FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

)|
PROFIT FLORUDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortharn
ANNUAL REPORT Secretary of S:ate
1996 CIVISION OF CORPORATIONS
1. Corperation Name ( )
LEVCORP ENTERPRISES, INC.
E’rn;wgp:ﬂl;iace o Bsirons e Muhg P e || |I' ||| ’I I’“l" I| |I“ ||‘|| Iml I““ m“ Ilmlll’ lll'
P. 0. BOX 340189 16201 PARKSIDE DRIVE
TAMPA FL 336940183 TAMPA FL 33624
| 8. Daw Incorporated or Ouaibed | 3a. Date of | ast Report
06/15/1995
2. Prncipal Place of Business 2a. Maing Addiess o 4. FLiNumber Applicd For
2] sl 50-33\4358, Not A et
Sute. Apt.#. elo. b— sule, Apt . ele. 5. Cenifoate of Sa0us Dosited [l $8'75 Additicnal
’_2?[ 2?—1 Fee Required
City & State | Oy & Sate 6. Floction Ga- ripaign Firancng 0 $5.00 may Be
Ei,,,i e EBJ o S Trust Fund Contribution Added to Fees
7ip Country | ap Gountry 8 This oo wporation has heitity for i |l-|ngble tax under s 199.032,
“|2a] 25 29 30| Flovda Statutes ves [INo
| 9. Name and Address of Current Registered Agent | """ 41¢_ Name and Address of New Registered Agent
81| Name
+4
LEVINSON, MARK V 82| Streol Ardd-ass (7.0 Box Ninmber s Nal Accaptabioy
16201 PARKSIDE DRIVE ol ) n
TAMPA FL 33624 83
84 Cny- T T ___“FL |85 Aip Code

1orm 607.0502 and 6071506, Fiorida Statutes . the aoové31165511?«7:?1)70rat-or1 submils this statem ! for the purpose of changing its regislered office
'e» of Florida, Such change was authorizec by the corporation’s board of diractors | heneby accept the appo.ntment as registered agenl. | am

15 of, Seclion 607.0505, Fiorida Statutes,
won T&E}‘D\ba“f CFEs N\

11. Pursuant to the prpvisions of Sec
or regstered age, or both, in th

forniliar wilh, ag-fcoer th‘ejbli
SIGNATURE __ fb .

S lvuda[vnhinnwr‘\fu treeil il ot | W o L Py ered Agad 5 it sl Aot DA

12. [ OFHC? RE AND DIRECIORS 13. ) ADDII:UN% CHANGE S TO QFFICFRS AND DIBF CTORS IN 12
TLF f ’ _""_"""E []HET*’ T T;i (}777777 'p o o L—_] C’]ﬂ”g(f D Addition
RANE 12 A MARW Y. LEJ’H&%C»S

STRIE) ADIFESS T3SIHEF ADDRESS | Wp 2Oy PRRKRGIDE. BRIVE

LI - S1- 2P o 14GTY-51-7P \'L‘T\Q“T-\\F\. 32y .

TILE [} DELETE FRRIIN 6 [ Crange [} Addtion
NAME 2 HAME UaTe F. LES RSO

STREEF ADIRESS Z3SIREET ADDR:SS | Vi 20N ¥ RRMSADE. DENE'_.

CIY -S1-2F ) ) o zatay st | URONQR \F‘-—- S:S'L_Déq

TITLE [] DELEIE L1TILE "r' . [] Chasge  E} Addition
NAME 12N Yao &L LEV 1850

SIFCFT ARDRESS a3 siceranmiess | [at BES CRKHEN ?.d

Civ ST 20 N s | ODTRSS RIS

iLE [T OELETE AATILE ] Change  [] Additon
NAME 42NANE

STHEET AZDRESS A3SIREETADTRESE

crystae | _ - o deqmvesten

TILE [] DELEIE a1 TILE ] Change  [] Additon
KM 57NN

SIRLET ATDRESS &3 5TH: T ADIALSS
LERY-ST-0P e e e L R ASENCEC AR ) N

IILE (1 DELETE 6 1TILE [ Charge [T Addilion
FAME G2 KAME

STREET ADDRESS b3 SIREE | ALDRLSS

Cfy-§7- 2 G4LTITY-51-7F .

4 with this; hlvng is vo'untariy furnished and de at’ aualfy for the e»cemptu:m sk in Section $19.07(3)x), Florida Statutes, t further
val repart or supplen Mlld\ annual repor is true and accurate and that my signalare shal have the same Iegd\ eflect as if made under
aration o the rezeiver O Trasted ecipoweres 1o execule this report as ra qlnr@d Ly Chapler 607, Fiorida Statutes, and that my name
o an attashiment with an address

-

14. | do hereby certify that the information so
certify thal the information indicatesd on this ar
cath; tha! | am an officer or, director of tlle
appears in Block 12 or Bigf

SIGNATURE:

Mo eesmene 0 RGO R13-92- 40

SIGNATURE AND TYPED OF PRINTEG NAME OF SIGNING OFFICER O DIRECTOR Dt D e Prwoce

MARY vV ) Bvideest

CR2E034 (12/95)



