e a

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

comromaTon AR  "TLIILTT Jan 27 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS 7 S C Cretal'y Of State
DOCUMENT # P21309 (0)

1. Corporation Name

PHILIP Z. LEVINSON P.C.

TR EA P AREFRATIR WA

Principal Place of Business Mailing Address
1300 N. FEDERAL HWY 1300 N. FEDERAL HWY
SUITE 107 SUTTE 107
BOCA RATON FL 33432 BOGA RATON FL 33432 DO NOT WAITE IN THIS SPACE
3. Dats Incomporated or Qualified
10/17{1988
2. Principal Place of Business 2a. Mailing Address "1 4. FEI Number ’ Applied For
[21] | 26] 36-3169863 Not Applicable
Stite, Apt, #, 815, Suite, Apt. #, efc. 3 i i
= P P 5. Cerlificate of Stalus Desked [ $8.75 Addtional
22 271 Fee Required
City & Stale City & State ) 6. Election Campaign Financing $5.00 MayBe
23 28 Trust Fund Contribution d _ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 E 3—0] Personal Property Tax due June 30. E Yes [] No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEVINSON, PHILIP Z. B1] Namg
11230 HIGHLAND CIRCLE DRIVE 82f Streset Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428
83
84! City

85 | Zip Code

FL

11. Pursuani o the provisions of Sections 607.0502 and 807,1508, Florida Statutes, the abeve-named corparation submits this statement for the purpose of changing its registered
office or registered agent. ar both, in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familtar with, and accept the obligations ¢f, Sectien 607.0505, Florida Statutes. -

SIGNATURE
Slgnature, typed or printed name of ragistered agent and fitla If applicable. (NOTE. Registerad Agent signatura required when relnstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST L] DELETE 1.4 THILE Tchange 1 Addition
NAME LEVINSON, PHILP Z. 1.2 NAME
srreeTAppsess | 11230 HIGHLAND CIRCLE DR 1.3 STREET ADDRESS
CITY-31-2P BOCA RATON FL 1.4 LITY -5T- 2P
Mg D ) T DELETE 217TMLE [T Change ] Additlon
NAME LEVINSON, PHILIP Z. 22 NAME
smeer sopress | 11230 HIGHLANC CIRCLE DR 23 STREET ADDRESS
oY -5F-7P BOCA RATON FL 2.4 CITY-5T-ZIP
TILE ] DELETE 3.3 TITLE [T cChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS --
GITY-ST- 7P 34, CITY-ST-ZIP
TLE 1] DELETE 41TME LI change [T Addition
NAME 4.2 MAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-71P 4.4 CITY-ST-ZP
THLE [ DeELETE 51 TILE R [ Changs ~ 1] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
e ) [ ceLETE 6.1 THTLE — L[Jchange T Addilion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
VY- ST-2P 6.4 CITY-ST- ZIP
14. | hereby certify that the Information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){1}, Florida Statutes. 1 further certify that the information

indicated an this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer ar director of the corporation or the receiver or rustee empowered to execute this report asigequired by Chapter 607, Flarida Statutes; and that my néme appears in

Block 12 ¢r Block 13 if changed, ¢ an attachmenfiwith an address. - PHILIF Z
P : - LEW1
SIGNATURE: CI/REGUIRED & NSON Vol)338- 3423

HETED MRS OF CICNING DFEFICER OR DIRECTOR Da'a Danting Phate # movm oo

CR2E034 (10/97)



