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

PROFIT g
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTRMENT OF STATE
Sandra B. Mortham
Sccretary of Stale
DAYVISION OF CGORPORATIONS

DOCUMENT # P95000000371 (1)
DONALD L. LEVIN, C.P.A,, P.A.

s T

Pringipal Place o Business Maiting Adcross
545 PARK AVENUE NORTH 545 PARK AVENUE NORTH
WINTER PARK FL 32789 WINTER PARK FL 32789
_3:'"5eﬁaﬂcorporated or Qualifed 3a. Date of Last Report
2. Principal Place of Business o 2a. Mailng Address 4. FEI Number Appled For
21 |26 B S9-3241Y 13 Not Appiicabie
i . 3 Suite, ARt #. elc. i
Suite, Apt. #, etc o Suita, Amt ¥ ele 5 Certifcate of Status Desired O $B.75 Adq;1|onal
E;Z] . ?.7] o Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
2 ?_El Trust Fund Contribution U Added to Fees
Zip Country Ll - Couniry 8. Tnis corporaton has habilityfor intangible tax under s 199.032,
24 E‘ 29] o ao-l Florida Statutes N Yes [No
9. Name and Address of Current Registered Agent 10, Name and Address ol New Regisfered Agent
81} Name
LEFKOW'TZ, VAN M 82| Street Address (P.O. Box Number is Not Acceptable)
430 NO. MILLS AVENUE
ORLANDO FL 32803 83
e4l ciy FL 85| Zip Code

11, Pursuant to the provisions af Sections 607.0502 and BO7. 1608, Florida Stalutes, the above named corporation subrnits this statement for the purpose of changing its registered office
or regstered agent, or both, in the State of Florida. Sach change was aathonzed by the corporahon’s board of directors, | hiereby accepl the appeiniment as registared agent. | an
famifia- with, and accept the otiligations ¢, Sectaon 07,0535, Florda Statutes

CR2E034 (12/95)

SIGNATURE _ . . . J o O P
Sigrahie, tyf ed r prsiud fen 2 OF fed-bared S0 AR T IE ¥ A7 farane TNTHTE Fragr st Agent sl et wd @ 1 res s aheg UAlE
12. OFF\CFﬁgAND owtcrons o 18 ADDITIONS/CHANGES TO OFFICERS AND DISEGTORS IN 12
HILE PSTD [0 9ELETE 11T [ Cheage  [J Addition
NAME LEVIN, DONALD L CPA 12 hAME
STREET ADDRESS 545 PARK AVENUE NORTH + 1STRFET ADDFESS
GIFY-§1-21P WINTER PARK FL 32789 SanT-S1 AP
TITLE [ DeLelE 2 1TITLE [J Change  [] Addition
NAME 2 7 hAME
STREFT ADDRESS 23 STRVET ADCHESS
Cify-SI-2p e MeagyesteE B e
TiTLE I GELFTE 31TIE [] Change  [] Additon
NAME 37 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-§T-20 o 34C0IY- 5120
TITLE {1 DELETE 4 1 TITLE [C) Change  [7] Addilion
HAME 4.2 NAME
SIREET ADDRESS 43SIFEET ATDRESS
EiTy-ST-2F i EELHA I e
TITLE [ DELEFE 5 1THLE [} CGhange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54CITY-§T- 2P
TITLE CYDELETE 6 115LE [ Cnange  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CITy-S1-2IP 64 CIY-81-2IF

14. 1 do hersby cerlify that the information suppled with 115 fling is voluntardy furished and does not quaify for the exerpten stated n Secton 118,073k, Florida Statutes. | further
certify that the intormation indicated on this annua' report o supplemental annual repon is rue and accurate and hal my signature shall have the same legal effest as if made under
oath; that | am an officer or direclor ¢f the carparation ar the receive o trustas empawered 10 excoute this repodt as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed, or on ar attachment with an addeess
SIGNATURE: AL 7 A~ 9’/’/’/ 6. 0] 72302

S@I%R'E AND TYPED OR FRINTED NAME OF SIGNING DFFICEA OR DIRECTOR Tarn Tl FE e 4

YRR Vs B Y Sy DV Y e




