FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE '
CORPORATION i ) Sandra B. Mortham
ANNUAL REPORT ‘1'%, 7 E‘j Secrelary of State
1996 P 4\""‘/ DIVISION OF CORPORATIONS

DOCUMENT #  P93000045095 (5)

1. Corporation Name

ALAN LEVINE ORGANIZATION, t.{C.

OO A

Frincipat Piace of Business Mailing Address
480 WEXDON CT 480 WEXDON CT
LAKE MARY FL 32746 LAKE MARY FL 32746
3. Date Incorporated or Qualified 3a. Date of Last Report
06/25/1993 03/31/1995
2. Principa’ Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 2] 59-3234706 Not Applcable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certificate of Status Desired O $3.75 Adc!ltionan
’a ;;l Fes Required
City & State City & State 6. Election Campaign Financing 0 $5_00 May Be
;ﬂ El Trust Fund Contribution Added 1o Fees
ip Country pdls] Country 8. This corporation has liabifity for intangible tax under § 199.032,
E] 25 Z| El Florida Statutes O Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
LEVINE, ERIC 82| Birect Address (P.0. Box Number |5 NoT AGapiabi)
480 WEXDON CT .
LAKE MARY FL 32746 83
84 City FL ssl 2Zip Code

11. Pursuant to the provisions of Sections 6070502 and 807.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors, | heraby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 07,0505, Florida Statutes.

SIGNATURE _ B I L . L - .
| . Signature, hypwd or printed name of regrsicred agent and ttie if anpicable {NDIE: Bagislered Agenl signatura reuirsd when reinstatgh DATE F)-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 2
TITiE D 1 DELETE 11TILE [) Change  [] Addition r
HAME LEVINE, ALAN 1.2 NAME 3
STREFT ADDRESS 480 WEXDON CT +.3 STREET ADDRESS g
CIY-57- 7 LAKE MARY FL 32748 1400Y-ST-2IP &
TILE D [ DELETE PRI [ Change [ Addilicn | O
NAME LEVINE, ERIC 27 NAME
STREE 1 ADDRESS 480 WEXDON CT 213 STREE! ADDRESS
eIry-s1-2Ip LAKE MARY FL 32746 ZACITY- ST
TITE D [] DELETE 3 1 ILE (T} change [ Addition
HAME MAIDWELL, KEITH 52 NAME
STREFT ANRESS 480 WEXDON CT 33 STREET ADORESS
Cly-st- 7 LAKE MARY FL 32746 A4 CiTY-51-2F
TITLE D ] DELETE 4 1TLE [T Change [ Addikion
AAME LEVINE, BEBE 42 NAME
STREEI ADDRESS 480 WEXDON CT 43 STREFT ADDRESS
| cirv-s1-7e LAKE MARY FL 32746 4400y -1z
TiLE [ DELETE 5 1T1LE [] Change [ Addition
HAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-71P SACITY-S1-2p
TITLE (7] DELETE B 1TTLE [ Crange [ Addition
HAME 6.2 NAME
SIREET ADRESS 6.3 SIREET ADDRESS
CiTY-81:21F /\ §4CIY-S1-2P

14. 1 do hereby certify that the infj
certify that the informatian in
oath; that | am an officer or
appears in Block 12 or Block 1

SIGNATURE:

rmation suppliad with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 18.07(3)(k}, Floricla Statutes. | further
icated on this anfual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
ctor of the corgoration or the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name

hanged, ol on gn attachment with an address.
2.5 (v07) $2¢ -3r0b

—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I T hate - Datime Prone 4 "




