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

e | Jan 23 1998 8:00am
ANNUAL REPORT Secretary of State

1998 iVEIom OF abpORATIONS Secretary of State

DOCUMENT #  PG7000016398 (4)
SBL OF SQUTH FLORIDA, INC.

OGN RO

Principal Place of Business Mailing Address
% BRUCE LEVINSON % BRUCE LEVINSON
1334 N. STATE ROAD 7 1334 N. STATE RQAD 7
MARGATE FL 33063 MARGATE FL, 33063 DO NOT WRITE IN THIS SPACE —_—
3. Date Incorporated or Qualified
] _ _ _ 02/17/1997 o
2. Principal Place of Business 2a. Mailng Address 4, FEl Number Applied For
2 |26] L e5~07386A5 Not Applicabie
Suite, Apt. #, ete. Suite, Apt. ¥, etc. g it
uite, Apt. #, etc. _1 uite, Ap etc 5. Certificate of Status Desired d $8.75 Add_ltmnal
22 27 Fea Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23 2—B| Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 (25| j20] [30] J Personal Progerty Tax due June 30, [ ves No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEVINSON, BRUCE 81| Name '
% BRUCE LEVINSON 82| Sreet Address (P.O. Box Number is Not Acceptabie)
1334 N. STATE ROAD 7
MARGATE FL 33063 8
84| City FL ﬂ Zip Code

11. Pursuant 10 the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aoffice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appalntment as registered
agent, 1 am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnalure, lyped o prntad name of registered agent and (ite it appFcatle. (NQOTE. Reglclared Agent signalurs required when relnstating) DATE
12, OFFICERS AND BIRECTORS 13. ARDITIONS/CHANGES TO OFFICERS AND BHRECTORS IN 12 _
TE FEES . [ DELETE 1.4 THTLE " Change L Agdition
NAME BLvceE LEVIR San 1.2 NAME
smeraooness | JOR?D LAAVEC T 1.3 STREET ADDRESS
CITY -5T- 28 Boca LAToN Fi.33438 1.4 OITY-ST- 2 _ _
TITLE LT cetEve 2.4 TMLE ) "I Change L] Addition
NAME 22 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-§7-2P 2 ACITY-ST-21p i
TILE LT DELETE 31TILE T " [ Changz L] Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - §7-2IF 34, CITY-ST-Zp
TIME ] DELETE 4.1 TILE ~ [J change — [J Addition
NAME 4.2 NAME
STREET ADDHESS 4,3 STREET ADDRESS
CITY-ST-ZIP 44 GITY-ST- 2P
TIILE [T DELETE 5.1 TILE = L] Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-S7- ZIP
TLE [T DELETE 6.1 TITLE [ JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
€ITY -8T-2IP 6.4 CITY-5T-ZIP
14, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infarmation

indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madle under oath; that 1am an
officer or directer of the carporation or the receiyar ar trustee empowered (o execute this repart as reguired by Chapter 807, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or an an aty ent with an address.

SIGNATURE: = UL LEY [B50D x 1/7/33 - 35¢-Fs4537

HEGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR DW‘“ R Y

CR2E034 (10/97)



