FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT /?;;c’:i""“:‘f"‘& FLORIDA DEPARTMENT OF STATE
CORPORATION &1 3

Sandra B Mnobam

ANNUAL REPORT

1996 SRR
DOCUMENT # P94000087923 (6)

1. Corparation Name:

LEVIN-LEVINE, INC.
* Maiing Adddress

5849 SUNSET DR 5848 SUNSET DR
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143

Secretaty of State
DI:SI0M OF CORPORAT ONS

Frincipal Place of Business

3 DaTe [IVIVC()f[JOI'c!.tE,'d or Qualtied

12/05/1994

3a. Date of Last Report

05/01/1995

2. Prncipal Place of Business o i gé P\ﬂl‘lirlr.:'u’g]'}\éﬁ T - 4, FEENumbwer CoTe T Apphed For
2 S - R 650544405 Not Appicatio
o, Apt. Suites, A &, ole ] iti
Suite, &t 7, el uite:, Apy 211 5. Corbicale of Status Desred 0l $8.75 Add‘monal
27L Fee Required
City & State | O d St 6. Licction Campaign Financing 0 $5.00 may Be
23] e o ,,2,8,,\ 1 TrustFund Contribution Added to Fees
- i Country - dp ~_ Country 8. This corprarahicn has babipy for intangible tax undor 5 192.032,
241 29\ 30] Florivia Statutes ﬁ‘fes Ne
S nt Registered Ageml 10, Neme and Address of New Registered Agent o
8| MName
LEVINE, EDWARD W 82| Strect Address (.01 Bax Number & Not Acceptabie]

9130 S DADELAND BLVD |

SUITE 1128 Cl (.
MIAWI FL 33156 D0 e 1500

|84 City 85| 2p Code

FL

11, Pursaant to the ;‘IFD\.‘ISIO;EE{S;'liui)ﬂ‘?h\ 76502 i 607 1608, 1 kil s BLAttes. 1he ahave raried ('l:,"[l'll'dhl_"l subriets this statement for the purpaso of changing its registered offce
ar registared agen? Jotin the State of Flo e o5 alhionsed by tha corporabion's board of directors | hereby accept ine appointinest as registered agant | am
farniliar vt et the obhgations of, Se At SLatates

SIGNATURE

Sdgriatores Typiwal G e tenkrag e 5F gt

[ T T S S e o S T o - f;ta - >

e PD e O Doeee T B WHange [] Aadiion
NAME LEVINE, JACQUI 12 NAME
smerranoness | 7643 SW 102ND PL 1351 a0Ress | Fy4s U T 4 LnHeT B

12. COFFICFREAND DIRICTORS 7 13,  ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12

oesze | MAMIRL o Lswswe S fNhami, bie DBHI4Y

TILE D [ DELETE 21108 m()hange ] Adaition
NAME STERLING, KM 22 Nt
stheer soohess | 13620 SW 73RD AVE 2aswinraness [(EY ) SovseT e

CR2E034 (12/95)

cesce | MAMIFL o frensre 156 M aam £ 22143

THLE ") DELETE | BERET [ Chang= [} Addiion
NAME 32 NAME

STREE! ADDRESS 33 STHE T ADGRESS

CITy-§1-2° I e . R acdv-sr-ap

TILE [] DELETE 44T [3 Changz [ Addilion
NAME 42 NAME

STREET ARDRESS 43 SIHEHT ADDRESS

L DN (CE L4111, 00

TiLE [C] DELEIE 5t TILE [ Chargs [ Adduion
NAME 52 NAME

STHEE1 ADORESS £ 3SIRELT ADDRESS

CITY-ST-2P o o hsaunesiae e

TNLE 6 1 HILE [ Chargz  [1 Addlion
NAME £ 2 AN

SIHEER AGODRESS §3SIREHT ADDRISS

Cliy-§1-212 ; B4 00¥-S1 A

14. | do heraby ce-lfy that the information supigs 1ihes fiing s voluntarily funished and does ot quahfy b the exemiption stated in Section 119.07(3)(x), Flonda Statutes. | further
certify that the information indicated on this annusi! report o supplenental annua’ report is 1 ue and accurate and hat my signatuse shal have the same legal eflect as il made under
oath; that 1 am an officer or direddor of the corparatipn o the receiver o tustee empowersd 1 exacute this repornt as reduired b Chapter 807, Florida Statutes and that my name:
appears in Biock 12 or Block 1701 chiamgedd, o pin trachimd i ity an address,

SIGNATURE: _} AAA A , N HL LI 2S bbbt

SIGNATURE AND TYPED DR PAINTED NAME OF SIGNING OgF ICER OR DIRECTOF Bt i Frea #




