FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT J FLORIDA DEPARTMENT OF STATE
g ey Jan 15 1997 8:00am
: 5 ecretary of State
1997 NTE DIVISION OF C’Q)RPORATIONS S ecret ary Of St ate

. Corporation

DOCUMENT # P33502

Namg

LEVESQUE & ASSOCIATES, INC.

(6)

A O

Principal Fiace ol Busieuzss Mailing Address
PO BOX 45194 PO BOX 49154
SARASOTA FL 34230 SARASOTA FL 342006184
3. Date Incorporated or Qualified | 3a. Date of Last Report
. 04/08/1991 04/18/1096
2. Principal Place of Hugncss | 2a. Malling Address 4, FEI Number Applied For
2_1| ’ 5 20 TAD E thUE 26—1 ! 5-1 1% JA.D E LANE 93'0784793 Mot Applicable
Suite, Apl #, lc. Suite, Apt. #, etc. i
—I i, Apt f el vt AU, 60 5. Certificate of Status Desired d 58'75 Additional
22 7 Fee Required
City & State . ity & Stane 6. Etection Campaign Financing $5.00 May Bo
E TA’R POU gPR N &‘S FL 28' -TA RPowm SPR} 06’5 FL Trust Fund Contribution Cl Added to Fees
~ Country o COU”“Y 8. This corporation has tiability for intangible fax under s. 199.032,
_l 3‘,‘ 6 3q 25] 291 3‘1‘ b% 7 —51 Florida Statutes E] Yeas [:] No

9. Name and Address of Current Registered Agent

10. Name and Address of New Ragistered Agent

BAPTISTE, RiA J.
888 BLVD OF THE ARTS #1904
SARASOTA FL 34238

8\ Name BAPTISTE , AtA T.

82| Street Address (P.O. Box Number is Not Acceptabla)
1520 TADPE IAVE

83

B ragpon SPRINES FL |®|3%e% e

11, Pursuant to the provisions of Sechons 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or regislered agent, or bath, m the Stale of Flonda. Such change was autharized by the corporation's board of direciors. | hereby accept the appointment as registered

agent. tam familiar with. and accept the obhigatons of, Section 6070505, Fiorida Statutes.

RINTED NAME OF SIGRING OFFICEH GR

SIGNATURE _ . IV, [
Slnutare et oF ERbtea] mieme of tegntored dgent o v i appheatie {MOTE- Regisierod Agent signature requirad whan reinstating DATE
12, OFFICERS AND DIRECT0RS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD CJ pecene 11TIE P Change [ Addition
HAME LEVESQUES, J. RONALD 1.2 NAME
orres ) aooess | 868 BLVD. OF THE ARTS #1904 sk aness | 1S R0 TRADPE LANE
arv-stne | SARASOTA FL 34236 om-st-ae |7 POr  SPR 1w E FL AYET Y
THLE STD [ pueet 21TM1LE T Ghange [ Addition
HAME BAPTISTE, RIA J. 2.7 NAME
sreperaconess | 888 BLVD. OF THE ARTS #1904 LISTRETADDRESS | f 720 TADE LANE
ores o | SARASOTA FL 34296 deavsie G ARPON  SPRINGS At Sys¥ 7
HILE G 31 TIE 3 Change [T Addition
NAME 2.2 NAME
STRECT ABDRESS 33 STREET ADCRESS
chy-sT-ap ~ o 34, CITY-ST- 2P
TITiE [ oeLete 417THLE L) Change [T Addition
HAME 4.7 NAME
STREET ATDRESS 4.3 STREET ADCRESS
Cry-§1-07 44 CITY-S1- TP
TILE T oeLEte E1TTLE [JChange™ [ Agdition
HAME £ 2 HAME
STREE! ADDRESS 53 STREET ADDRESS
LIy -S1- e 540TY-51-7P
TITLE i BEGEGE 61 TITLE T Charge ] Addition
NAME €2 NAME
STAFET ADDRESS 6.3 STREET ADDRESS
CIrY-S1- J1F 64 TITY-ST. 2P
14, Vv do heroby certify hat the nformation supphed wilh this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Flerida Statutes. | turther certily that the

informalion ndicated on this annual repon or supplomental annual report 1s true and accurate and that my signature shall have the same legal effecl as if made under oath; that
Lam an othicer o direclor of the corparation or the receiver or rusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appeoars in Back 12 or Block 13 if changed. or on an alachment with an address,

SIGNATURE: @g/

T. BARTSTE J,/ gg/ 17 13- 934- 17 3

CR2E034 {9/96)



