SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT Y
CORPORATION
ANNUAL REPORT

e &y s o comrans Secretary of State

DOCUMENT # pg7000067315 (6)
LEE EDWARD LEVENSON, JR. J.D., P.A.

__ N

DO NOT WRITE IN THIS BPACE

Pringipal Place of Buginess

3. Date Incorporated or Qualified

_ 08/04/1997

5]

2. Pringipal Placg of Byginess % 2a. Maifing Address 4. FETNumber Appliod For
101 Necthonst 55 fve| o (sCE00#30

@SUH& Apt. #, etc. %L\ ? \ ] Sulte, Apt. : 5. Certificate of Siatus Desired O] $?:;7¢;5R:dljjl:":;nal
_%ﬁ,mﬁ:‘ﬁe L T . a
City®¥ Slate I City & State 6. Election Campaign Financing $5.00 may Be
23 N L gsl L Trust Fund Contribution Added to Fees
Zip, %*g _ Country - Zip __Country 8. This corporation owes or has pald the cyrrept year Intangible
24 % 2 5] Ug A 29], EDL Personal Proparty Tax due June 30. Yos || Mo
8. Nama and Addrasg_gf___-g_‘:_ﬁ-rrént Re_‘;iétef;d ﬂsgaﬁ_! : 7:; 7;4“ 10. Name and Address of New Registored Agent

LEVENSON, LEE aftame N o aimonSo

SIXTH AVENUE B2| Strect Address (P.O. Box Number is Not Acceptable Y
DELRAY BEA 483 TR S S A ) I O

83

84| City Zip Code

11, Pursuant 1o the provisions of sections 807.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolnimenti as registered

agent. | am familiar with, and accept 1} ations of, section 607 5, ige-Oilaiutes. \ -
= ” - ’ ) " \ ﬁ 3/

SIGNATURE e T e

o ille If gt

e

> e, RBeech, €1 i
1 J 85
FLi | =2Y%2 |

12. - FICEREANDDIRECTORS T, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Prsded-| 50 Lowehgo [ Joetere 14TIME [ change [ adtion
NAME 9 1.2 NAME

STREET ADDRESS é\ 1.3STREETADDRESS

CITY.5T.2P 6‘;‘"‘_‘_‘)‘"’7 L Nacrstae

TE Tyerdor€r Ll \Quonsen (o 21 TME T change [ adition
NAME 22 NAME

STREETADDRE 5SS 2.3STREETADDRESS

CITY.ST.2P 24 CITY-51-2IP

e ﬁacﬂkw) Lot Lo W Vi~ [ oetere 34TIE [ change [ Adgition
NAME 3.2 NAME

STREET ADDRESS 33STREETADDRESS

CITY-5T.2P 34 CITY-ST2IP

THLE [ doeiete 41TME ] change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3STREETADDRESS

CITY-81-.21P 4.4 CNY-5T-ZIP

TITLE [Joetere 61 TITLE [ change [T addtion
NAME 5.2 NAME

STREET ADDRESS £ 1STREETADDRESS

CITY-81- 217 54 CNY-5T-21P

TME [ Joetke 61 TIME 0 change [] Addition
NAME 6.2 NAME

STREET ADDRESS B.3STREETADDRESS

CITY-ST-21P e B4 GITY-ST-2IP

14. | hereby cerlify that the informaticn suppliad with this filing doas not gualify for the exemption stated in section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplamental annual report Is true and accurate and that my signatura shall have the same Iegal effect as If made under path; that | am
an officar or director of the corporation or the recelver or trustee empowered 1o execule this report as required by Chapler 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 If changed, or on an attachmenl with an address.

USRI AT P LTI MW/ ﬂiql/ﬁ V qx‘ 2762qq£

FLORIDA DEPARTHENT OF STATE Sep 17 1998 8:00am

CR2E034 (5/98)



