIAMI FL o aovesipe | e
TILE [) DELETE 2 1THLF [ Chenge [} Addition
NAM: 72 NeME
SIRELT ADDRESS 23 SIRELT AUDAESS
| _Clvsr-ze — — Z4CIY-S1-7k . _
s [C] DELETE IATINE [J Change  [] Addition
NAME 30 NAME
SIREEY AZDRESS 33 STRIET ADIDHISS
CHy-S1-2¢ — i Q30COY-STEE .
FITLE [[] DELETE 4.1Ti0LE (1 Cnange  [] Adddion
NANME 47NANE
SIRELT ADORESS 43 STRTE ADZRESS
CITY-5T. 7% o ) A4 0ITY-5T-2F S .
°LE [ DELETE 5 1TIIE [ Change  [7) Addition
KM 52 NAME
STRER T ADDRESS 53 SIRELT ATORESS
CITY-SI-21 54.CITY-51-71P o
e [ DELETE 6 1TILE [] Change [ Additon
HAKE 62 HaE
SYREET ADDRESS £ STHCET ADDAESS
| Llv-51-2p D EACTY-ST-2F

appears in Block 12 or Block 13 if char

SIGNATURE: .

1ent with an address,

14. 1 da hersby certify that the information supplied with Wis fiing is voluntarily farished and does not qualify for tha exermplion stated in Section 119.07(3)i), Florida Slalites 1 frther
cedity that the information indicaled on this annual report or supplemnental annual repor is True and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or direclor of the corparation or the receiver or truslee empowered 10 execute this report as recuired by Chapter 607, Fiorida Statutes: and that my name

" S{GNXTURE AND TYPEO OR PRINTED NAME OF SININGRFFICERQRLIRECTORY

RSLHEL

oty (a5

Dhesprimres Prwe:

CR2E034 (12/95)



