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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION Apr 29 1998 8:00am
ANNUAL REPORT

Sacretary of Stale S e Cretary Of State

DIVISION OFf CORPORATIONS

1998

DOCUMENT # P97000062444 (9)

1. Corporation Name

LEBOWITZ AND ASSOCIATES INC.

Princlpal Place of Business Mailing Addross

_______ AR SA

22564 LANYARD STREET 22564 LANYARD STREET '
BOCA RATON FL 33428 BOCA RATON FL 33428

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

.| 2. Principal Piace of Business © | 2a. Mailing Address o 4, LEI Number Applied For
21] ) 26] W 776779 Not Applicabl
Suite, Apl. &, etc. Suile:, Apl. 4, eolc. e T ™
P 5. Cerificate of Status Desired [ $8.75 Addtional
El ————— - ;] Fee Required
City & State .., Uty & State 8. Election Campaign Financing $5.00 May Bo
23] e8] Trust Fund Contripution O Added to Fees
Zip . Counbry | 7w Country B. This corporation owes ar has paid the current year Intgngible
;] 25 L 29] 30 Personal Property Tax dus June 30. ] ves No
9. Name and Address of Current Registered Agenl 7 10. Name and Address of New Reglstered Agent
LEBOWITZ, NORMA 81| Name -
22564 LANYARD STREET B2! Stwreet Address (P.O. Box Number is Notl Acceptable)
BOCA RATON FL 33428
B3

Zip Code

Ba| City 85
FL

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered
office or registered agenl, or both. in the: Slale of Flurida Such change was authorized by the corporation’s board of directors | hereby accept the appoiniment as registered
agent. | am familar with, and accopt the ohligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE

CR2E034 (10/97)

Slnr\ltur-u I'y-p.(‘ni o pinisd e ol r;-";p et agent ani e arn,wh;‘,;«!,\;: o V‘-Eﬁoﬁﬁ” Rb-ﬁi'a;ﬁcd-.n'g;ﬁl.s.a;EtJro required when reinslating) DATE

12. FFICEHS AND DIRE CTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TE Fﬁ h T e e UDEIET 11 TINLE ’ 4 Change [T Addition
KAME LEBOWITZ, HERBERT W 12 NAME .

sTreer apbress | 22664 LANYARD STREET 1.3 STREET ADDRESS o

CY-ST1-2P BOCARATON FL 33428 14 GI1Y- S1- 2 :

TLE VYPTS [T OCLeTE PRRIN [T chafge ] Addition
NAME LEBOWITZ, NORMA 2.7 NAME i ;

staeer aobress | 22564 LANYARD STREET 2.3 STREET ACDRESS :
_CATY-§1-2P BOCA RATON FL 33428 24 CITY-ST- 7P o f

e 1] T bELETE PRI “[dthafge L] Addition
HAME LEBOWITZ, NORMA 3.2 NAME

sweeTaooness | 22564 LANYARD STREET 3.3 STREET ADDRESS Coe

gy-S1-2p BOCARATONFL 33428 34.C11Y-51- 2P N

e T peiete £1TNLE [T Change ] Addition
MAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- ST 2iF e 440TY-53-21P

THLE [ oecere 51TNLE [T change L] Addition
NaME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

cory-ST-2P o 54 COY-5T-2P

TiLE [J oFLeTE BATITLE ~[Jchange T Addition
NAME .2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP L 64 CITY-ST-2IP

14, | hereby certify that the infarmation supyhed with this filing dees not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

indicated on this annual reporl or supplemnenlal annual x6R% s 1ruc and accurate and that my signalure shali have the same Iegal eflect as if made under calh: that | am an

Block 12 or Block 13 if ¢t ed, or on an alfachrmc

officer or diregtor of theyrahon or the receiver ofdrustge empowerad to execule this reporl as required by Chapter 607, Floridg Statutes; and that my name appears in
1,

f ' an aﬂdresv
2 Py P a/.";'%_: ﬂ{ﬂnm.- / I, ‘%\,/Zf/ at ! e ﬂ’ilé/ﬁ.)

ryr . sswes 'ET IT.



