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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 9 1 9 9 8 8 O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOS:G:;a(;L‘:PSOu:iTIONS Secretafy Of State

DOCUMENT # PQ7000016645 (8)
LEVENSON & ASSOCIATES, INC.

OO R WA

Principal Place of Business Mailing Address
16212 MAHOGANY DRIVE 15212 MAHOGANY DRIVE
POYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
L 02/17/1997
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
m a GS - D—?}qu ] Not Applicable
Sulte, Apl #, elc. Suite, Apt. #, etc. iti
_I uie. AP el wie. e o 5. Centificate of Status Desired O 38'75 Additionat
22 ;] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Pe
E] Trust Fund Contribution O Addad lo Feas
Country Zip Country B. This corporation owes or has paid the cugrent year intangible
26 ;91 ;ﬂ Parsonal Property Tex due Juna 30. ves ' [J No
9. Name and Address of Currani Registered Agent 10. Name and Addrass of New Reglstared Agent
LEVENSON, PATRICIA A 811 Name
16212 MAHOGANY DRIVE 82| Strest Address (P.O. Box Number is Not Acceptabie)
BOYNTON BEACH FL 33438 5
84| City FL lasl Zip Cods

11. Pursuant o the provisions of Saclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalernant for the purpose of changing its registered
office or registered agent, or both, in the S1ale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o prniad name of ragistered agont and 1itlo I appkeable (NCTE Regislered Agenl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T oecese 1ATHLE [CJChange  [CJ Addition
NAME LEVENSON, PATRICIA A 1.2 NAME
stheev aDoREss [ 16212 MAHOGANY DRIVE 1.3 STREET ADDRESS
CATY- ST-2P BOYNTON BEACH FL 33438 1ACIY-ST-2IP
me L oecere 21TMLE ] Change ] Addition
NAME 27 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-20P
TME 7 DELETE 31THLE [ change  [_J Adaition
NAME ‘ 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-2IP 314, CITY-§T-2IP
TIME [T peLete 41TIILE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cny-§1-29 4.4 CTY-ST-2P
T3 [J DELETE S1TITLE ] change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1-2IP 54 CITY-$T- 2P
TIME T DELETE £ATITLE [J Change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY - ST- 2P 64 CATY-ST-2P
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tho receiver or trustee ompowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address

| QICNATIIRE: @rdmm Pl O.ﬂn = 4—/! /él o

CR2E034 (10/97)



