FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Sacrelary of State

1997 Re DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # P96000062118 (0)

1. Corporalian Name

LEVAIN IMAGES CORP.

0O A

CORPPRC?F;GDN ; O eandrn B. Mortna Apr 29 1997 8:00am

Principat Place of Business Mailing Address
9424 ABBOTT AVENUE B424 ABBOTT AVENUE
SURFSIDE FL 33154-2006 SURFSIDE FL 33154-2806
3. Date Incorporated or Qualified | 3. Date of Last Repon
2. Principal Flace ol Businass | 2a. Mailing Address 4, FE| Number Applied For
21] 26 £5.0384374 Not Appicable
Suile, Apt. #, etc Suite, Apt. #, elc. i
A P 6. Cerificato of Status Desied [ SB:70 Addtiona
|22] [27] Fee Required
| Gty & Sale | City & State 6. Election Campaign Financing $5.00 May Be
23] _ 28| Trust Fund Contribution O, Added 10 Fees
e B Country 2ip Country 8. This corporation has Hability fo@p(gibla tax under s. 198.032,
24| i 2] 20 [30] Florida Stalutes Yes [ No
g, Name and Address of Current Registered Agent 10, Name and Address ol New Reglstered Agent
LEVAIN, GUILLERMO 81| Name
8424 ABBOTT AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
SURFSIDE FL 33154-2808
B3
B4| City F L 85| Zip Code

1. Pursaant 1o Ihe provisions of Sochons 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing s registered
olfice: or req stered agent, or both, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am farmbar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (9/96)

SIGNATURE | et e e
Sreprshire Tppod of granted nane of fegitesd agant andt lite 1 applcable (NGTE: Registered Agent signalure required when rénstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
e PSD (] DeLete LITIME ' ' [Jchange  [] addition
NAME LEVAIN, GUILLERMO 12 NAME
st aooiess | 9424 ABBOTT AVENUE 13 STREEY ADDRESS
CITy-51- 1 SURFSIDE FL 33154-2808 1ACITY-S1-2P
L ] pecete 2 TILE T T Change ] Addition
NadE 2.2 NAME
STREET ADUNE 3% 23 STREET ADDRESS
CITY - S1- 21 2. 4CITY-51-2P
e ) L} DELETE 41 TLE Tchange [ Addition
hANE 3.2 NAME
SEREE D ADDRISS )| 3.3 STAEET ADDRESS
LTe-S1- 2P 34.CITY-St-2
WL [T DELETE §1TILE ' Ed Ghange [ Addition
N2ME 4,2 NAME
STREL ! AQDRESS 4.3 STREEY ADDRESS
CITY-§T- 21 44 CITY-§T-2IP
e T [J DELETE 5.1 TITLE [Ttrange [ Addition
NAME 5.2 NAME
STRFEF ATRESS I 5.3 STREET ADDRESS
CIY-51-21 S40TY-8T-21P
e 1 [T oriee 61TLE _ [ Crange [ Addition
HAME 62 NAME
SEREE T ADDRESS 63 STREET ADDRESS
CITY-51- 70 54 CITY-5T-2IP

14, | do hereby cortfy that the information suppled with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify thal the
information inchealed on this annual report upplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oalh; that
tam an othcer o director of tho corunegGY gh the receiver of trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes, and that my name
appears in Biock 12 or Block 1 @ / .

SIGNATURE: X _/ = A, 4 t0-F ) (307)868-3694

DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deyting Fhone ¥

L ia




