FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 Dlvrs;:?;acrzggpsc‘)?;nONS Secretary Of State

DOCUMENT # PQ4000092359 (6)
JUDITH LYNN LEVY, P.A.

Principal Place of Busingess ) Mailing Address . ”IIMII ul ﬂl" llm Mﬂumllm "ﬁl m mﬂ mn Ilﬂ ml Ill

82245 EQUESTRIAN TRAIL 32245 EQUESTRIAN TRAIL
SORRENTO FL 32776 SORRENTO FL 32776-8804

3. Date Incorporated or Qualified 3a. Date of Last Repon

2a. Mail-ng Address 4. FE! Number Applied For

2. Principal f Piace of Business
21 o 26| §0-3084674 Not Appiicable
Sute, AplL #. et Sulle. Apt. #, et . iti
e A e ap o 5. Certificate of Status Desired D $875 Additional
—2—2-1 m Fee Required
City 8 Stale | City & State 6. Election Campaign Financing $5.00 May Bo
—z—:ﬂ . o El Trust Fund Confribution [ Added to Fees
Zip Ik Country dp Country 8. This corporation has liability for intangible tax under $. 199.032,
;l [ 25] 29} _3_D_| Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageat
B1| Mal
LEVY, JUDITH L e
32245 EQUESTRIAN TRAIL 83| Eireet Address (P.O. Box Number is Not Acceptable)
SORRENTO FL 32778 5
84| City FL 8s] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida Statutes, the above-namad corporation submits this statement for tha purpose of changing its regislered
office or reqistered agenl, or both, In the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hareby accept the appointment as registered
agenl. am famidiar woth and accept the obhgatons of. Section 607.0505, Florida Statutes.

SIGNATURF I e
Slgrarure ypdd o prinked pames of g et gl b apphcats {NOTE Ragistered Agent signature required whan rainstating) DATE
12, OFFICERS AND DIRE C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e D WEELET 1111 [JChange  [J Addition
NAME LEVY, LESTER E 12 NAME
sraceranoness | 32245 EQUESTRIAN TRAIL 1.3 STREET ADDRESS
arv-sr-or | SORRENTO FL 32776 ' 1A CITY-§1- 7P
TITLE D T_] DELETE 2V THLE ] Change LT Addition
NAME LEVY, JUDITH L 2.2 RAME
stueer aconess | 32245 EQUESTRIAN TRAIL 23 STREET ADDRESS 1 )
CIY-51- 2P SORRENTO FL 32778 2 4CITY-51-2P
e ] oecere 40 TILE [TChange [ Addition
N 3.2 NAME
STREET ACDRESS 3.3 STREET ADDRESS
CIY-§T1-7P o 8.4 CITY-ST-2IP
TLE | TS L1TITLE [Jtchange L] Aodition
NANE 4 7 NAME
STREED ADLRESS 43 STREET ADDRESS
CHTY-ST-7IP 44 CITY-§1-2p
e T orLere 51 TITLE ] Change [ Audition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADOKESS
Ciry-51- 70 54 CIrY-5T-2P
e [T CELETE 61TITLE O ¢change L1 Aadition
NAME £2 NAME
SFRECT ADDRESS 6 STREET ADDAESS
CITY-51-21P £4CITY- ST-2P

14. | do heteby certly thal the information supplad with this filng does nat gqualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informalion indicated on this annwal report o supplamental annual report is True and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an othcar or directar ol the corporation or the receiver or rustee empowered te execute this report as required by Chapter 807, Florida Statutes; and that my name
appeasin Biock 12 or Biogk 13Jf changed, oprn an attaebment with an addrass.

SIGNATURE: o 1 LESERIED Lavy tf3er (52283 -121y
SIGNATURE AND T"Pl’.D OR PRIN ED NAME OF 5|GNING QFFICER DR D'RECTOR Date ¥ ﬂlr 6 Phone #

LR DN OF ST Jan 23 1997 8:00am |

CR2EQ34 (9/96)



