FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT /,;‘?N@_&; FLORIDA DEPARTMENT OF STATE
CORPORATION { [ ‘i. _{!: “‘.g Sandra B. Morlham
ANNUAL REPORT i e F Sccrelary of State
10906 '5!,5,_,7‘,.,“_,_.:?5/ DIVISION OF CORPORATIONS

DOCUMENT # P95000007496 (9)

1. Corporation Name

STEVE LEVITAS & ASSOCIATES INC.

A

Principa!l Place of Business _Ma‘hng Address
554 GALIBRE GREAT PKWY #101 554 CALIBRE GREAT PKWY #101
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 3214
3. Date Incorporated ar Qualifed 3a. Date of Last Beport
2, Principal Place of Business " za. Mailng Addiess B 4 FENumber Applieg For
21 _ 2] N 579 312¥%0C0 Not Appiicable
i (o] ite: ¥ .
Suite, Apt. #, et b--— Suite. Apt. ¥, etc 5. Certilicate of Status Desired O 58‘75 Add_'"onal
;21 27] , Fee Required
City & State City & State 6. Eiection Campagn Finangng $5_00 May Be
E] El Trust Fund ContribLition O Added to Fees
Zp L Couritry ip L Country 8. This corporation has lability for intangible tax under s 199.032,
24 25| 20 30| Florida Statutes [ Yes [3Na
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81! MName
LEVITAS, STEVE 82| Btrest Address [P0, Box Number is Mot Acceptabile;
§54 CALIBRE GREAT PKWY #101
ALTAMONTE SPRINGS FL 32714 83
B4| Cuty FL B5| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and BOY.1508, Florda Statutes, the above-named corporation submils this statement for the purpose of changing its registared office
ar registered agent, or both, in the State of Forida Such change was authorized by the corporation’s hoard of directors | hereby accept the appointment as registered agent, 1 am
familiar with, and accept the obligations of. Section 607.0505, Fiorida Stalutes

SIGNATURE _

Sl wes, Byt €7 ot 4w A pis gt sl sl g T | o T R R e wWher Fer i A T maTe T
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D e [ GELETE 31T ] Crange [ Addiion
NAME LEVITAS, STEVE 12 b
STREET ADDRESS 554 CALIBRE GREAT PKWY #101 13 STREET ADDRE5S
CITy-§1-2P ALTAMONTE SPRINGS FL 32714 ) 14Ci1Y-812F
TITLE [ DELETE 2 UTILE [] Change ] Addition
NANE 22 NAME
STREET ADDRESS 23 STHEET ADDRFSS
CITY-57-2ip 240NV -5T-2
TTLE [7] DELETE 3 9 TILE [] Change ] Additan
NAME 32 NANE
STHEET ADDRESS 33 SIRERT ADDRLSS
CITy-51- 21 34 CITY-51- BF
TIILE [] DELETE 4 1TTLE [ Change  [7] Addition
NAME 42 Namt
STREE] AGORESS 44 STREE] ADDAESS
CITY-ST- 2F B , 44017512
TITLE [ BELETE 5 11I0LE [] Change  [) Addition
NAME 5.2 NAME
STREET ADDRESS 53 SREET ALORESS
Ciry-sT.2¢ 54 CIY-ST-2F
TITLE [] DELETE € I TS (] Change  [[] Addtion
HAME 62 NAME
STREET ADDRESS 63 5IREL] ADDRESS
CITY-ST-2IF BCTY-SI-2P

18, 1 do hereby Carify That Tie infanmation supphed with iz hing 15 voluntarly fumished and does nol qualify for the exemption stated in Seation 119.07(3)i), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and acourate anc that my signature shall have the same legal etect as it made under
oath: that 1 am an offGer or director 0f the corporation or the recaver or trustes empowered 10 @xeCate 1is report as reguired by Chaplgr 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, o on an attachiment with an addre; /
- — -
‘/ /1 /e (467/ Vs~ SCs5”
CYOR o ) L P T e prenew T

-1 e

i
SIGNATURE: &~ P e

SlGNATUﬂmD TYPED OR PRINTED NAME OF SIGNINGOFFICER'QR DIREC

CR2E034 (12/95)




