'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
FPROFT FLOMDA DEFARTMENT OF § .
DA CECATMENT OF STATE Mar 24 1997 8:00am

CORPOHATION
Secretary of State

ANNL‘;AQISETPOW DNISIOI\'J br CORF‘ORATIONE Secretary Of State

' DOCUMENT # Pg3000045085 (5)
ALAN LEVINE ORGANIZATION, INC.
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480 WEXDON CT 430 WEXDON CT
LAKE MARY FL 32746 LAKE MARY FL 327466431
3. Date Incorporated or Qualitied 3a. Date of Last Report
2 Flhr}ij\;\:‘,\ Floae ¢ ol $50idriieg ) o 28 h’\:lﬁi]gﬁaa?t‘i‘.‘:-é—vA 4. FEI Number ’ AppHE)Ci—F—(;[_mm—1
[21] , R | 593234706 Not Appiiczbie |
Stale, Apt B, el Gt Avl # elc. iti
.| s e 6. Ceriticato of Status Desired L] $8'75 Additional
2 R | N Feo Required
Gy & St Cily & State 6. Election Campaign Financing $5.00 May Be
B ORI | B Trust Fund Contribution 0 ddad o Foos
| Countey A Couritry 8. This corporation has liability for imangible 1ax under s 199 032,
k?@J_ 25[ 29] 30 Florida Statules [dves [Ono o
) ) 9. Nama and Address of Currenl Rogistared Agent o 10. Name and Address of New Reglstered Agent
81 N
LEVINE ERIC ame
480 WEXDON CT 82) Sirent Address (P.O. Bax Number is Not Acceplable)
LAKE MARY FL 32748 lIT3
84| City FL Zip Cotlo

[, Pursaant to the provisians, of Sectons 607 0505 and 607, '.03 F loricia Statutes, fhe above namied corporalion subimits this staierment for the purpose of changing iis rogisterod |
ol o registe e agent, or both, ia The State of Torida. Such che xnge was, authorized by the corporation’s board of girectors. | nereby accept the appointment as registerad
agent | ans i v th, and aceapl the obligations of, Soclion 607 0505, Flonda Statutes
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12, - ) O 1 IGE 05 ARD DIRE 10 ) I EED ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D R . T brceE 1ATE [T change [ Adgtion
HaM LEVINE, ALAN 1.2 NAME
stsstanin | 480 WEXDON CT 3 STHEET ADDRESS
oy ont £o LAKE MARY FL 32746 14.GiTY-§T-21p

RN D T T T T D e 21T [ change 1 Addition |
hsg LEVINE, ERIC 22 NAME
see = | 480 WEXDON CT 23 STAEET ADDRESS
trosene |} LAKEMARYFL32146 240iT¥-S1-2P S
e o ‘ ' | TS 3ATILE TTchege L Adoton
Mk MAIDWELL, KEMTH 32 NANE
sia 1 aniniss | 480 WEXDON CT 33 STREET ADDAESS

| orvaze | LAKEMARYFL32746 3400y ST-z7w
it D [Joeiene 1TITLE [ Crange [ Addition
K LEVINE, BEBE 4.2 NAME
s ol | 480 WEXDON CT 43 SIRELT ADDRESS
Gty 7R LAKE MARY FL 32748 44 CTY-S1- 2P
HL[ T o o T o '***-‘-“"-E]*m{ﬁ—"—‘g"" 51 TITLE D Changn D Addion
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RIS T PAITINA 53 STHEET ADDRESS
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AN 6.2 HAME
BIREED AL 38 63 STRFET AUDRESS
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filing toes not qualify for the exemption stated in Section 119 07(3)i), Florida Statutes. | further cerlify that the

mfunn..r o ncheaded oronis anmaal repor o suppdemental annual report is tue and accurate and that niy signature shall have the same legal effact as if made under oalh; that
Faae oft oo director of he corporation o 1he receiver or trustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes, and that my name
appears 1 ok 12 6r Block 134 changed, o on & altachrnent with an address,
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