FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 &

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # P335 ‘2 (6)

1. Corporation Name

LEVESQUE & ASSOGIATES, INC.

(VR SRRV

Principal Place of Business Mailing Address
PO BOX 49154 PO BOX 43194
SARASOTA FL 34220 SARASOTA FL 34230
3. Date Incorporated or Qualified | 3a. Date of Lasl Report
04/09/1991 20/1995
2. Principal Piace of Business 2a. Maitng Address 4. IFEl Number Applied Far
21] 26 930764793 Not Applicabio
| Suite. Apl 4, etc. | Suite, Apt. 4, elc. 5. Certiicale of Status Desired O $8.75 Additional
22—| 277| Fee Required
Oty & State | City & State 8. Eiection Campaign Financing 0 $5.00 May Be
E[ El Trust Fund Contribution Added to Fees
Zip Courtry Zip GCountry 8. This corparation has liabiity for intangible tax under s 199.032,
—
m §| 29-| Eﬂ Florida Statutes [ Yes (No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BAP"STE, RIA &, 82| Street Address (P.0. Box Number is Not Acceptable)
888 BLVD OF THE ARTS #1804
SARASOTA FL 34238 83
84| city FL ss] Zip Code

11. Pursuant Lo the provisions of Seclions 607.0502 ana 607.1508, Fiorida Stalutes, the above -named corporation scbmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered agent. | am
tamikar with, and accent the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ _ F IO . L I BN
Signature, Typed Of printec: name of rey stered agant and tthe it appicable OTE Rogisternd Agant s gnature requid wher rer-statings DATE
':‘;‘E“._ OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TQ OFFICERS AND D-RECTORS IN 12
TILE PD [ BELETE 11TINE [ Change [ Additicn
KAME LEVESOUES. J RONN.D 1.7 NAME
STRFI ADDRZSS 888 BLVD. OF THE ARTS #1904 13 STREET ADDRESS
CITy-S7-7IP SARASOTA FL 34236 1.4 CITY - S1- 21 _
TTLE 51D [ DELETE 2 1HILE [ Change [ ] Addilion
HAME BAPTISTE, RIA J. 50 NAME
STREFT ADDRESS 888 BLVD. OF THE ARTS #1904 2 3 GTREET ADDRESS
City-ST. 2P "SARASOTA FL 34236 o 24 0TY-31-2F
TILE [ DELETE 3 1TINLE [J Change  [J Addition
NAME 327 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-S1- 2P 340TY-5T-2
TIT;F [} DELETE & TTITLE [0 Change [ Addition
NAME 42 NAME
STHEET ADDAESS 4.9 STREET ADDRESS
CITY-51-2IP 54CNY-§T-2IP o
TILE [] DELETE 5 1TITLE [] Change  [[] Adaition
NANE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 7IF 54 CITY-S1-2IP
ILE ) DELETE 6§ 1TI1LE [] Change [ Addition
NAKE 62 NAME
STHEE| ADDRESS 6.3 STREET ADDRESS
OTY-§T-2F 6461Y-51-2P

14, | do hereby coriy that the information supplied with this fitng is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k). Florica Statutes. | further
certity that the informiation indicated on this annual report or supplementat annual report is 1rue and accurate and that my signature shall have: the same legal et'ect as if made under
cath; that t am an officer or directar of the corporation or the receiver or truslee empowered to execute this repar as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 131 changed‘,\(jyzyuachmem with an address.
- 7 I
SIGNATURE: AcZZ o PTCAIE e B[ 18[76 TV 3665153
NA UHE)' vFEo}m JN%HE OF SIGNING OFFICER OR DIRECTOR /ooce

Daytma Prona ®

CR2E034 (12/95)




