FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROTIT FLORIDA DEPARTMENT OF STATE
Sandra 5. Mortham Jan 15 1998 &:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998
DOCUMENT # P95000054465 (6)

1. Carporation Name

CHARLES M. LEVY, P.A.

IR ERM R TR ARATARERID

Principal Place of Business Mailing Address
133 SEVILLA 133 SEVILLA
CORAL GABLES FE 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date incorparated or Qualified - )
07/14/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
21 26] 65-0593593 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, atc. iti
® At 5. Cerlificate of Status Deslred [ $8.75 Additional
;‘ ;‘ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;a ;;l Trust Fund Contribution Added ta Fees
Zip Country Zip Gountry 8. This corporation owas or has paid the current year Intangible
H‘ ;‘S—l E‘ 3_0-| Persanal Property Tax due June 30. D Yes [ No
o, Name and Address of Current Reglstered Agent 10. Name and Addrose of New Registered Agent
LEVY, CHARLES M 81) Mame
133 SEVILLA 82| Sirest Addrass (P.O. Box Number s Nol AGceptable) - T
CORAL GABLES FL 33134
a3
84| City FL ‘85 Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submiis this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florigda, Such change was authcrized by the corporation’s board of directars, | hereby accept the appaoiniment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, Typad o printed nama of registered agent and litle i appicasly. (NCTE. Registered Agent signaturs raquired whan reinstatig) DATE o
12 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE PSTD i) DELETE 1.4 TMLE ) " [dcChange [ Addition
NAME LEVY, CHARLES M 1.2 NAME
stresr aooress | 133 SEVILLA 1.3 STREET ADDRESS
CiTY-5T-2P CORAL GABLES FL 33134 14 CITY-ST-2IP
TMLE ] DELETE 21 TE {_TcChange  [_] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-ZIP 2.4 CITY-5T-2P
TITLE ] DELETE 31 TITLE . - [Jchange — L] Addition
NAME 3.2 NANE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 5.4, CITY-ST-2IF
TILE LT DELETE £1THLE [JChange [ Aduition”
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ACORESS
CATY-ST- 2P 44 CITY-ST-2IP
TMLE ] DELETE 5. TITLE [TcChange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-8T-2IP 5.4 CITY- §T-7P
TITLE [T cELETE 6.1 THILE T [Jonange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY-51- TP J— 5.4 CTY-ST-2iP 7 ”
14. | hereby certify that Ihe information supplied with this filing Abes natiqualify for the exempiion stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the infermation

rt Is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stee empOwered o execute this report as required by Chapter 607, Florida Statutes; and that my nagpe-sspears in

ettt [ony 2+ Jo )i TESs0

indicatéd on this annual repont or supplemental annual r
officer or director of the corporgtl e prceprr or ¢
Block 12 or Black 13 if ch

SIGNATURE:

CR2E034 (10/97)



