FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # V38740 (9)
ELLI LEVY, INC.

Principal Place of Business Mailng Address llllll I||||I1|m II”' ||||||||I||||’|’|”|l |||||||“ I’l” Iml 'lll

612 SW #MTH AVE, €12 SW 44TH AVE.
PLANTATION FL 33317 PLANTATION FL 33317

i

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

. Date Incorporated or Qualified 3a. Date of Last Repont

2. Principal Piase of Business [ 2a. Mailng Address 4. FEI Nurmber Applied Far
21 26| 65033604 1 Not Apphaable
Suite, Apl. #, etc __ Suite, Apl. ¢, etc. 5. Certheate of Status Desired 0 $8.75 Additional
El . 27 Fae Required
| City & State | City & State 8. Election Campaign Financing $5.00 may Be
251 231 Trust Fund Contribution (W Addad ta Fees
Zip | Country ~ Zip Country 8. This corporation has liability for intangible tax under s 189.032,
El 25| 29] [30] Florida Statutes O ves [nNo
__9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEVY, ELEANOR 82| Strect Adgress (P.O. Box Number is Not Acceptatye)
812 SW 44TH AVE. =
PLANTATION FL 33317
B4 Ciy EL Ias Zip Code

17, Parsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statoment for the purpase of changing its registered office
or registered agent, or both, in the Stats of Florida. Such change was auharized by the corporation’s board of directors. | hereby accept 1he appointinenl as registered agent. | am
familiar with, and accep! the obfigations of, Section 817.0505, Florida Statutes.

SIGNATURE _ .. o . e e
Stgrat.re typed of prited rarme of registared agent and I e If applicabie. HOTE" Rugstered Agent signaine regured when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE b [C] DELETE 1.1 TITLE [ Change [ Addilion
NAME LEW ELEANOR 1.2 NAME
"
STHEET ADDAESS 612 sw “TH AVE 1.3 STREET ADDRESS
CHY-5T-2iP PLANTATION FL 14 CiTY-SE-2IP
THLE [] DELETE 2 1 TILE [ Change [} Additien
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
Y- 5T-2IF R4GITY-§1-2IF
TLE [J DE_ETE 39TIRE [7] Cnange  [[] Addition
NAME 32 NAME
STREE ADDRESS 3.3 STREET ADDRESS
CTY-S§T-2P 34CTY-51-2I°
NTLE [C] DELETE 41 LE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| Cmy-5F-2p 44C0Y-$1-2P
TITLE [ DELETE 5 1TLE [ Chaage [ Addition
NAME 52 NAME
SUREE! ADDRESS 53 STREEY ADDRESS
| Cimy-st-2p . 54 CITY-§1-20P
TILf 7] DELETE B. 1 TITLE 7] Crangs  [] Addition
NAM? 62 NAME
STREE T ADDRESS 6.3 STREET ADDRESS
CITY-§F-2IP 64 GiTY-ST-2IF

14. 1 do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3K), Florida Statutes. | further
certify that the information indicated o this annual report or supplerentat annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath! that 1 am an officer or diraclor of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 # changed, or on an attachrment with ar dress.

SIGNATURE: __(~&en fiot /- 2O e tfé_é?:ﬁM{éZEV_E/_______ZZQ?-?/%..._-Z/_'_é’&/:éf‘377

“EIGNATURE AN2 TYPED OF PRINTED NAME A OR DIRECTOR Daytime Pcee ¥

CR2E034 (12/95)




