FILE NOW: FILING FEF. AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Aug Ol 1997 800211’11

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slalo Secretary Of State

1997 DIVISIGN OF CORPORATIONS

PQCUMENT # P38231 (7)

. Corporation Name

CHARLES LEVINE & CO., INC.

]
i

PR AR TR R

Pringipal Place of Business Mélﬁﬁéﬁ&&&i&sﬁ
3475 5, OCEAN BLVD.. APT. 514 3475 5. OCEAN BLVD. APT. 514
PALM BEACH FL 33480 PALM BEACH FL 33480-5%47
3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Businoss T “#8. Mailing Addross o 4 FEINumber _1Applied Far
21 26 . . 13-5580067 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, etc. iti
' P I P 5. Certificate of Status Desired O $8-75 Additional
E] '{T—I Fee Required
City & State __ Cily & Stale B. Election Campaign Financing $5.00 May Be
;;] 281 Trust Fund Conlribution Added to Fees
Zip | GCounlry | 7ip .. Country 8. This corporation has liability for intangible tax under s. 199.032,
24 2] 29] |a0] . Floriga Stalutes Dvos [Iro
9. Name and Address of Current Registered Agent } . N 10, Name and Address of New Registerad Agent
LEVINE, CHARLES 81| Name
34?5 s OCEAN BLVD- 82| Sueet Address (P.O. Box Number is Nol Acceplable)
PALM BEACH FL 33480

a3

84) City FL 85
F1. Pursuant 1o the provisions of Sections 607.0607 and G07. 1508, f londa Statuies, the above-named corporation submits this stalornent for the purpose of changing its registered

office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corparalion’s board of directors. | hereby aceept the appointment as registered
agent. | an familar with, and accopt tho obligations of. Section 607.0605, Flarida Stalutes.

Zip Code

SIGNATURE  ___ - S — S -

Signature, typed or printed narie of rog steted agent and title I applicablk (NOTE Aegisiored Agenl B gneture recrared whor rainstaling) DATE
12 OFFICERS AND DIRECTORS 13. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE cP | B GG 1ATILE J O change AFaddion | &
NAME LEVINE, CHARLES 1.2 NAME EFFR{ ¥ LEVIRVE Y T §
sweeraooness | 3476 S. QCEAN BLVD. 1.3 STREF ] ADDRESS & FALR FIeLD . # &
orr-st-ze | PALM BEACH FL 14C0Y-Sk- 2 ﬂpﬁ)?( ALY, (eNée3d &
TITLE [3)) Dl ot 2ITIEE [ Change [ Addition [©O
NAME LEVINE, NAOMI 2.2 NAME
steeet apoRess | 3476 S. QCEAN BLVD. 2% SIREET ADDRFSS
CITY-5T-21P PALM BEACH FL 2 ACTY-§1- 2P
TITLE T DELETE $1MILE [T change T Addition
NAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRE 55
CITY-ST-2P 24 CIIY-ST- 2P
THLE (T oiie L4TnLE [T Change ] Acdilion
NAME 4.2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-ST- 2P 44 0TY-81- 2P
TmE I pecere 51 1L [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRFSS
GITY-§T- 21 54 01y ST-2IP
HLE CJ DrLETE 6. 11LE ] [T Change [ Addition
NAME 6.7 HAMI
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-5T-2P 64 GITY-SF-ZP
14. | do haraby certify thal the information supplicd with this filing does nat qualify for the exemplion stated in Soclien 119.07(3){}, Florida Statures. | furlher cortify that the

al annual report is true ang accurate and that my signature shail have the same legal effect as if made ugyiler oath, thal
vor or trustee empowered to execute this reporl as required by Chaptor 607, Florida Statutes; and that myfharme
allachment with an sddrass.

&
E Y SRy T - Py Y s TIWY Be /ﬂ / NEC - S D /nxazf,‘

information indlicated on this annual repy

I am an officer or director of the corp
appears in Block 12 or Biopkyi3

o . 7 ]



