r PROFIT é o FLORIDA DEPARTMENT OF STATE
CORPORATION ; o)

ANNUAL REPORT

1996
DOCUMENT # V42

1. Carporation Name

8iom LeviN EnT INC.

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

Sandra B Mortham
Sacretary of State
DWVISION OF CORPORATIONS

Principal Place of Business Mailingg Adidress

4773 S€ Bi/WWACLE WAY
stuAaRT FI 24797 -

. Date ingarporgited or Cuaalfied Ja. D7“ ?Lﬁg&;}orl B

2. Principal Plase of Business b ' 2a. Mailing Address - TTL 4. FE b Appled For
m SMC- al atpe Ve 2a o 1 4 3/&7 /qé Nat Applicable
i # . Sulile: ) iti
Suite, Apl. #, etc Suiler, Apt. k. elc 5. Corbicate of Stlus Desred 0 $8.75 Additional

@ ;l Fee Required
City & State | City & State 6. E.Iecllon Campalg_n Finanong O $500 May Be
m zgl Trust Fund Contributicn Added 1o Fees
2 Country oy _ Country 8. This corporation has liab ity for intangible tax under & 189.022,
Eﬂ 25 r:ze] 301 Fiarida Statules [ Yes [JNo
9. Name and Address of Gurrent Registered Agent ‘ 10. Name and Address of New Registered Agent
e cgEerel A . M T T -

81 Name”

Richerd §. [pvin |
82| Streel Address (P.0. Bax Nurnber is Not Acceptalie;
4773 s¢ RBinnacle Wa‘i ,. . ]

Shuact F) 31917 - —

1. Pursuant 10 the provisions of Sectans 807 0502 and 6071508, Florida Stalutes, the above named corporation submits this statement for the purpose of changing its registered oftice
or registered agent, or both, in the Qlats of Flonga. Susn change was anthonsad by the carporation’s board of directors. | hereby accent the appointment as registered agant. 1 am

85] Zip Coda

famiar with, a By oblgafgns of, Sc 35, Fonda Statutes
{ SIGNATURF . . ) _ . . o o . _
Sy W F e et M oaen] :,vp\ al ‘lr_‘,, (T e st d A s :ﬁ:_:v::.l-:-..i e um-).'._.\_.«:L"m i [T ‘LB-

212 OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
T Prest dent T CIoiLeTe N FEELT | [0 Crenge L) Addmon | :._ES/

NAME Y AY4 hord 5 Levin 12 NAME 3

sweTookess | 72 S € Binnorle L4 | R STREF | ADRESS &

oY -§T- 2P Stve b _Fl Y997 . VACIY-ST B o &

TILE Share- holdeC . [J DECETE 2 T1ILE 0 Change 3 Ad3tan | O

NAME Lachard T Levin 2 HAME

sweeaomniss | MG 2 watldgmx R4 23 SIKTET ADDRESS

sz |Bmeho ¥s FFe 3207Y Nosemwar 1

TITLE [J DELETE 3 VT [ Charge [ Additon

HAME 32 HAME -

STREET AGURESS 33 STREET ALORFSS

Gty -§T- 2 340ITY-ST-2F

TITLE [] DELETE & 1TITLE [ Change  [] Additon

NAME 42 NAME

STREET ADIRESS 43 STHEET ADCRESS

Gy -S1- 2P . 44 0Ty -ST-A0

TUILE [] DELETE 5V TITLE [J Change  [J Additan

NAME 57 NAME

STREET ADDRESS 53 STREET ADCRESS

CHY-ST-20 o 540V -S1-0F

THLE [[] DELETE 6 1 TLE 3 Additior

e 200001 77ToE" 4
L -04/21/96--01001--010 > \0\
STREFT ADDRESS 3 STREET ADDRES ***EUD. DU [A

CITY . S§1-ZF g40TY-51- 70

14. | do hereby cetly that the information supplied wath thus fing is valuntarily furnished and does not gua'ify for the excmplan slaled in Section 119 07(3)k), Florida Statutes. ! further
certify that the information ndicated on this annual repon e supplenental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh;, that | am an officer ar drector of the carporaton of the resever o rustes empowered 1o executa 1his report as required by Chapter 607, Flonda Statutes; and that my name
appears in Biock 12 or Biock 13 iLahanged, or on a atlazhm i

SIGNATURE' = gt ReBE AND TYPED OR prINTED HEME OF SIGNING OFFICER OR DIRECTOR ' ’ l///‘si/q 6[‘,‘;-7"' yo‘l Z.% glgj? o

P a0 Preie &




