FILEN

PROFIT B,
CORPORATION s
ANNUAL REPORT !

OW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortnam
Secrelary of State
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NORMAN A. LEVIN ASSOCIATES, INC.

S86265

@)
AR ER R

Maiting Address

14. | 00 hereby certify that the informaton supplied with this fing is valuntarily furmished and does not qualify for the examption stated in Section 118.07(3)tk), Flonda Statutes. | further
certify that the information inchicated an this annuat report or supplementa

oath; that | am

appears in Biock 12 or B'ock

SIGNATURE: _

Principal Place of Business
529 5 DIXIE HWY E 529 S DIXIE HWY E
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
us us 3. Date Incarporated or Qualifed | 3a. Date of Last Heport
2. Principal Place of Busingss | 2a. Mailing Address 4. FEl Number Applied For
21 B 26] 650204890 Not Appicable
i &, et te, L, Bl . . iti
Sulte. Apt. #. etc . SUie ApL K €l 5. Certificate of Status Desirec O $8.75 Additiona!
;{l 2;] Fee Required
City & State Gy g State 6. Flection Campaign Fnancing . $5.00 May Be
E;] 23] Trust Fund Contribution Added to Fees
op Country i 2 L Country 8. This corporation has liability for intangitle tax under s 199.032,
Eﬂ 25 EEI 301 Fiorda Statutes a Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LE\HN. PEGGE 82| Stree! Address (P.O. Box Number is Not Acceplatye)
2715 NORTHWEST 115TH TERRACE
CORAL SPRINGS FL 33085 83
84| Cciy FL las Zip Code
1. Pursuant to the provisions of Shrtons BOT 0602 and 607 1608, Florda Slatutes e above-named corporahion submits this statermnent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chiange was authonzed by the corporation's board of drectors. | hereby accept the appaintment as regislered agent. Fam
familiar with, and accept the abligat ons of, Section 607 0505, Florida Statutes.
SIGNATURE __ . . . R R I et e e i S e
Siyridbre hrwd o parled nan. Tagaet @ bl e ag picanio M DTE Feagatensd Ao SEINANE & /it whay's Fediataleng DAL &‘)‘
12, OFFICERS AND DIRECIORS 12 ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | %
TITLE ] (T3 DELETE 11TLE [ Crange ] Addition | —
NAME LEVIN, NORMAN A. 12 HAME 3
STREET ADDRESS 2715 N.W. 115TH TERRACE 13 STREET ARDRESS a
CITY-ST-2P CORAL SPRINGS FL 14CHTY-S1-2P &
TITLE D [ DELETE 2 1TIILF [ Change  [) Additan | &2
Nave LEVIN, PEGGE 208
SYREE! AGURESS 2715 NW. 115TH TERRACE 23 STREET ADDRESS
CITY ST-20p CORAL SPRINGS FL 2AOTY-S1-2F
TITLE [] DELETE 3110LE 7] Cnange  [[] Adddien
NAME 33 NAME
STREET ADORESS 33 STREET ADDAESS
CITY-§1- 2P : L J4CIY-51- 2P
Tt [] DELETE 4 1TILE [ Change  [] Addition
NAME 42 NAME
SIREET ADDRESS 43 STALFT ADDRESS
CY-51-21° 440077-81-28
TITLE [] DELETE £ 1TILE [] Cnange [ Adddion
NAME 52 HAME
STREET ADORESS 53 STHEET RODAESS
CITY-5T-2IF 54CHY-50-21P
THLE [] DELETE 6 1 TULE [7] Crange [ Addition i
NAMZ 67 NAME }
STREET ADDRESS 63 STRFET ADZRESS |
CilY-ST-21 G40TY-51-210 }
|
|

an officer or direcl,

gy groge y

thie corporauon ¢t

“BIGNATMAE AND TYPED OR P'RTNTEF'

wal report is true and accurate and thal my signature shalt have the same legal eftect as if made under
e empovered o execute this report as requincd Dy Chapter 607, Florda Statutes; and that my name

1 receiver Of




