PROFIT
CORPORATION
ANNUAL REPORT

1996 %
DOCUMENT #  P94000092359 (6)

1. Corporation Name

JUDITH LYNN LEVY, P.A.

FLORIDA DEPARTMENT OF STATE
2 Sandra B. Morlham

/ Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

A A

Principal Piace of Busingss Mailing Address
32245 EQUESTRIAN TRAIL 32245 EQUESTRIAN TRAIL
SORRENTO Fi. 32776 SORRENTO FL 32776
3. Date Incorporated or Qualified 3a. Date of Last Report
12/22/1994 02/28/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2% 59-3284674 Not Appiicabie
Suite, Apt. #, eto Sute, Apt. &, etc. &, Certificate of Status Dosired O 38‘75 Add_i!ional
22 ;;l Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Cortrioution = Added 10 Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 198.032,
_, E‘ ?9—| 3—0| Florida Statutes ﬁ Yas [ No
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
LEVY, JUDITH L 82| Stroet Adiress (F.0. Box Numbar s Not Acoopiabia)
32245 EQUESTRIAN TRAIL
SORRENTO FL 32776 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, ar both, in the State of Florida. Such change was authorized by the corporation’s board of direclars. | horeby accepl the appointment as registerad agent. | am
farmifiar with, and accept the obiligations of, Section 607.0505, F lorida Statutes,

SIGNATURE L . R . e N o o
Sigrigture tyved or prirled name of rogistored agant and titk: If applicable. {NOTE" Registered Agent signaure requred wher reinstating) DaTE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE D £ DELETE TATINE O Change [ Addition

Heme LEVY, LESTER E 12 NAME

STREET ADDRESS 32245 EQUESTRIAN TRAIL 1.3 STREET ADDRESS

CITv-S1-71F SORRENTO FL 32778 14C0Y-§1-71P

TILE D [] DELETE 2 1 THLE [] Change [} Addition

NAME LEVY, JUDITH L 22 NAME

STHEE] ADDRESS 32245 EQUESTRIAN TRAIL 23 STREET ADDRESS

Gy -ST-2IP SORRENTO FL 32778 24CTY-51- 10

TIILE [] DELETE 3 1ILE - [) Change {7 Addilion

HAME 32 NAME

STREFT ADDRESS 33 STREET ADORESS

CITY-ST- 2P ~ 34Ty -ST- 7P

TITLE [J DELETE 4.1 TILE [ Cnange [ Adddtion

MEME 42 NAME

SIREET ADDRESS 43 STREET ADDRESS

CY-57-7F 44CITY-ST 2P

TiLE [ DELETE 5 1 TITLE [ Crange  [J Addition

HAME 52 NAME

STREFT ADDRESS 53 STREET ABDRESS

CITY-S1. 2P 54 GITY-81-21P

Tie [ DELETE 6 1 THLE [J Change  [] Addition

NAME £.2 NAME

STREE ADORESS 63 STREET ANDRESS

CITY-5T-2P 64 CITY-ST- 2P

14. | do hereby certify that the information supplied with this fiing is volunlariiy furnished and does not qualify for tha exemption stated in Section 119.07(3)iR), Florida Statutes, | further
certify that the inforration indicated on this annuat report or supplemental annual repart is true and accurate and that my signature shall hava the same legal efiact as if made under
oalh; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this repor as required by Chapter 607, Fiorida Stalutes; and that my name

appears in Block 12 or Block 13 # changed, or on an atlachment with gn adcress.
2289 LNy

SIGNATURE: (LM@% ~ _ 7
SIAN. IRE AND TYPED DR PRINTED NAME OF NING OFFICER OR DIRECTOR Dale Dyt

CR2E034 (12/95)



