FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Jan 1 7 1 997 8 . Ooam
ANNUAL REPORT Secretary of State
1997 DIISION OF CORPORATIONS S ecretaI ‘5 Of State
DOCUMENT # ( )
1. chpooratlon Mame P21 309 0
PHILIP Z. LEVINSON P.C.
S AR TR
1300 N. FEDERAL HWY 1300 N. FEDERAL HWY
SUITE 107 SUITE 107
BOCA RATON FL 33432 BOCA RATON FL 334322848
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/17/1988 02/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 36-3169863 Not Applicable
*z—zl Sule. ARt 1. eic. i P sue, APl #, ete. B. Cerlificate of Status Desired 0 $8F';5R:;:i:;%"al
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
23] 28] Teust Fund Contribution O Added lo Fees
Zp | Country Zp Country 8. This corporation has liabllity for intangible tax uncler s. 199.032,
24 25] ;ﬂ ;I Florida Statules ves Eino
g. Name end Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
LEVINSON, PHILIP Z. 81| Name
11230 HIGHLAND CIRCLE DRIVE B2| Street Address {P.O. Box Numbaer is Not Acceptable)
BOCA RATON FL 33428
83
84| City

85| Zip Code
FL

11. Pursuant to tne provisions of Sections 607 0502 and 6071508, Florida Statutes, the abave-named corporakion subrmits this staterment for the purpose of changing its segistered
oftice or registered agort, or both, in the State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered
agent | am fansuar with, and accept the obhgatons of, Section 607.0505, Florida Statutes

CR2EQ034 (9/96)

SIGNATURE __ .. .
S\gnwue ly;- Ao Bt namd of u; N PR et -ar u"”f it applable (NQTE: Rog sierad Ajger signature requited when reisstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST T oELeTE 11 TITLE I Crage [ Additian
NAME LEVINSON, PHILIP Z. 12 NAME
staeer aporess | 11230 HIGHLAND CIRCLE DR 13 STREET ADDRESS
CiTy-Sr-2ip BOCA RATON FL 1ACTY-8T- P
TITLE D [T DELETE 21 TLE [J change ] Addition
NAME LEVINSON, PHILIP Z. 27 NAME
staeer aooress | 11230 HIGHLANG CIRCLE DR 25 STREET ADSRESS
CITY-ST-21F BOCA RATON FL h4 oy -ST- 2P
TITLE [T oeteTe 31 TTLE [Jhange  [J Audition
NAME 32 NAME
STREE! ADDAESS 33 STREET ADDRESS
Y51 1P 34, CITY-ST- 7P
TITCE (] DELETE PRRA [thange [ Addition
NAME 4.2 NAME
STAEET ADDHESS 43 STREET ADDRESS
UITY-51. 2P 44CITY-ST-7P
ML 7 beLeTe 5.1 THLE [J change [ Aodilion
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-51- 2P 54 CITY-5T-21P
TILE [J DEctTe 61 TITLE Ll crange ] Adaition
NAME £.2 NAME
STREFY ATICAESS .3 STREET ADDRESS
CIFY-57- 2 G4 CITY-57-21P

14. | do hereby certify that the informahon supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
information indicated on this annual reporl or supplemental annual report is trug and accurate and that my signatare shall have the same legal effect as if made under cath; that
I am an otficor or deracior of the Gorporation o he receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Bl 1341 changed, g, on an attachment wilth an address.
s;GNATunEgD@‘JS{:&S’ PHILP Z, LEVINSON Jja)  <u)2as-§923

SIGNATURE Al OAP mren NAME OF SIGNING OFFIEER OR DIRECTOR LA T ¥ Daynme Phone ¥

L aa




