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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DQCUMENT # P93000032928 (2)

THOMAS LEVINSON, P.A.

Principal Piace of Business
918 ALFONSO AVENUE

Mailing Address
918 ALFONSO AVENUE

FILED
Mar 04 1998 8:00am
Secretary of State

000 A

CORAL GABLES FL 33146 CORAL GABLES FL 33148
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/03/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] |26 650411272 Not Applicabls
Sulle, Apt. ¥, efc. Suite, Apt. #, olc. - ] $B.75 Addiional
E} ;I 8. Ceniticate of Status Desired (] Foe Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
~z_a| _ E Trust Fund Contribution Added lo Fees
Zp Countey Zp Country B. This corporation owes or has paid the current year Intangible
;;f ;‘ ?9] 30 Parsonal Property Tax due June 30. [ ves I o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEVINSON, THOMAS B 81| Name
018 ALF ONSO AVENUE 82| Street Address (P.O. Bax Number Is Net Acceptable)
CORAL GABLES FL 33148
a2
84 City FLJasl Zip Code

agent. 1 am familiar with, and accopt the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Soctions 807.0502 and 6071508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registared
office or registered agent, or both, in tho State of Florida_Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
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BIgnalne. (yned o pentnd nan of ragered ageil and e it Bpphcabio (NOTE : Ragisiared Agani signalufe required when reingtating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D T oeLere 11TME [l Change  CTAddiion | &=
NAME LEVINSON, THOMAS B 12 NAME
smeet aooress | 18 ALFONSO AVENUE 13 STREET ADDRESS E .
CITY-§1-2P CORAL GABLES FL 33148 14 QITY- §T- 2P
WILE D T JDELETE 21 THLE O change L] Addition
NAME LEVINSON, SANDRA 22
seeranoress | 818 ALFONSO AVENUE 2.3 STREET ADDRESS
CY-ST-2F CORAL GABLES FL 33148 2.4 CITY-5T-2P
TiMLE “T DELETE 3.4 TILE [Tchangs L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P 34.CIV-$T-2P
TLE [T DELETE g i I Change ] Adition
HAME 4.2 AME
STREET ADDRESS 43 STREET ADDRESS
CY-S1-2P 44 CITY-ST- 2P
e [T DELETE 5.1 TILE I Change [} Addition
NANE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- §T- 2P 54 CITY-ST-2P
e [ JoeLene 6.1 TILE [T Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITy-ST- 29 54 CITY-$1-2P

ndicated on this annual report or supplemental annual report is true and accurate and t

Block 12 or Block 13 if chgnged, or on an agac

CIGNATURE:

t4, | heraby certify that the informalion supplied with 1his fiting doos not gualify for the exemﬁtion stated in Section 119.07(3)0), Florida Statutes. 1 further certify that the information
indi at my signature shall have the same lega) effect as If made under oath; that | am an

oHicar or diracior of the cqrporalion or the recoiver Bnirusiee empowered 10 execute this report s required by Chapter 807, Florida Statutes; and that my name appears In
ith an address
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