FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT LORIDA DEPARTMENT OF STATE
" eanes . Morthars Jan 15 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000046804 (7)
LEVCORP ENTEBPF"SES, INC.

LT

Principal Place of Business Mailing Address
P. Q. BOX 340189 16201 PARKSIDE DRIVE
TAMPA FL 189 TAMPA FL 33824
6340 DO NQT WRITE N THIS SPACE
3. Data Incorporated or Qualified
16/15/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Faor
21 |26] ) RO-33 19952 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc. ;
. P j o v 5. Certificate of Status Desired O $8.75 Acdtional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 vayBa
2_43]_ :‘;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes ar has paid the currery year intangible
m EE‘ ?—i—l E).' Persenal Property Tax due June 30. Yes L1No
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
LEVINSON, MARK V 81| Name
16201 PARKSIDE DRIVE 82| Streel Address (P.0. Box Number is Not Acceplable)
TAMPA FL 33824
83
84 City o - FL 85| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept thae obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slnnalu:e_. Npad o prirted name of registarad agant snd title il apphicable {NQTE: Registered Agan signature raquired when rainstating) DATE

12 — T CFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TIILE P T NN T1THLE Plo [aA"hange [ Additicn

NAME LEVINSON, MARK V. 1.2 NAME

STReeT ACORESS | §6201 PARKSIDE DRIVE 1.3 STREET ADDRESS

CIY-ST-2IF TAMPA FL 14 CIry-5T-2P _

TIE ) L1 DELETE 21TITLE P‘S [arChange L] Addition

NAME LEVINSON, KATIE F. 22 NAME

sTreeT 0DRESS | 162071 PARKSIDE DRIVE 2.3 STREET ADDRESS

CITY-87-2P TAMPA FL % 4 CITY-§7- 2P 7

THLE T g DELETE 31 TITLE T ichange [ ] Addition

NAME LEVINSON, DAVID R. 32 NAME

sTReET ADORESS | 2611 BAYSHORE BLVD. - UNIT 901 33 STREET ADDRESS

GITY-ST-2IP TAMPA FL 34, CITY-ST-2IP 7

TILE [T DELETE 41 TLE [ Tchange L] Addition

MAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy-ST-218 a 4.4 CITY - ST-2IP

TInE [T DELETE 51TMLE 1 Charge [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - S1-2IP 54 Cmy -8T-2IF

TIrLe [T DELETE 6.1 TITLE [TcChange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-S7- 2 .4 GITY-ST-ZIP

14. ! hareby certify that the information sup{:ﬁed wilh this filing does mot qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. [ further certify that the Information
indicated on this annual report or suppiemental annual report is 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 or the recei r trustee empowered to execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an att; nt with an address.

BEGALRCS: Levialson Hslag 13- 9e2-410

| SIGNATURE:

CR2E034 (10/97)



