FI.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
N remeamruerorswe - Apr 27, 1999 8:00 am
ANNUAL REPORT Secretary of Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90045 024 ***150.00

DOCUMENT # S86265

1. Corporation Narne

NORMAN A. LEVIN ASSOCIATES, INC.

[RATIENEPRIR IR
Principal P ace of Buginess Mailing Address o
529 § DINE JWTE 529 § DIXIE HWYE~
POME BEACH FL 33060 POMPA| CH FL 3360
DO NOT WRITE IN TH!S SPACE

3. Date | corporated or Qualifed

, 10/09/1991
2. Principal Place of Business —-2a. Maiiing Addrfgq ? . FEI Number Applied For
w500 5, Lixli= Ay i 50 DI 71y E. e502918% Nol Applicae
Suite, Aot. #, etc. Suite, Apt. #, etc. iti
—~| o e ke Ap ¢ 5. Cerlifcate of Status Desired O $8‘75 Add_monal
22 ;] Fee Required
City % State 7 Cy State t—/|, 6. Electicn Campaign Financing $5.00 ma
P - . y Be
23 &) WE ig Z (-m 247 M‘Mﬂ ‘{ Trust F'und Gontribution . Added to Fees
Zip Courfry Zip CO‘ 8. This corporation owes the current year ntangible
2l % M@gﬂ_}ﬂ'}iﬂ&_ 29 zédéi [30] PoHUFsu(AE D  Persoral Property Tax. Oves  JNo
9. Name and Address of Cuffent Registered Agent =" 10, Name and Address of New Registere-d Agent
81| Name
LEVIN, PEGGE = ——
2715 NORTHWEST 1 STH TERRACE Street Address {P.O. Bo> Number is Not Acceptable)
CORAL SPRINGS FL 33065 a3
85| Zip Code

B4} City F L

11. Pursuant to the provisions of Sections 607.050Z and 607.1508, Florida Stat tes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or bo:h, in the State ¢f Florida. Such change was .authorized by the corporation's board of directors. | hereby accept the app ointment as registered
agent. | am familiar with, and a< cept the obligations of, Section 607.0505, Flrida Statutes.

SIGNATURE
Slgnature, typed or printed na ne of registered agent and title if applicable (NOT Z: Reqstared Agent signature requ red when reinstatng) DATE
12, OFFICERS AND) DIRECTORS 13. ADDITSONS/CHANGES TO OFFICERS AND DIRECTOfIS IN 12
TITLE D [ DELETE 11TME [JChange [ Addition
NAME LEVIN, NORMAN A. 1.2 NAME
stReeTaporess| 27 15 NW. 115TH TERRACE | 3 STREET ADDRESS
CITY-57-2P CORAL SPRINGS FL 14CITY-ST-ZP
TME D ] DELETE 21 TITLE [ClChange  [J Addition
KAME LEVIN, PEGGE 22NAME
sreeraporess] 2715 NW. 115TH TERRACE 23 STREET ADDRESS
CITY.5T-2IP CORAL SPRINGS FL 2,4CITY-ST-ZP
TME [ J DELETE 31TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADCRE 38 3.3 $TREET ADDRESS
GITY-ST-2IP 34 CITY-57-ZIP
e [JJ DELETE 41TILE [IGhange  []Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 CITY-ST-ZIP
TITLE ] DELETE 5.1 TITLE iChange [ Addition
NAME 52 NAME
STREET ADDRE!S 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-$T-ZF
TME O DELETE 6.1TIME [ Change [ Addition
NAME 6.2 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-ST-2F 64 CITY-ST-ZiP

14. | hereb: certify that the informat on supplied with this filing does not qualify fcr the exgmption stated ir Section 119.07 3){i), Florida Statutes. | further ¢ arlify that the infarmation
indicatéd on this annual report or supplgmental ainnual report is true apd accuirate And that my signat re shall have the: same legal effect as if made under oath; that | am an
officer cr director of the corporatiol e receiv 3r or truslee empgw ‘this report as required by Chapte 607, Florida Statuies; and that my name appezrs in
Block 12 or Block 13 if change an attach nent with an agd t like empowered.

SIGNATURE: /

SIGNATURE AND TYPED QR F RINTED NAME OF SIGNING OFFICEF ‘OR DIRECTOR Daytme Fhone

Q155622

CR2E034 (11/98)

{A 5{/@5 (o53182- 4477

|



