OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. Ca T T

AMOUNT WFM 0D/15/09: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

"PROFIT
CORPORATION
ANNUAL REPORT

1999

"FLORIDA DEPARTMENT OF STATE

Katherine Harrik
Sacretary of {tate

DIVISION OF CORPORATIONS

A1y

JOCUMENT # p97000049162

LEVICO GROUP, INC.

P TI
W laarg
4

SECH
TALLA

Principal Place of Businass

~JLBMDEEIT
FALM-OENOHREI)

Mailing Address

~HBRACREPL.
“PRENBEAOH-PE0000-

£ 007

i GIRTE

LSSEE, TLORIDA

A R R

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

06/04/1997
2. Principal Place of Business 2a. Mailing Address o 4. FE! Numbaer Applied Fot
Gl Y750 OAKES RD 6] L7500 CAKES K91 650765378 Not Applcable
- Sulte, Apt. z} a[t;-' € M 2: 7: Suite, Apt #’;“C)' e M §. Certificate of Status Desired ] s‘i‘lig“:?x"”
City & State City 8 State & Etaction Campaign Financing $5.00 May Be
;;] DEBVI E ] F t- —{B—] Dﬁ vi 6 FL Trust Fund Contribution D Added to :Zas

Country

189 radfeqg [lac

FUMBENHFON 1/ 2 oh £ 33480

Zip Couniry Zip 8. This corporation Owes the currenl year
1 . : b . y E(
qu 637 f y 25 9 /q 79—[ ?33 ," ('/ —3‘6] U/,} Intangible Personal Propary [ ves No
9. Name and Address of Current Registered Agent 10. Name snd Address of New Reglstared Agent
. — 81| Name
—MENNEY-TMOTRY N — [(eaney , 1oty 11 || _ _ e
199-DRADERYPL 82| Steel Address (P.O Rn= Number is Not Acceptable)
[

84

City

FL Jﬂ?ra Code

11. Pursuant 10 the provisions of sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this slatement for the purpoase of changing its registerad
office or regisiered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors . 1 hereby accept the appointiment as registered
agent, [ am familiar with, and acoept the obligations of, section 607.0505, Florida Statutes.

CR2E034 (5/99)

SIGNATURE e

Eignatune, fyped of printed nama of registared agent and litly it ppheabls INOTE Regigterad Agent signaliina required wren rainstaling) DATE
2. OFFICERS AND DIRECTORS 43. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
mE D [Toaee 11TIME Change || Addtion
MAME LEVY, DAVID F 12 NAME
streetanoress | ~HiO-IVDERYRL, vsmeEEoRess | LYG0 OAKES AP TE “
CIYSTZP PAM-BEACKE-M8480 14 GITYST-ZIP AL, Ft 3533/ % /
e [ Joeeme 20TTE ’ T Change L] Addtion
NANE 22MAME
STREET ADDRESS 23 STREEY ADORESS
CTY-STIP 24 CITYSTIP
mE {Toeere 11TmE [Jchange L1 addtion
NAME 32 NAME .
STREET ADORESS 29 STREET ADDRESS ?DU%‘?E‘BBBB-q -y
CITY-$T-2iP . 34CITY-ST-2P e N 'J 18/99- =0} -~
TiLE T CTTE R0 [ 1 I "
e PRIETE £2NAME W*ﬁgﬁmc
STREETADORESS 43 STREET ADDRESS
oTYST-P A4 CATVST 2P
TTLE TYosiere S1TME ("] change [} radition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CTYST2IP seTrsTe |
TITLE D DELETE E1TITLE D Change D Addition
NAME 62 NAME
STREET ADORESS 1 STREET ADORESS %
ETYSTZP B4CITYSTZP

14. | hareby certify that the information s
Ingdicated on this annual report
an officet or director of the
in Block 12 or Block 13 i cha

ratid
@. d
SIGNATURE: A

n attachmipt with an address.

BIGNATURE A

M?ﬂ (.f\l%_:

O TYPED OR PRINTED MAME OF SIONING OFFICER OR DIREC

is filing does not qualify for the exemplion statad in section 119.07(3)(), Fiorida Statutes. | furlher certify that the information
ntal angual report is frue and accurate and thal my signature shall have the same legal effoct as if made under oath; that | am

e Taceivgr or trusies empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears

Quncecck _Avg (6,666 A SBUF41

aylime Phone ¥



