SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

- PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namas

LEVAIN IMAGES CORP.

Principal Place of Business

1023 E. BAY HARBOR DR
APT 94
BAY HARBOR ISLANDS FL 33154-1275

P96000062118 (0)

" Mailing Address

1023t E. BAY HARBOR DR
APT B-A
BAY HARBOR ISLANDS FL 331541275

FILED

Aug 19 1998 8:00am

Secretary of State

G A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/25/1896
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number _ﬂglied For |
21 e 650684374 y Not Applicable
Ita, Apt. #, elc. Suile, Apt. #, elc. iti
Sulta, Apt. #, ela vie. AL 7, gl 5. Cerlficats of Status Desied [ $8-75 Addiional
m _ _ ’E] Feo Required
City & State | City & State 6. Election Campaign Financing $56.00 May Be
23 B B 28] Trust Fund Contribution 0 Added to Feos
Zip | Country | Zip Country 8. This corporation owes or has paid the cuWar Intangible
m 2] 29 30| Personal Property Tax dus June 30, Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent —
LEVAIN, GUILLERMO 81| Namo
9424 ABBDTT AVENUE B2| Street Address {P.O. Box Number is Not Acceptable)
SURFSIDE FL 33154-2808
83
84| City F LJ le Zip Code

11, Pursuant to the provisions of sactions 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appolntment as reglstered
agent. | am familiar with, ang acoepl the obligations of, section 607.0505, Florida Statutes,

SIGNATURE

Signature, lyped or prinled name of redistared agent and tille § applicabla {NOTE: Regislered Agenl eignature reguired when relnslaling) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PSD [T oecete LATITE T:I Change [ Addiion

NAME LEVAIN, GUILLERMO 1.2 NAME c

st anoress | 9424 ABBOTT AVENUE ‘ > fusmeeraoneess | 1023 E | Ay H AR ZoR. PR - Aby lf}

CITY-ST-ZIP SURFSIDE El. 33154-2806 a4 4 CITYSTZIP Ay vig B R IS awDS ) 31 < lj |

TINLE [(Jopiere ~ fzrmme \ Change |_] Addition

NAME 2.2 NAME =

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P o . 24 CITY-5T-21P

TIE [Jbecete a1Tme U1 change L Addiion

NAME 2.2 NAME

STREET ADDRESS 2.3 STREETADDRESS

CITY-5T-24F 14 CITY-8T-2IP ]

TILE [ Joetete 4ATILE O Chenge || Additon

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP e . 44 CITY-ST-ZIP

TITLE [ Joetere SATME [ changs [ Addition

NAME 5.2 NAME

STREETADDRESS 51 STREET ADDRFSS

CITv-ST-21P . 54 GITY.ST-2IP

LE BATITLE

:A;E [ Joeere e 908%53,%2%%23 e nge I:|£Addmcun

STREETADDRESS &3 STREET ADDRESS - - = f

CITY-51-2IP 64 CITYST-ZP ok 1 BB ?5 3 / 7

an officer or difector of the Dorporahon of th

QCIGMNATIIRE-

indicated on this annual report or supplemental annua1 rep

ol

Fu i

44, | hereby cerlify that the Information sup pplied with this ﬂ||ng does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the information
rua and accurate and that my signature shall have the same Iegal effect as if made under oath; that{ am
f eﬁpowared to execute lhls report as required by Chapter 607
an address .

lerida Statlutes; and that my name appears

doe! 1{as (20$)865-309¢

CR2E034 (5/98)



LEVAIN IMAGES CORP. -

10231 E. Bay Harbor Drive - Apt. # 9A
Bay Harbor Islands, FL 33154-1275
Phone (305) 868-3696

Fax (305) B868-4915

Bay Harbor Islands, August 1st. 1998
To:
Annual Reports Filings
Division of Corporations
P.O.Box 1500
Tallahassee, FL 32302-1500

REF: 1998 ANNUAL REPORT

# 65-0684374
Enclosed check # 1094 for $ 168.75 for 1998 Annual Report.

| am sorry | never received the first notice, please waive the penaity.

Thanks for your attention.

Sincerely




