i FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
~ - PROFIT m ~ e

CORPORATION % r% FLOMIDA DEPARTMENT OF STATE May 1 3 1 997 8 Ooam

. Lo Sandra B. Mortham
- |© ANNUAL REPORT

i 1997 UIVISI(?IZGt::aCr:g;F’S(;?::T IONS Secretary Of State
DOCUMENT # P94000046283 (5)

i+ | 1. Corporation Name

* SOOTT §. LEVINE, P.A.

Erinclpal Place ol Businoss - MaihngﬂAdleSS T “"”II“II llm I‘l“ |Im ||||[|m| "m III‘I I“’I ml“l’" ”" ’IH

1940 HARRISON BTREET $TE. 300 1840 HARRISON STREET STE. 300
| HOLLYWOOD FL $3020 HOLLYWOOD FL 330205073

e A

3. Date Incorperaled or Qualified 3a. Dalo of Last Roporl

S 06/17/1094 04/29/1896
2. Pringipal Place of Businoss 2a. Mailing Address 4, FE{ Numbor Applied For
[21//6Y AG AL Cnsveriy ileel f15Y% Aol Loeervcydl 6504509 Not Applicabc |
[ - Suite, Apl. #, ele. Suite, Apt. #, olc, B. Cortiicalo of Status Desired 3 $8.75 additional
. 3 - . (H u SIred N
- ;ﬂjv, fg 2O S i 27] 7% 20(' ) Fea Required
t {7 ity & §ate _ Cily,8 Stalo 6. Election Campaign Financing $5.00 May Bo
23] /%ﬁ bov A __!lg.{/féggl/ﬂﬁé/_o/lf /‘?ﬂ e!,/z Trugt Fund Conlribution [ Added to Feos
. Zip Counlry | 7p __ Country ’ 8. This corporation has liahility for intangible tax under 5. 198.032,
;ﬂ ‘_3‘_2() 2 Y J/‘?ﬁ’iﬁ __gg] 33£2£__tm] QJ/ Florida Stalutes [Jves [Mio
. 9. Name and Address of Cungq_l_fleglslered Agent - 10. Name and Address of New Reglstered Agent
LEVINE, SCOTT § PA. B[ Name
1 STE' 300 82| Stroct Address (F.O. Box Number is Nol Acce
Q. plable) .
HO 0 5 /[M{_&Agf/q VXL Y 7;)/ Crive
, «j -y 7/2. 2 0 J
84| Cny // / 85| Zip Code
o Cvbroe Vines FL| 2202y

oclions G07.0507 and 607.1508, Tlonda Slatines, 1he abovo-named corporation submils this stalemant for the pUFpoSe of changing its req:Rored
olh, in g State of florida. Such change was aulhorizod by the carporation’s beard of direclors, | hereby acoept the appeintment as registored
pFihe peaalions of, Sualion 607,0505, Florida Statutes.

11. Pursuant to the provisions g
! oftice or repisterod agpm® oo
¢ agent. | am familiag#llx

SONATURE o o Wfer 7 ) T Kel7 levee Z/JJI/F 7 o
B SIgNawAe typod of priniad nan i ol 1 v apent and vl applicable agisteed Apent signalore required when reinstar ngi [LAI3
K OFFICERS AND DIRECTORS 14 _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ | @
i | me D L1 DitEIE 1110 Z Iﬂ Change ] Additien | &5
"NAME LEVINE. SCOTT S ESQ 1.2 NAME &4 ﬁ' le iy & 7 e ;93“— g
smeer aooress | 1940 HARRISON STREET STE. 300 ' vswisss | £/8 o Aol Cmiveas sy Brime S
“HTY-ST- 2P HOLLYWOOD FL 33020 N - 14 CIY-§1- 210 /Jc_,,\ é,‘, ‘é'(. ) 7/45 P /’4’.’_ 3.3021 g
T R A SATA T PXRT TR “Othange ] Adgition |
NAME 22 NAME
'ESIREETADDRESS 73 STREET ADDRESS
: CATY-81- 2P 2 ACITY-8T- 0
o o oo ame T T Change ™~ L1 Addiiion
HAME 32 NAME
; _szEE_I ADDRESS 3.3 STREET ADDRESS
T | py-sr-2e S 34.0NY-81-21P
oo Toecte o \ [T ohange ] Addilion
t | NAME 4.2 NAME
i | “STREET ADDRESS 4.3 STREET ADDRLSS
- orv.stae 4400Y-5T-2P
TiLE [T o 51 TNLE (] Change [ Aggilion
| nawe 5.2 NAML
SSTREET ADDRESS 55 STRETT ADGRESS
QY- §T-2P BACHY-§1-7F o
AME CJofee 61TIMLE [ 1 change [T Adaition
!{AME . 62 NAMI
: %jﬂfE: ADDRESS 63 STREFT ADDRESS
i { GiTy-5T-2P B 64 GITY-ST- 2
i 14. ! do heroby certify that the infarmation supplied with this filng does not qualily for the exemplion stated in Scolion 119.07(3)(i), Florida Slalutes. | furlher cerlify that the

. Information indicated on this annual reporl or supplemental anaual reporl is true and accurate and that my signature shall have the same legal effect as i made under oath; thal
* {1 . laman oflicer or direclor oflhe/cor;yton or ihe receiver or ruslec empowerad to execute this report as required by Chapter 607, Florida Slatutes; and that my name

<. appears in Block 12 or Block 13 WE@IW&% S oT) L8t @
| [P . I ¥ S /Q{’I/) F BV 2V IR




