!
£
£
h
£
r.
I
¥
3
3
¢

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

I
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'

coﬁplfc());gmr\j & i - FLORIOA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 Ooam

Gandra B. Mortham
ANNUAL REPORT

1998 N‘ Dw|St§r:c(f)?agé);rpif:2n0rus Secretary Of State

D

1. Corporation Name

OCUMENT # P97000013379 (7)
ROBERT LEVINE STAMPS, INC.

AN

R

PrincipahPlace pf Businoss Maiting Address
1720 §. D AVENLFE Y120 SW. 5 AVENUE
PUANTATYON FL 32317 PLANTATIONFIN3I317
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/11/1997
2. Principal Piace ol Businose- ~ * ja. Mailing Addresg . 4. FEI Number Applied For
2] 2219 So. W/V&JI!# /?f///é’, 6] 2219 So. U/Wt/fﬂflé p(’. &S- 07(13’7/ 0 Not Appticable
¢ ) ] Id iter, H, i b .
Suite, Apt. #. eto [ Suite. Apt. #, ete 5. Ceriificate of Status Desired L__| $B'75 Additional
2 27] Fee Required
City & State . City & State 6. Elaction Campaign Financing $5.00 May o
;ﬂ jDﬁ % i ﬁ 28] :j) ,4 V/&'f ;‘ Trust Fund Contribution O Added 1o Faas
Zip Country Zip i Country 8. This corporation owes or has paid the current year Intangible
24 3 33 2 V E‘ (/£ ?9-1 3 6529[ El 7/ < Parsonal Property Tax due June 30, g\'es One
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TRAGER, 5. GEORGE B Nerme W
33344 §¢ 82| Street Address (P.O. Box NUMbar % NobA epta%
MIBMFBEACH FL 33140 2209 s0. (Muensls St
B3
84| City 85| Zip Code
e FL || 3337y

1.

SIGNATURE

Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing ils registered

office or registered agent, or both, in the State of Florida. Such change w; orized by the cprgaration’s board of directors, | hereby accepl the appointment as registered
agent. | am fgmiliar with, and accent the obligsnons of, Section 607 \ Florm} — 457)
Robear Levink [ /T - 4f-/0

R i 200 ot R SRR

Sigelure, Iyniod o prIed name of cagr il < ago and i 1 appicalie N’ [NOTE Registered Agant signatue rouired when reinsiatng) DATE -
2. OFFICERS AND DRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TITE D 7 DELETE 13 TINE [Jchange ] Addition =
HAME LEVINE. ROBERT 1.2 NAME §
sweEr aooress | 7840 NW. 175 STREET 1.3 STREET ADORESS &
CITY-§T-2IP HIALEAH FL 33015 14 CITY -S1-21k 8
HILE D [T oweme 217M1LE ([ Change [T Agdition | O
NAME ROGGE, ELLIOTT 2.2 NAME
staeeT Aporess | 1720 S.W. 53RD AVENUE 2.3 STREET ADDRESS .
CITY-51-2IP PLANTATION FL 33317 2. 4CHTY-5T- 2P
TITLE 3 neLeTe 21 THLE L] change 1] Addition
NAME 32 NAME
STREET ADDRESS | 33 STREET ADDRESS
CirY-5T-2P 34, CITY-ST-2IP
TITLE ] peeete 41 TLE T[T Changs 1] Addition
NAME 4.2 NAME
STREET ADDRESS : 4.3 STREET ADDRESS
DITY-ST-2P 44 0ITY-5T-2F
TIMLE [ 1 DELETE 51TITLE EJ change [ Addition
NAME 52 NAMI
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY- §7-2iP
TILE [ peLete B1TITLE [ change T3 Addition
NAME 5.2 NAME
STREET ADDAESS B.3 STREE? ADCRESS
GITY-SY-21P 6.4 CITY-§T-2IP
14, 1 hereby certlfy that the informaln supplied with this filng does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

Block 12 or Block 13 if changed, g 3 chment w address. ,
SILN AT IRDE. //L% FIT o U R ﬁ'ﬂ hens LH//M:; f~) 04 (G’ﬂD L 73-/304

indicatad on this annual repart o supplemental annual report is true and accurate and that my signature shall have the sama lsgal effect as if made under aath; that | am an
officer or dirgctor of tho corporation or the receiver or trustp@jempowered 10 execute this report as required by Chapter 607, Flarida Statutes: and thal my name appears in




