con ooty IR T

$550.00 FILED

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporalion Name

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

fMaihng Addross

545 PARK AVENUE NORTH
WINTER PARK FL 32789

Princlpal Piace of Business

545 PARK AYENUE NORTH
WINTER PARK FL 32709

I

DO NOT WRITE IN THIS SPACE

3. Dae Incorporated or Qualified
2. Princlpal Placa of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 503287493 Not Appicablo
Suite, Apt. #, elc. Suile, Apl. #, elc. i
m " wie. ApL 7. @ 5. Certiiicate of Status Desred L1 $8.75 Additional
22 ] Fee Required
City & State City & State 6. Etsction Campaign Financing $5.00 may Bs
23 }E] Trust Fund Contribution Added 1o Feas
Zip L Couniry | 7w Country 8. This corporation owes or has paid the culg‘ft year Inlangitle
24 25“1 - 2;1 :_o] Personal Property Tax due June 30. Yes [1nNo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
LEFKOWITZ, IVAN M 91| Name
430 NO- Mlu-s AVENUE B2 Street Address {P.0O. Box Number is Not Acceplable)
ORLANDO FL 32803
a3
84| City

FL [jil Zip Code

11, Pursuant 10 the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-namad cofporation submits this statement for the purpose of ¢changing its registered
office or registered aganl, or both. in the Slale of Floridda Such change was authorized by the corporation's board of directors. | hereby accepl the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0605, Florida Statutes.

b e T AT

et i i

T

e,

SIGNATURE ____ . .. .. O U

londtore 1ppiea o ll“'i‘ﬂj naras il g ILE‘ “‘"":'_”f'lj Wl apy il (NOTE Ragstored Agent signature requi-ed when reinstating) DATE F:.
12. ~OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PETD [T oELETE 1HITLE (J Change [T Acdition | 2
NAME LEVIN, DONALD L CPA 1.2 NAME é
staeeraporess | 945 PARK AVENUE NORTH 1.3 STREET ADURESS o
Ty - 5T-2P WINTER PARK FL 32789 14 CITY-§T- 2% P
TMLE [T oeLeETE 21TILE T I change [T Addition O
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P e . 2.4 CITY-81-21P
e I DELETE 31TMLE ~[CJchange L1 Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-$1-2iP o 34.CITY-§1-21F
THLE TTotee S1TILE " change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ANDRESS
CITY-$5-2IP o _ 44 CATY-ST- 2P
TMLE [ beLeTe 5.1 TILE "I change L] Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
Crv-sT-21P R 54 CiTY-ST- 2
T [T et eTe 61 TITLE " change ] Aduition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CImy-sT-2ik §4C1Y-§1-2P
14. | hereby certify that the information suppled wilh this filing does nol qualify for the exemption stated in Section 199.07(3){i), Florida Statutes. | further cartify thal the information

Block 12 or Block 13 it changed, or an an attachment with an addross,

% 74 j 4_4/1,.,-/"

r.yr. 1P I .. =

Indicated on this annual repert or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver of trusler empowcered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

LB (O A U loslhe A U 7239



