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

PROFIT T
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S03362

B.B. LEVIN & ASSOCIATES, INC.

(9)

Principat Place of Business

20515 E. COUNTRY CLUB DRIVE
APT. 1044
AVENTURA FL 32180

Mailing Address

20515 E. COUNTRY CLUB DRIVE
APT. 1044
AVENTURA FL 32180

FILED
Jan 23 1998 &:00am
Secretary of State

IR T R AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

24] 25] 20]

[30]

11/13/1991 ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 26 650097766 Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, etc. ; i
it P 5. Cifflificate of Status Dasired 0 $8.75 Adq|ﬁonal
22] 27] i e Fee Required
City & State City & State 6. Election Campaigh Financing $5.00 MayBe
E] E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24

Personal Property Tax due June 30. Clves Ono

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

LEVIN, BETSIE B.

20515 E. COUNTRY CLUB DRIVE
#1044

AVENTURA FL 33180

81 Name

82| Sireet Address {F.0. Box Number is Not Acceptable)

83

84| City

) as ZpCédE .
FL ”]

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Flarida Statutes, the above-named carporation submits this statement for the purpose of changing its reélstered
office or ragistered agent, or beth, in the State of Florida. Such change was authorized by the corparation’s board of directers. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and tlle if applicable. {NOTE, Registared Agent signature reguired when reinstating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIRLE PSD L] DELETE 11 TITLE [ 1 Change [ Additien
NAME LEVIN, BETSY 1.2 HAME
staeer aDDRESS | 20515 E. COUNTRY CLUB DR 1.3 STREET ADDRESS
CITY 5T 2P AVENTURA FL 14 CITY- 5T-ZP
TITE T DELETE 2ATHLE [T Change  [_] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-§1-2P 2 4 CY-ST-2P N
HLE ] DELETE 31TME [ Charge [T Addition
NAME 2,2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2P 3.4, GITY-ST-2IP )
TITE [T DeLETE SATITLE [T change 1 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST- 2P £4 CITY-§T- 2P
TITLE L] DELETE 5.1 TILE [Cchange L1 Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY -5T-ZP 5.4 CITY-ST-2IP
TITLE L] DELETE 6.1 TITLE [ Tohange [ Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CiTY-ST- 2P )
4. [ hereby certify that the infarmation supplied with this filing does nat quality for the exemption stated in Section 119,07(3)(), Florida Statutes, ] further certify that the information

indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation ot the receiver or trustee empowgred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ar on an attachment with an address.
SIGNATURE: B2 T(Qﬁm’«f RBETSIE TR, 220, 1) FRES forf35” (365) 37128

CR2E034 {10/97)



