04161999-90097-001-$150.60-3150.00

[y,

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorina MHarria i
ANNUAL REPORT Secretary of Stata !
1999 DIVISION OF CORPORATIONS ]
DOCUMENT # pgg000053133 L
LESTER N. LEVINE, D.C., P.A. .
!iilﬂ‘.
Hiz N
. !Jﬂ:.
Principal Place of Business Malling Address .‘ifﬁ*
Hey
1240 NORMANDY BLVD. 1240 NORMANDY BLVD. ![l i
DELTONA FL 22725 ' DELTONA FL 32725 |
DO NOT WRITE IN THIS SPACE x,,g__.:
3. Datg Incorparated or Qualifed iy
06/11/1998 i
3. Principal Flace of Business Za. Mallng Address 3. EEl Number Appiied For | %k )
21] 26] : ST-3526513 6 Not Applicabie il;'g;
Sulte, Apt. #, etc. Suite, Apt. #, efc. - . . $8.75 Additionat -
T3l C= . e m - - - .5..CemllcahsoIS|amSDBSIrﬂd -0 -~ “Fee Required i
City & Stats City & Stole 8. Election Campaign Financing _— $5.00 May Bo ijy
L . —— - o e h— ~ - . NI Pl yoh- tomtete L I NSRRI ] PSS, S Soeh SRS
23} E ' Thiet Fund Conbution B Added 15 Fess ™
Zlp Country Zip Country 8. This corporation owes the current year Infangible
;I EI ;91 " [_3;] Personal Property Tax. Yos  [Oio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
- 81| Name
E'LESTERN 82] Stroot Add P.0. Box Numbat is Not Acceptable)
1240 NORMANDY BLVD. o33 (P.0. Box Num pta
DELTONA FL 32725 83
84| Clty 85{ Zip Code
FL ]
91. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Statules. the abova-named corporation submits this statamant for tha purposs of changing its regisiered
office or registered agant, or both, in the State of Florida. Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept tha obiigations of, Section 607.0508, Florida Statutes.
SIGNATURE #
Tignatura, yped or printsd ame of TegEsred Bgert and Uow ¥ anghcadis. (NOTE: Ragistered Agent tiphaturs requined when reinsiating) BaTE D e
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12| © I}
TME P, S Treis- //?c‘_ [J DELETE 1ATME DChangn‘ [ Aodison :‘H%i
NAME Lo fTE ~ /\/,Lwrnc.- 12 RAME ) 3 15
sweEoRess| # ¥ g s field 9L 1.3 STREETADORESS o E%
ory.stze | Lo fimep d &/ 327 7% 14 CITY- ST.2P & e
TME i J DELETE 14TME [JChange  [JAddiion] © i
NAME : 22 NAME :i;g
STREET ADORESS 23 STREET ADORESS i lm’
emry.sT-20 : : il X 151188 : - —- = = ~ %,
ME 3 DELETE 31 TME . [JChange [ JAddition ﬁ
EmestaneEssl . oo o - S N = N -235TREETADDRESS bz = - ] : - e N
CY-51-2P 34.CTY-5T-2P :;i%
e L) DELETE +1TRE Cithange [} Adaton ,!'E
NAME 4. 2NAME 4§
$TREET ADDRESS ) ™= ) 42sTREET ADORESS o E?__!:
CITY-ST.2P LATITY.ST- 2P I Y 1117
TRE 1 DELETE 51TME OChange [} Addition i
e s2na ' U
. >, i
STREET ADDRESS 5 STREET ADDRESS 7 B
CATY-$1-29 54 GTY-$T-7P , Hi
me _ LJ DELETE 81 TILE . DChage [ Addlion Hid
NAME B2 NAME g;[ﬁ
STREET ADDRESS : 6.3 STREET ADORESS ' E
cY-ST-2° j s4CAY.-ST-2P P

14.7| hereby certify that the information suppliad with this fling does not qualily for the exemption stated in Section 119,07(3)[), Florida Statutes, | further certify that the information
indicated on this ennual report or supplemental annual raport is true and accurate and that my signature shall have the sama legal effect as if made under cath: that | am an
officer or director of the cotporation or the receiver oF usiee empo; ﬁt}:’ e:wnel‘_l?!s TRpON &5 Eequired by Chapler 607, Flonda Statutes; and that my name appears in
p f i othér like empowsred.

g

= . : - - - - PE-S . LR e R :L_J'v/(s\-‘\fr-'-:'



