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

PROFIT FLOMDA DEPARTMENT OF STATE M 2 4 1 99 8 8 . O O
CORPORATION fp- Sandra B, Mostham ar -Jyvam
ANNUAL REPORT NS Secrelary of State S f S
1998 ot % DIVISION OF CORPORATIONS ecretal y @) tate
1. Corporation Name P97000052720 (4)
CONROY LEVINE, INC.
Principal Fiace of Busmoss Mailng Acdress ”""Ill ||I 'lm l"”llm m"lm“"" I"ll "I“ ’llll "l”"'”ll'
S003 PINE VIEW CIRCLE 5003 PINE VIEW CIRCLE '
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
N 06/13/1997
2. Principa’ Place of Businoss _2a. Mailing Address 4. FEI Number 6 6 o Applied For
21 _ - 26—| 6 5 —~07260 / Not Applicable
Suite, Apl. #, eic. Suile, Apt. #, otc. i
Hie ae o wie. Ap o 6. Cortificate of Status Desited 0O $B'75 Adclrlnonal
22 B ;—;] Fes Required
City & State __ City & State 8. Election Campaign Financing $5.00 May Ba
23 e 28] Trust Fund Conlribution O Added to Fees
Z1p Couniry _Zip Country B. This corporation owes or has paid the current year Intangible
24| . . L 2;1 30 Personal Property Tax due June 30. %s Ol No
— .9 Name and Address of Current Reglstered Agent 10. Name and Addrass of New Roglstered Agent
LEVINE, PHILLIP 81) Namo
5003 PINE VIEW CIRCLE B2] Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445
83
84| City FL ]ssl Zip Code
11. Pursuant to 1he provisions of Sections 607 OL02 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing iis registered

oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the ohlgations of, Secton 607.0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE _ A _ L
Stunaturo, typwd i peacine rw-!'jim l_lyﬂwvd e w‘_lr it appbatde (NOTE Rogistared Agent signature required whon reinstating) DATE
1z, T OF IEE RS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
LE D [Joeiér 1.1 TITLE [Jchange  [.J Addition
HAME LEVINE, PHILLIP 1.2 NAME
sweet aporess | 5003 PINE VIEW CIRCLE 1.3 STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33445 1.4 CITY-5T-2IP
TME D [ DELETE 21 TILE [Jchange  T_[ Addition
NAME CONROY, EILEEN 22 NAME
steeeTanbress | 5003 PINE VIEW CIRCLE 2.3 STREET ADDRESS
¢Iry-S1- 2P DELRAY BEACH FL 33445 2.4LITY-5T-2ZP
e 1 DELETE 31TILE [J crange ] Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-71P ) 34, OITY-5T-2IP
TLE [ i T3 41THTLE [T Change L] Aadition
NAME 4. 2 NAME
SYREET ADORE SS 43 5TREET ADDRESS
Gy -§T- 2P 44 CY-5T- 2P
TILE [T DELETE 51 TILE [J change  T_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P 5.4 CITYV-ST-2IP
TILE [T DELEXE 6.1 TITLE T Change L] Addition
NAME §.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CITY-S1- 2P o L ‘ 8.4 CITY-ST-2P
14, | hereby conify that the information supphod with this 1hng doos not gualify for the exemption stated in Section 119.07(3)i), Florida Statuies. 1 further certify that the information

inchcated on this annual repon or suppdernental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the gorpgration of v rocoiver of truslec empowerad to executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 iy ban , Or pn atlachment wilh an address

v O S ’2,»[ \%\w SLl 4% Aaqay

CIANATIIDE. A\



