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FILE NOW: FILING FEE

FILED

PROFIT 3
CORPORATION
ANNUAL REPORT

1998

DIVISION

AFTER MAY 18T IS $550.00

B, fFLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

May 19 1998 8:00am
Secretary of State

OF CORPORATIONS

DOCUMENT #

1. Carporation Name

-STEPHEN LEVINE & ASSOCIATES, INC.

Principal Place of Business

2651 PARK WINOSOR DRIVE
SUITE 208 .
FT. NYERS FL 33801

Mailing Address

SUITE %8

2651 PARK WINDSOR DRIVE
FT. MYERS FL 3380¢

CAARNANENR VN

DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified

27

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 85-0867918 ot Applicablo
Suite, Apl ¥, elc. Suile, Apt. #, etc. $8.75 additional

O

i )
6. Carificate of Status Desired Fes Required

City & Stata Cily & State

$5.00 May Ba
Added to Feas

6. Election Campaign Financing
Trust Fund Coniribution

2] (8] 8] [2]

Zip Counlry L Country 8. This corporation owes or has paid the current year Intangible
El 29.| e ;l;l Persanal Property Tax due June 30. Oves DONo
9. Name and Address of Current Reglstered Agent 40, Name and Address o New Reglstered Agent
LEVINE, STEPHEN M 81 Name
2651 PARK WINDSOR DRIVE 82| Siroet Address {P.O. Box Mumber is Not Acceptable)
SUITE 208
FT MYERS FL 33901 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607, 0502 and GO7.1508, F lorida Stalules, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am famiiar with, and accept the obligations of, Soction 607.0506, Florida Statutes.

SIGNATURE __

Signature, typed o prnled nuni of rog tered agent aod Bie t apgicabie {NCH T Registered Agent signature fequired when reinstating) DATE p
12. QFF 1C(HS__:_’_AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D [T DELETE 11T [ Change [T Adsiton | =
HAME LEVINE, STEPHEN M 1.2 NAME §
sireer aopriss | 2851 PARK WINDSOR DRIVE SUITE 208 1.3 STREET ADDRESS 3
CATY-S1-2P FT. MYERS FL 33901 14 CTY-§1. 2P &
TITLE ] petete 21 THLE [TChange ] Addition |C
NAME 2 2NAME
STREET ADDRESS 23 STREET ADDRESS
CIty-81-21p 2 4LITY-5T-2IF
THE T pewete 31TIMLE [Jchange [ Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
GITY-ST- 7P - 34.CITY-8T-21P
TITE [_J DELETE S1TNLE [J Change [ Addition
NAME 4 2 NAME
STREEY ABDRESS 43 STREET ADDRESS
CITY-ST1- 2P 44 CITY-ST- 7P
TTLE [T oELere 5.4 TITLE [J Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ity -81- 1 5.4 CITY- ST-2P
TN [ oeLeTe 6. TITLE [Jthange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LiTy-ST- 21 £.4 CITY- 5T-2IP

officer or director of lhe corpoy

14, | heroby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Forida Statutes. | further certify that the information
indicated on this annual repant or supplemental annua! reporl is trug and accurate and that my signature shall have the same legal effect as f made under oath; thal | am an

ation or the receiver o truslee empo, d 1o axecute this reporl as required by Chapter 607, Fiorida Statules; and that my name appears in
Black 12 or Block 13 if changf:fl, o on an attachmenl with an addi
g R || avl
o P - N N Y VS Ty




