- FILE NOW: FILING FEE AFTER MAY 118 $550.00

CORPORATION
ANNUAL REFPORT

- Corporalan Name

DONALD L. LEVIN, C.P.A., P.A.

S S G

“PROFIT Bk

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # P95000000371 (1)

F’IillCipﬂ-\- Pince of Business

545 PARK AVENUE NORTH
WINTER PARK FL 32789

Mailng Address

545 PARK AVENUE NORTH
WINTER PARK FL 327890214

FILED
Mar 03 1997 8:00am
Secretary of State

D O 5 A

3. Date incorporated or Qualified

01/01/1905

3a. Date of Last Report

04/10/1996

2. Principal et of Busincss
il

21

) | 2a. Malling Address

26

4, FEl Number

_ 593287403

Applied Far
Not Applicable

Buite, Apt & ate
22

L Suite, Apt. #. alc.
21|

City & Stare.

{m}J

City & Stato

N . $8.75 Additional
5. Cerlificate of Status Desired i Fes Required
6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

T7p Counry
2] 30}

B. This corporation has iiability for intangible tax under 5. 199.032,
Florida Stalutes Yos [ Mo

 LEFKOWITZ, VAN M
430 NO. MILLS AVENUE
ORLANDO FL 32803

__9. Name and Address of Current Reglsiered Agen!

10. Name and Address of New Registered Agent

B1| Name

2| Streat Address (P.O. Box Number is Not Acceptable)

H
8

84| City

85| Zp Code
FL

("1, Porsuant to e provisions o Seclions 607.0507 and 607, 1508, Florida Statutes, the a

505, Florida Statutes.

‘ ) bove-named corporation submits this statement for the purpose of changing its registerad
office o registerod agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of diractors. | hereby accepl the appointment as tegistered
agent. 1 am famitar with, and accept the obhgations of, Section 647,

SIGNATURE - e
Slgeatne tppatd On et Pupie of tegistered agent gad e # apphoable IMOTE Ragistered Agent signature requirad whaon relnslating) DATE
12, T T OREIGERS AND DIREC1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e PSTD T peckte 11TIE L) change L] Asdition | 5
NAME LEVIN, DONALD L CPA 1.2 NAME 3
siarer o | 545 PARK AVENUE NORTH 1.3 STREET ADDRESS 2
| croesize | WINTER PARK FL 32789 i 14C11Y-ST-2P &
me ! - [ oeLere 217 [ Crange  [] Addition |
NAME 22 NAME
STREE! ADDRESS 23 STREET ADDRESS
ClW:”S;LrTVlVF' 1 - . _ _ 2.4 CImy-S1- 2P
T ’ T T T T T T T ket 31 TILE [ Change [T Addition
HAME 3.2 NAME .
SIEE ) ALDHESS 3.3 STREET ADDRESS
| cwvestpe | o 34 CITY-5T-21P
L {7 DECETE 41 TMLE [J change [T Adaition
Na: 4.2 NAME
STHEE | ADDRF 55 43 STREET ADDIRESS
oyt | &4 CIry-ST-21P
IE [T peeere 51TLE [T Change  [_] Addition
NAME 5.2 NAME
SEREET ALDRISS 5.3 STREET ADDRESS
| envostar L 5.4 GITY-5F-2IP
mi i [T oetere B THLE [ Change ] Addition
AT 62 NAME
STREE] ADDAESS 6.3 STREET ADDRESS
L B4 Ciry-ST-2P
14. | do hereby centify that the informaton supphed with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the

information incicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path, that
1Larn an ollicer or dresctor of 1o corporation o the recever o trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and thal my hame

appears in Block 12 or Block 13 1 ehanged, or on an attachment with an address

SIGNATURE: Ot 2 |

Mot . LEVIV

Yol 6942321

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGHING OFFICER OH DWRECTOR

w2/ l17

Daytime Phono o
nATYdS 44




