FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

e 3 FLORIDA DEPARTMENT OF STATE
> Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # Pg7000085023

1. Corporation Name

EDWARD W. LEVINE & ASSOCIATES, P-A.

MIAMI FL 33173

Principal Place of Business \
7643 SW 102 PLACE

Mailing Address

) 7643 SW 102 PLACE
MIAMI FL 33173

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90141 044 ***150.00

TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

7643

LEVINE, EDWARD W

SW 102 PLACE

MIAMI FL 33173

’

54 N

N ARd W LEvive

10/01/1997
2. Principal Place of Busines: 2a. Mailing Address 4. FEi Number Applied For
29900 5. daddand Blud [ G300 5. Daddland bl 650791865 Not Applicable
Sghe: Apt #, et e, Apt. # et §. Certifcate of Status Desired O $875 Add.iiional
2] éo 1o H12 o r1e Y2 ) Fee Required
City & State City & State- e i 6. Electio'ri‘Cam;iéig'n"Fi_riénci’n_g“_“ﬁ = ——-$5.00MayBe |
(23] ﬁ 1AM ) ‘F o 28 m AT, £ Teust Fund Contribution Addad to Fees
2ip 7 Country Zip 7 Country 8. This corporation owes the current year Intangible
m ’59\] 5_(4 E‘ E] ’%3 ]5[£ E;] Personal Property Tax. Oes HNO
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81

A8

82| Street Address [P.O, Box Numbeg is Not Acgeptable
ArO0 5. A del any Blnd
83
51 PR tatd T
84| City ip Code

1Y N1

FL || 457

Lo

office or registe

11, Pursuant to the provisions offé ions 607.0502 and 607.
dggent, or GotH, in the State of Florida,
ifiar with, and accept the objigations of,

I/i)]fyj

558, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing ils registered, _
h change was authcrized by the corporation’s board of directors. | hersby accept the appointment as registered
jon 607.0505, Florida Statutes.

SIGNATURE

{gnatura_ typad or printed name of registered agent and ullrf applicable. (NOTE: Registered Agent signature required when rainstating) 7 DATE/
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [ DELETE 14TITLE j Change [ Addition
NAME LEVINE, EDWARD W 12 NAME
streeTADnRess| 7643 SW 102 PLACE 1ssmeeTanoress | 430D 5. D F\A—&RMA el vd
CITY-ST.2P MIAMI FL 33173 14 CITY-§7-2P MmiAaMml YL D 3] 5!0
TIMLE [ DELETE 21TMLE 4 [Change L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 CMY-ST-2iP - o
TITLE [ DELETE 3ATITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-ZIP
TME [J DELETE 41TME [JChange  []Additen
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TITLE [J DELETE 5.1 TITLE Change [ Addition
NAME 52 NAME
STREET ADDRFSS 5.3 STREET ADDRESS
CATY-ST-ZP : 54 CITY-ST-ZP
TME [] DELETE 6.1 TITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-ZP

14. | hereby centify that the infarmation supplied with this filing does not quali
indicated on this annual report or supplemental annual report is true and
officer or director of the corporation or the receiver or trustee empowered
Block 12 or Block 13 if change

SIGNATURE:

d._os-f

an attachment with an address, wit

g,
ATURE AND TYFED OR PRINTED NAME OF SIGNING QEFICER QR DIRECTOR

| other like empowered.,

for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an

.

AIRISID

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

204 1570 0020

‘Daytima Phone #

1/)}/"7ﬁ
! { Date

CR2E034 (11/98)



