FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

e e T

CQHT%;:\"THON FLORIE:H[:E:A:'T:E::::;;STME May 11 1998 8 ) Ooam
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT #

1. Corperation Name

LEVINE EQUITY VENTURES, INC.

T

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

I

Principal Place of Busingss

1109 DELACROIX CIRCLE
NOKOMIS FL 34275

Mailing Addrass

1109 DELACROIX CIRCLE
NOKOMIS FL 34275

B e LR

R ———

09/23/1997 ’
i | & Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Appliod For
FI - 2@ és -0 757&?78 Not Applicable
: Sute. Aot ¥, etc Sute. Agl. #. otc B. Cerlificate of Siatus Desired O $8'75 Addional

t E ?ﬂ Fae Requlred

v Clty & Stale Cry & Stato 6. Elaction Campaign Finanging $56.00 mMay Bo
b olzs EEI Trust Fund Contribution Addad 1o Fees
: Zip Country Zip This corporation owes or has paid the current year Inlangible

Country B.
30

24 m _2-9_] Personal Properly Tax due June 30. Oves [Ono

9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HINES, CHARLES D ESQ 81] Name
i 1001 AVEN'DA DEL CIRCO 82| Street Address (P.O. Box Numbaer is Not Acceptable)
VENICE FL 34285
83
ed| City 85 Zip Code
' FL
11, Pursuant to the provisions of Soctions 607 0602 and 607.1508, Florida Siatutes, the above-named corporation submits this statément for the purpose of changing its registered

office or registerod agent, or both, in the State of Florida. Such change was authalized by the corporalion's board of directors, t hereby accepl the appointment as registerad
agenl. | am familiar with, and accept the obligations of, Soction 807.0505, Flarida Statules.

SIGNATURE e _ e e e
Slgnatuee. lyped or printed name of regstored agent and litle B applcable {NCIE- Ragislered Agenl pgnaluta raquired when reinstaling) DATE f::
. e OFFICEAS AND DIREGTORS ] ]Ja. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
T PETD 1 DELETE AT [T Change L] Addtion | &
NAME LEVINE, MICHAEL D 1.2 KAME §
sweerappress | 1908 DELACROIX CIRCLE 1.3 STREEY AGDRESS 2
| cimv-sr-ge NOKOMIS FL 34275 14GITY- ST 70 &
AT W [T DELETE 2110 D changs L1 Addition | O
| e LEVINE, ELIZABETH F 22 NAe
i smeevaponess | 1909 DELACROIX CIRCLE 23 STREET ADDAESS
Yl ony-st-ze NOKOMIS FL 34275 P.q CITY . ST-2P
i vme D CJ oeuete 31 TALE [T change [T Adaition
] owae LEVINE, LESTER | 32 NAME
. | smeeraooness | 1109 DELACROIX CIRCLE 33 STREET ADDRESS
| cvegt.ze NOKOMIS FL 34275 S4CMY-S1- 7P
o KT [T DELETE 41THLE EJ change [T Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
i CiTY-5T.2® 4.4 CITY- 5T- 2IP
;| Tme CTbilene 5.1 T [T Change ™ [ Addition
T N 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
A erv-sr-gp 5.4 CITY-ST-2P
L T LT petere 6.1 THLE T change T Aadition
; NAME 6.2 NAME
1| STREET ADDRESS 6.3 STREET ADDRESS
| cmy-st-zp 64 CITY-S1-21P

I

Hreo [67

14, | hereby certify that the informaltion supplied with this fing doos nol qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
indicated on this annual report or supplemental annual roport is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an
offiosr or director of tho corporation or the receiver or trustes ampowored 10 exacute this report as requirad by Chapter 607, Florida Statutes; end that my name appears in
Block 12 or Block 13 if changed, or on an atlachmgpt with an address.

QAN ATUIRE. AV Akl ﬁ




