SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)_

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 A SO N
DOCUMENT # P92000010978 (4)

1. Corporation Narme

LEVMARGC, INC.

Principal Place of B-J_c,‘”(»gc"m” - Mailing Address ”“l“ll“l 'l“l n'“ Il“l |Im ||.“ Illll “I“'I“l ||“| ““' ll“ ‘ll‘

FLORIDA DEPARTMENT OF STATL
Sandra 8 Mortham
Sacratary of State
DIVISION OF CORPORATIONS

21 BRD ST 5301 LA GORGE DRIVE
USIAMI FL 3314 MIAMI BEACH FL 33140
U I S

3. Daw Incorporated or Gualied | 3a. Date of Last Report "|

12/10/1992 05/01/1995

2, Principal Place of Basineg 2a. Maling Address 4. FEI Number ~ AFEQCI For |
21 2 650377929 NotApp catle |
Suita, Apt & elo Suite, Apt #, el . §
Y ¢ —- . t ‘ 5. Certificate of Status Desired D $8 75 Adqmona!
;2_\ 27] Fee Required
Cily & State | Cwy&sate 6. Election Campaign Financing 0] $5.00 MayBe
;ﬂ B i, 2;‘ e o Trust Fund Gontribution Added to Fees
- dp | Country L | . Country 8. This corporatan has nahiity for intangitle tax under s 199 D32,
\ 2!
24 2] 20| aa) Flonda Stalutas KrwsOwo ]
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
STEIN, MARCEL N L - -
5301 LA GORCE DRIVE 82] Stect Address (PO Box Number is Mat Acceptahle)
MIAMI BEACH FL 33140 el —
sal Ciy FL asl Zip Code

11, Pursuant lo the provisions of Seclions 07 0507 and GO7.1508, Flonaa Stakutes, the above-named corporation subrmis this slatement for the parpose of changing its FngS'.E!f‘Cd
off.ce or registored agent or both, in the State of Fiorida Such change was authanzed by the carporahon’s baard of drectars | hereby accept the appaintment as registeredd
agent | am famikar with, and accep! th abhigations of, Section 607 0605, Flonda Statutes

BIGNATURE

G B e S R

e B e NG R T

AL
12. 13, DD ONS/CHANGES T OFFICERS AND DIRECTORS IN 12 |8
TIE P [ ] orteme TITIIE T [_[ Change || ‘Adatan %
NAME STEIN, MARCEL 12 NAME 3
sreer sporess | 5301 LA GORCE DRIVE 1 3STREET ADDRESS &
Ciry-st e MIAMI BEACH FL 140ITY ST- B &
TINE 15 [ ] Deefte 2T [7 change [T Addoon |©O
NAME STEIN, DEBRA 22 HAHE
steer apoeess | 5301 LA GORCE DR 23STRIET ADDRESS
CITY- 51-20P MIAMI BEACH, FL 2 4CHY-5T- 20 L _ N
WILE [ ] prEte F1TILE [T cnange [J Addition
NAME 32 NANE
STREE} ATIORESS 33 STREET ADIRESS
CITY - ST- 2P 34 CIy-ST-7P
THLE [T DeceTe 11TE [T Crangs [ ] Acuition
NAME 4 2NAM
STREET ADRESS 23STREET ADDRESS
LTy -5T- 2P 44Ty 5P o
TIHE L] DEETE 51TILE [T Crange T T Addition
NAME 52 NAME
STREET ADDRESS 5 ASTAEET ADDRESS
LIy-51-2p 5400 ST-2P
TIE I ) [ 1 Detete P [T orange T Adatan |
NAME 52 NAM(
STAEET ADORESS § 3 STREET ADORESS
orveste | 64TITY -5T- 2P

14. ! da hereby certty [al tne nformat.on sunaled witn ls Hling 1s valuntanly Turmished and goes not quali‘y for the exemplian stated in Seclon 112 .07(3)(k), Flonda Statutes |
furtner cerlify tha’ the irformation ind sated on bas annual reparl or supplomental annual reportis trae aned accurate and that my sgnature steri nave the same legal effoct as if
made under oath, that | an an affger or direclor of the corpgrghon or ihe receiver or lustes empowered 1o éxacuts Bis report as required by Crapter 617, Flonda Statute s anicd
that my name appears n Block % o Block 13 if changed, @ of ag altachment with an addross

SIGNATURE: g - Mpec6l Srrrny 7124}y | 933-915F

& NAME OF SIGNING OFFICER DR DIRECTOR Torgrar Frue o

EIGNATURE AND TYPED OR PRIF

e T T T e



