SECONDANOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
NT DUE ON OR BEFORE 09/30148: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CQORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secratary of Stale
DIVISION OF CORPOI.RATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

840-A HWY. 4M N.
ALTAMONTE SPRINGS FL 32714

P95000007496(9)
STEVE LEVITAS & ASSOCIATES, INC.

- .Malling Address

040-A HWY. 434 N,
ALTAMONTE SPRINGS FL 32714

0010005

FHLED

980CT I5 AMI0: 22
SECRETALY Uk, swa

AR

DO NOT WRITE IN THIS SBPACE

3. Date Incorporated or Qualified

o 01/20/1995
2. Principal Place of Business ,?" Mailing Address 4, FEI Number Applied For
1] o 26] - 50-3289060 Not Applicable
Suite, Apt. #, etc, Suite, Apl. #, elc. iti
—! uie. Ap et L, DA el 5. Cerlificate of Status Dasired D $8'75 Adqntlonal
22 . ISR 1/ R Feo Requred
City & State | City & State 6, Elsction Campaign Financing $5.00 may Bo
23 e __28| Trust Fund Contribution D Added to Fees
Zip L _ Country - Zip Country B. This corporation owes or has paid the currgnd year intangible
m B zﬂ B 29] R b Parscnal Properly Tax due June 30. Yes No
[___ o 9. Name anq_ﬁ_ gr_ess oi_' _urrer!l _B__e_g stered 10. Name and Address of New Reglstered Agent
STE TAS & ASSOCIATES, IN 81| Nama o T : ( Z.
adofulﬁvwmnss ES e STELE N L. <1 7S
v . 82| Streetl Address (P.Q. Box Number is Not A%ptama) /\/
ALTAMONTE SPRINGS FL 32714 Yo . A Yy 2y
83 e
84| City g 85| Zip Cod
A (—ﬂ-‘qo#’?—g s/¢f/’¢L 5/1—

11
office or registered agent, or bolh

Pursuant to tmlﬁbvléidns of secli(;.n' 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits thls stalernent for the purpose of changing its registerad

» Slate of Florida. Such change intmept as ragisiered

agent. | am famlliar with, and a

SIGNATURE _

, aulhorized by the corporation's board of directors. | heraby accept the ap)
e Oyahons of, section 607, “Florida Statutes. "
. g O r2/5¢

(NOTE: Rapistered Agent signature required whan reinstating}

7 DATE

Slgnature, !yped o pnnted rams of raglstorad agent sd litle i'apphcfr s

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2ED34 (5/98)

indicaled on t

14, | hereby certifﬁ thel the information sup

is annual report or supp
an officer or diradtor of the corporation or tha receiver or frustee empowered to execule this repor as required by Chapter 607,
in Block 12 or Block 13 il changed, or on an atlachment with an address.

12, "7 "T'OFFICERS AND DIRECTORS 13.

THILE DP [:l DELETE 1ATITLE D Ghange [:] Addllloﬁ—
NAME LEVITAS, STEVE 1.2 NAME

streeraooress | 84044 HWY. 434 N, 1.2 STREET ADDRESS

CITY-ST-2IP ALTAMONTE SPRINGS FL 32714 - 14 GITY.STZIP o]
TIE [:] DELETE ZATILE D Change D Addifion
NAME 2.2 NAME

SYREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2F e o S 24 CITY-ST-2P ]
T [Joecere 31TITLE Tl cnange [ Additin
NAME 32 NAME .

STREET ADDRESS 33 STREET ADDRESS

CITvSTZP i - 34 CITY-ST-ZP

TE [ ) becere 41TTLE [J change [ Addition
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST2P - B ) N 44 CITYSTZP

une [ Joeere 51 TITLE (3 changs

NAME 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY.ET.ZIP

TME T [oeere . forme

HAME £.2 NAME

STREET ADDRESS £ STREET ADDRESS

cvsrae | 84 CITY.ST-ZP Dep, Bssp w

Filed wilh this filing does nat qualify for the exemption slated in section 119, 07(3Xi}, Florida Statutes. | further certify that the information
emanlal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that | am

I - ot T o, MRS

lorida Statutes; and that my name appears

s a. sl

n\f\/\ A wF o~



