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

CORPQRATION
ANNUAL REPORT

PROFIT

1998

g

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

P96000018755 (4)

LEVY'S PRAIRIE PARTNERS, INC.

Principal Place of Business

1301 RIVEAPLACE BLVD. STE 2552
JAGKSONVILLE FL 32207

Mailing Address

1301 RIVERPLACE BLYD. STE 2552

FILED
Apr 22 1998 8:00am
Secretary of State

A

JACKSONVILLE FL 32207

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/28/1996

2, Principal Place of Business | 28. Maiing Address 4. FEI Number Applied For
[21] 26] 50-3364253 Nol Applicable
Suite, Apt. H, elc. Suile, Apt. #, elc. ;
—-I P — r 5. Certificate of Status Desired ] $8.75 ddiional
22 27] Fes Required
City & State _ City & Seate 6. Eleclion Campaign Financing $5.00 MayBe
23 ) 281“ Trust Fund Contribution Added to Fees
Zip Country - 7ip Country 8. This corporation owas or has paid the current year inlangible
24 m 29] m Porsonat Property Tax due June 30. Yes [JNo
g, Name and Address of Current Reglslered Agent 10, Name and Address of New Reglstered Agent
ALLEN, JOHN J 81| Name
1301 WERPLACE BLVD. STE 2552 82| Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
83
84| City FL 85| Zip Codo

11. Pursuanl fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of ¢changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appaintment as registered

agen!. | armn famlliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

e gkt € e b

i

B

e sy,

SIGNATURE __ _ = e e e
Signature. fyprd of printad name el legsteed agent and vl appdicatle (N2IE: Registorod Agant signalure required whon reinslating) DATE l':s

12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TTE D 7 DECETE LATILE [l Crange [T Addition |2
NAME ALLEN, JOHN J 1.2 NAME §
smeeraooress | 1901 RIVERPLACE BLVD. STE 2552 13 STREET ADDRESS il
Y- SI- TP JACKSONVILLE FL 32207 14 TITY-ST. 2P &
TITLE 1] [T CeLETE 24 TILE I change (] Addilion |©
HAME ALLEN, LAURA H 22 NAME

seeraponess | 1301 RIVERPLACE BLVD, STE 2552 2.3 STREET ADDRESS

CHTY-5T-2 JACKSONVILLE FL 32207 2.4 TITY-51-ZP

TIRE TJ DeLETE 31TMLE [Tchange  [_] Addition
HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34.CilY-§7- 2P

TIME L] DELETE 41T Tl change [T Addition
NAME 4.2 NAME

'STREET ADDRESS 4 3 STREET ADDRESS

CITY-ST-2IP 44 CITY-§1- 2P

TITLE [J eeTe 51 THILE “[dchange [T Addition
NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS
Oy -8T-29 S4 CITY-81-2IP

THLE ] beLETE 6.1 TITLE “TIchange [ Addition
NAME 6.2 NAME

STREET ADORESS §.3 STREET ADDRESS

CITY-51-21P A4 CITY-S1-21P

14. | heraby certify that tha infarmabon supplied with this filing dees not qualify for the exemplion stated in Section ¢ 18.07(3)(i}. Florida Stalutes. | further certify that the information

indicated on this annual report or supplen
officer or director of the corporalion or ¢
Block 12 or Block 13 if changoed, or

1L

inual report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am ‘an
il g owared to exocule this report as required by Chapler 607, Florida Statutes, and that my name appears in

71 A,

11[['&

(441”]?4!’.— 23, Y O



